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¢ .

torm 990-PF —.eturn of Private Foundation™ OMB No_1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury * Treated as a Private Foundation 2009
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning . , and ending
G Check all that apply: D Initial return D Inttial return of a former public charity |:I Final return
Amended return @ Address change D Name change
Use the IRS Name of foundation A Employer identification number ‘
label.
Otherwise, ,JJASON FAMILY FOUNDATION 94-3269919
print Number and street (or P O box number If mail ts not delivered to street address) Room/sute  |B Telephone number
ortype. 1548 MARKET STREET 90326 (510) 507-3230
lsnesifﬁ::g:gc Clty or town, state, and ZIP code C 1f exemption application is pending, check here »D
SAN FRANCISCO, CA 94104 D 1. Foreign organizations, check here »[ ]
H Check type of organization: X Section 501(c)(3) exempt private foundation 2. Forein organizations meeting the 8s% test, [ |
D Section 4947(a)(1) nonexempt chantable trust |:| Other taxable private foundation £ If private foundation status was terminated
[ Fair market value of all assets at end of year | J Accounting method: | X Cash  [__] Accrual under section 507(b)(1){A), check here »[ ]
(from Part li, col. (c), line 16) [T other (specty) F If the foundation 1s m a 60-month termination
| 1,439,424 .[(Parti, column (d) must be on cash basis.) under section 507(b)(1)(B), check here B[ |
Part | | Analysis of Revenue and Expenses d) Disbursements
B oo | (et | Oeimednent | Aot | [omeo, w
1 Contributions, gifts, grants, etc., receved N/A° ‘
2 Check P if the foundabion 1 not required to attach Sch B ‘
3 T 2 e ‘
4 Dwvidends and interest from securities 30,434. 30,434. STATEMENT 1
5a Gross rents '
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on tine 10 <26 . 199.p
2| basinineea 621,173. )
5 7 Capital gain net ncome (from Part IV, tine 2) 0.
] 8 Netshort-term capital gain
9 Income modifications
Gross sales less returns
102 and atlowances
b Less Cost of goods sold
¢ Gross
11 Otherincome E{i\/ED -
12_Total |AddTies Through 11 | 4,235. 30,434.
13 Compehd&i uo{ d@ddors’zﬁqes eh!o 0. 0. 0.
14 Other émpl yee salaries and wages
15 Pensm pl
§ 16a Legalf es @m \iﬂ UT
§ bAmwm@ﬁg__———JJSTMT 2 2,900. 1,000. 1,000.
I| ¢ Other professianal fees STMT 3 2,849. 2,849. 0.
217 Interest .
®118 Taxes STMT 4 379. 379. 0.
-7’-;’ 19 Depreciation and depletion )
E 20 Occupancy
< |21 Travel, conferences, and meetings
E 22 Printing and publications
% 2|2 Other expenses STMT 5 221. 0. 0.
o' w|24 Total operating and administrative
& &|  expenses. Add iines 13 through 23 6,349. 4,228, 1,000.
+=©25 Contributions, gifts, grants paid 67,700. 67,700.
&.& 26 Total expenses and disbursements.
w3 Add hines 24 and 25 74,049, 4,228. 68,700, =
@ |27 Subtractine 26 from line 12: -
ﬁi_:f’ @ Excess of revenue over expenses and disbursements < 6 9 1 814. > %
Z%;' b Netinvestment income (7 negative, enter -0-) 26,206.
< ¢ Adjusted net income (f negative. enter -0-) N/A
%/«;?3?33‘10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009) q
1
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Form 990-PF (2009)

JASON FAMI. ~ FOUNDATION 94-3269919 Page 2

Attached schedules and amounts i the descnpbon
Part li Bala-nce Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing
Savings and temporary cash investments
3 Accounts recevable P>

5,255.

10,436.

10,436.

366,526.

Less: allowance for doubtful accounts P

306,511.

306,511.

4 Pledges recevable

Less: allowance for doubtful accounts P

5 Grants recewable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and foans recewvable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government gbligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 6

1,136,233.

1,121,253.

1,122,477.

11 Investments - land, bulldings, and equipment: basis »
>

Less accumulated deprecsabion

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basts P