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Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

" 990 All other orgamzations with gross recepts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury
internal Revenue Service

may use this form
> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

v Open to Pubhc;\ F
Inspection -~

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check if applicable c D Employeridentification number
Address change  |aseims | JACKSON'S PAY IT FORWARD FOUNDATION, INC
Name change  |labelor 3527 8TH STREET C
mtairen |bpe.” | LEWISTON, ID 83501
Termination Specific
Amended return ‘ll'.l"s"'“"'

ons.,

Application pending

33-1139378

E Telephone number

(208) 743-3869

F Group Exemption
Number

® Section 501(c)3) organizations and 4947(a,
must attach a completed Schedule

) nonexempt charitable trusts
(Form 990 or 990-E2).

G Accounting method: Cash D Accrual

Other (specify) *

|  Website: » N/A

J  Tax-exempt status (check only one) — IX] 501¢c) (3 ) = (insertno.) | ]4947(3)(1)0r | T527

H Check » If the organization 1s not
required to attach Schedule B (Form 990,
950-EZ, or 990-PF).

Check »

if the organization 1s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ

>$

116,799,

{Part] | Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 16,103.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 |Investment income | 4 1,164.
5a Gross amount from sale of assets other than mvenlory S5a 2}{
b Less cost or other basis and sales expenses 5b ’
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . . .. 5¢c
v 6 Special events and acttties (complete applicable parts of Schedule G). If any amount is from gammg, check here > D T
N a Gross revenue (not including $ 4,000. of contributions o
E reported on line 1) 6a 99,532.| .
b Less direct expenses other than fundraising expenses 6b 26,367.| ~
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) Lo 6¢C 73,165.
7 a Gross sales of inventory, less returns and allowances 7a };
b Less' cost of goods sold 7b P
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) o 7c
8 Other revenue (describe ™ Y .| 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . . > 9 90,432.
10 Grants and similar amounts paid (attach schedule) SEE. STATEMENT 1 10 17,852.
11 Benefits paid to or for members . ... .. 1
% 12 Salaries, other compensation, and employee benefits REbEIVED ot 12
5 13 Professional fees and other payments to independent cohtractors Bl 13
s | 14 Occupancy, rent, utilities, and maintenance . 0O 14
. g 15 Printing, publications, postage, and shipping r(‘f\J 0CT 20 2010 UI) 15 93.
p— 16  Other expenses (descnbe » SEE STATEMENT 2 14 ) 16 14,174.
o~ 17 Total expenses. Add lines 10 through 16 OGD=N 11T > 17 32,119.
— 18 Excess or (deficit) for the year (Subtract ine 17 from hne )] —_—— .. 18 58,313.
A Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year N
> E$ figure reported on prior year's return) 19 159,848.
CzJ T ; 20 Other changes In net assets or fund balances (attach explanatlon) ...... . 120
21 Net assets or fund balances at end of year Combine hnes 18 through 20 . > 2 218,161.
8[ Partll. | Balance Sheets. if Total assets on line 25, column (B) are $1,250, OOO or more, flle Form 990 instead of Form 990-EZ.
2 (See the instructions for Part Il ) (A) Beginning of year [ (B) End of year
Z 22 Cash, savings, and investments.  ..... ... 27,506.|22 90, 732.
S 23 Land and buidings L 129,727. |23 126,376,
¢ 24 Other assets (describe > SEE STATEMENT 3 ) 2,615.|24 1,053.
25 Total assets o 159,848.]|25 218,161.
26 Total liabilities (describe > Y o 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 159,848.|27 218,161.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0S03L 01/30/10

Form 990-EZ (2009) k




.
¥ Form 990-EZ (2009) JACKSON'S PAY IT FORWARD FOUNDATION, INC 33

-1139378 Page 2

[Partlll:'| Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamization's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt Rurposes. in a clear and concise manner,
describe }r{{e services provided, the number of persons benefited, or other relevant information for each
program tille.

Expenses
Reqguired for section
01(c)(3) and (4)

organizations and section

4947(a)(1) trusts, optional
for others.)

28 SEE STATEMENT 5 __ _ _ _ _ _ _ _ o]
(Grants $ ) If this amount Includes foreign grants, check here ’ﬂ 28a 31,502.
29
(Grants $ ) If this amount includes foreign grants, check here > [=T 29a
30
Grants S 77 77yt this amount includes foreign grants, check here . » | 30a
31 Other program services (attach schedule) . .o . .
(Grants $§ ) If this amount includes foreign grants, check here . » |_| 31a
32 Total program service expenses (add lines 28a through 31a) ... . > 32 31,502.
[Part:IV. | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
STACT BALDWIN | PRESIDENT 0. 0. 0.
3527 8TH STREET C _ ____ __ 12.00
LEWISTON, ID 83501
BRAD RUDDELL ___ J VICE PRESIDENT] 0. 0 0
2801 SEAPORT DRIVE _ ______ 0
LEWISTON, ID 83501
BEV RICHARDSON _ = ___ _ - SEC/TREAS 0. 0. 0
19757 TAMMANY CREEK RD__ __ | 0
LEWISTON, ID 83501
| T ]
| BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




A
Form 990-EZ (2009) JACKSON'S PAY IT FORWARD FOUNDATION, INC 33-1139378 Page 3
[Part-V..:| Other Information {Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes | No
33 Dud the orgamzatlon engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each-activity X
34 Were any changes made to the orgamizing or governing documents7 If ‘Yes attach a conformed copy of the changes X
35 If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, - t*‘i . ;
attach a statement explaining why the orgamization did ot report the income on Form 990-T S sl e
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for thls year?. . . 35b

36 Did the or anization undergo a lrquidation, dlssolutlon termination, or significant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed In the mstructlons > a| 0.f ®lix
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandlng at the end of the penod covered by this return?

b If "Yes,' complete Schedule L, Part il and enter the total

amount involved . . . 38b N/A| -
39 Section 501(c)(7) organizations Enter
a Inibiation fees and capital contributions included on line 9 e . 39a N/A| - :
b Gross receipts, included on line 9, for public use of club faciltties 39b N/A S T
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatnon dunng the year under :

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en%age in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person Ina
rior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990- EZ7

Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40¢c reimbursed "

by the organization . . . > 0.1

e All organizations At any time during the tax gear was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 Lust the states with which a copy of this return 1s filed » NONE

42 a The organization's
books are incareof » STACI BALDWIN Telephoneno > (208) 743-2200

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2b

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financia! Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country:  »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form990-EZ . ..... . . . . | 44 X

45 Is any related organization a controlled entity of the organization within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGBI2L 01/30/10 Form 990-EZ (2009)




‘ Form‘990-EZ (2009) JACKSON'S PAY IT FORWARD FOUNDATION, I

NC 33-1139378 Page 4

[Part VI *| Section 501(c)3) organizations and section 4947(a)(1)

nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 D the organization engage In direct or indirect political campaign actvities on behalf of or in opposition ta candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | e . . 46 X
47 Dud the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part I . . 47 X
48 s the organization a school as described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e . | 49a X
b If 'Yes,' was the related organization a section 527 orgamization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None °
(b) Titie and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NowE __ __ __ ____________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

Sign | /ﬁ@ ﬁ/ AN~

Under pel eg of perury, | degfafe that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corfect, complete Deglgfation of preparer (other than officer) 1s based on all information of which preparer has any knowl

| /07)3/0

Here Signatur® bf officer el Date {

> STACI BALDWIN PRESIDENT

Type or print name and title =
,K A (.,}43&_ Date Check if Preparer’s Identifying Number
H Preparer’ - - celf- (See instructions

F?é‘.’ soawe > STEVEN W. LOHMAN, CPA Lo | Boes = [X]P00337146
parer's Firm's name (or LOHMAN ACCOUNTING

yours if seif-

Use employed), > 1630 23RD AVE SUITE 101

EIN » 82-0487096

Only |Z°¢%° "LEWISTON, ID 83501

Phone no » (208) 743-2200

May the IRS discuss this return with the preparer shown above? See instructions

>[_)Zl Yes ﬂ No

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section 4347(aX1)

Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

*&4(

‘gﬂwwlnspectmn P

P
o 5 “Pﬁ S o

"’Open to Publr’f:,),-‘ -

A3

Name of the organization

JACKSON'S PAY IT FORWARD FOUNDATION, INC

33-1139378

Employer identification number

[Part'lii[ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization ts not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 A church, conventton of churches or association of churches described in section 170(b)1XAXi).

2 | ] A school described in section 170(b)(1)XAXii). (Attach Schedule E )
3 |_|Ahosprtal or cooperative hospital service organization described in section 170(b)X1XAXjii).
4

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Ii.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 [X]|An organization that normally receives a substantial part of its support from a governmental untt or from the general public described

'— n section 170(bX1XAXvi). (Complete Part Il.)

8 |:| A community trust described in section 170(bX1XAXvi). (Complete Part I1.)
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 %
investment income and unrelated business taxa

June 30, 1975 See section 509(a)2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

D Type Il — Functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a DType |

b DType ]

d[]

of its support from gross
le iIncome (less section 511 tax) from businesses acquired by the organization after

Type lll— Other

509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type llor Type ] supportrng organlzatron D
check this box
g Since August 17, 2006, has the organrzatron accepted any grft or contrrbutlon from any of the followrng persons7
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g ()
@ii) afamily member of a person described in (1) above? 11 g (ii)
@il) a 35% controlled entity of a person described in (1) ar (n) above? 11 g (jii)

h Provide the following information about the supported organizations.

(1) Name of Supported (i) EIN {m) Type of orgamzation (W) s the (v) Dud you notify (vi) Is the (vn) Amount of Support
Organization (described on lines 1-9 organization n col | the organization in | organization in col
above or IRC section (1) listed n your col (i) of (i) organized 1n the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
= " T = e TR T ~em |- "
. _‘3’* zéa 7 32, ,ar« 4, »@w - f'\};‘(’»f e P ?"%,‘ 5;-,'!’,“‘-, 2 - ?‘é‘
&y . AT :&:l_ <
Total “,é,:“ A : ﬁ - 41 v

BAA For Privacy Act and Paperwork Reduction Act Notrce see the Instructrons for Form 990 or 990-EZ.

TEEAQ4QIL 02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 JACKSON'S PAY IT FORWARD FOUNDATION, INC 33-1139378 Page 2
[Paftll-]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXVi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part 1)
Section A. Public Support

Galendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and
membershlp fees received.

not include 'unusual grants.’ 138,594. 44,063. 116,799. 299, 456.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge 0.

4 Total. Add hines 1-through 3 A . _ . ] . 116,799. 299,456,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount [
shown on hne 11, column (f) |

6 Public support. Subtract line 5 oA ey, e g O T B e
from line 4 ARG A I L SRR P T S IV N ATk 299,456.
Section B. Total Support

gg;:gf; Jrar (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from line 4 0. 0. 138,594. 44,063, 116,799. 299, 456.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources .. 882. 501. 1,164, 2,547.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .. 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in

Part IV.) 0.
e = A-‘f.‘%" a::‘.;;és‘*é (3 “vr FEEY R :J,,L‘V ;% ~
11 Total supgort Add lines 7 g, LR R S BE | oy - v
through 1 X F R \:,?f’ o0 B e S s v 302,003.
12 Gross receipts from related actlvmes etc. (see instructions) 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > X
Section C. Computation of Public Support Percentqge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 .. . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33- 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamzatton . Co . EI

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatnon meets the 'facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization. > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzatuon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ [ |
BAA Schedule A (Form 990 or 990-E27) 2009

TEEAC402L  10/08/09




" Schedule A (Form 990 or 990-EZ) 2009

JACKSON'S PAY IT FORWARD FOUNDATION, INC 33-1139378

Page 3

[Part-ll - | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants contributions and
membersh Ip fees received. SDo

not include ‘unusual grants.'

o2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization’s tax-exempt
purpose

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b

8 Public support (Subtract line

Pl P
P, g8
3L

]

ik 0&’

- %?:§ R

)
»

B 7
= 5

7¢ from line 6.)

R
AT

s R P AR

to e,

o
s
i

™ RN

.
ffi“:f\

.
Bt

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(D) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included infine 10b,
whether or not the business s
regularly carned on. . .

12 Other income. Do not include
gain or loss from the sale of
gamtfl a)ssets (Explaln n

art IV

13 Total support. (addins 9, 10c, 11, and 12)

,,;,m-%‘ ~w iy e

S

s In

14

organization, check this box and stop here

First five years. If the Form 990 1s for the orgamization's first, second, thlrd fourth, or fn‘th tax year as a section 501(c)

S))

dll

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) divided by hine 13, column (f)} . 15 %o
16 Public support percentage from 2008 Schedule A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

-

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




" Schedule A (Form 990 or 990-E2) 2009 JACKSON'S PAY IT FORWARD FOUNDATION, INC 33-1139378 Page 4

| PartlV. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAC404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009



, . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-E2) Fundraising or Gaming Activities 2009
. Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, X T UL e
Department of the Treasury or 19, >v:)rli{ t:he organization entered more than $15,000 on Form 990-EZ, line 6a. ' .Opento-Public:3
Intetnal Reverlue Service ach to Form990 or Form 990-EZ. > See separate instructions. % w3 Inspéction; oy
Name of the organization Employer identification number
JACKSON'S PAY IT FORWARD FQUNDATION, INC 33-1139378
=y~ o 2 Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17,
Part I#| Form 990Eg filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail soltcitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

(v) Amount paid to
(i) Name of individual @) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
\
|
)
|
|
Total . >
3 List all states 1n which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




" Schedule G (Form 990 or 990-E2) 2009 JACKSON'S PAY IT FORWARD FOUNDATION, INC

33-1139378

Page 2

lPart Il"| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
. AUCTION (Add col (a) through
R col. (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 103,532. 103,532,
E
2 Less. Charitable contributions 4,000. 4,000.
3 Gross income (ine 1 minus line 2) 99,532. 99,532,
4 Cash prizes 1,750. 1,750.
5 Noncash prizes
D
é 6 Rent/faciity costs 1,284, 1,284,
c
T | 7 Food and beverages 7,859. 7,858.
E
X1 8 Entertanment 3,586. 3,586.
E
g 9 Other direct expenses 11,888. 11,888.
s
10 Direct expense summary Add lines 4- through 9 in column (d) . > 26,367.
11 Net income summary Combine lines 3, column (d) and line 10 > 73,165.
Part lil| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c)
N
y
1 Gross revenue
0 g 2 Cashprizes...
R E
E NI 3 Non-cash prizes
4 Rent/facilty costs
5 Other direct expenses
|_|Yes % L] Yes % {[_|Yes %
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through5incolumn () .. . ... ...... >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

[ g ‘,( «:—%f:
12 s the organization a grantor, beneﬁaary or trustee of a trust or a member of a partnership or other entity formed to R Ty ESRNES
administer charitable gaming? L. 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




' Schédule G (Form 990 or 990-E2) 2009 JACKSON'S PAY IT FORWARD FOUNDATION, INC 33-1139378

13 Indicate the percentage of gaming activity operated in:
a The organization's facility Ces . . el cee . [ 13a
b An autside facility .1 13b
14 Enter the name and address of the person who prepares the orgamzahon s gammglspecaai events books and records-

o

o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ......

blf 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license?

LS
SN

b Enter the amount of dlstnbutlons requured under state law to be dlstnbuted to other exempt organlzatlons or spent in the .

organization's own exempt activities during the tax year. ™ §

’ ‘_5&; e

i ¢

ra

BAA TEEA3703L 02/05/10

Schedule G (Form 930 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1
CLIENT 07-JACKS JACKSON'S PAY IT FORWARD FOUNDATION, INC 33-1139378
8/17/10 11 44AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: CONTRIBUTIONS
CASH AMOUNT GIVEN: 17,852.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 122.
BANK FEES . 10.
CREDIT CARD PROCESSING FEES 1,177.
DEPRECIATION . . 3,721.
DUES & SUBSCRIPTIONS .. 100.
FALLS EXPENSE ... 4,536.
INSURANCE .. 865.
INTEREST 107.
OFFICE EXPENSES 636.
PROMOTIONAL. 2,769.
TRAVEL 131.
TOTAL § 14,174.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
$ 0. 0.
MACHINERY AND EQUIPMENT 923, 553.
PREPAID EXPENSES AND DEFERRED CHARGES . 1,192. 0.
TOTAL $ 2,115. 553.

STATEMENT 4
FORM 990-EZ, PART Ili

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE FOUNDATION IS TO HELP FAMILIES WITH CHILDREN UNDER THE AGE OF

18 SUFFERING A MEDICAL CRISIS, CHRONIC OR TERMINAL ILLNESS WITH FINANCIAL

ASSISTANCE. THE FOUNDATION WILL PROVIDE GOODS, SERVICES, AND/OR FUNDS TO ASSIST
ILL CHILDREN FROM THE LOCAL COMMUNITY.
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2009 FEDERAL STATEMENTS PAGE 2

CLIENT 07-JACKS JACKSON'S PAY IT FORWARD FOUNDATION, INC 33-1139378
8/16/10° 10-34AM
STATEMENT 5

FORM 990-EZ, PART lli, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE FOUNDATION HELPED 9 FAMILIES IN THE LOCAL COMMUNITY WHO HAD CHILDREN GOING
THROUGH A MEDICAL CRISIS. THE ASSISTANCE CONSISTED OF CASH, GIFT CARDS AND
PERSONAL GIFTS. THE CASH/GIFT CARDS ASSISTED WITH MEDICAL BILLS AND TRAVEL

EXPENSES FOR OUT-OF-TOWN DOCTOR VISITS. THE PERSONAL GIFTS CONSISTED OF A LAP TOP

COMPUTER, HAND-HELD VIDEO GAMES, BOOKS, AND VARIOUS ITEMS TO MAKE DOCTOR VISITS,

HOSPITAL STAYS AND TRAVEL TO DOCTOR VISITS MORE ENJOYABLE.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .




2009 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 07-JACKS JACKSON'S PAY IT FORWARD FOUNDATION, INC 33-1139378
816/10 * 10°34AM
SPECIAL EVENTS
OTHER DIRECT EXPENSES
AUCTION
ADVERTISING ...... o C 5 625.
AUCTION ITEMS . o . iy 1,326.
DECORATIONS  ..... .. ... ......... Co i . 1,182.
POSTAGE . ... . Ce . 133.
SUPPLIES . . e 6,664.
THANK YOU GIFTS ... . . . 340.
SALES TAX REMITTED FOR AUCTION o . 1,618.

TOTAL $ 11,888,




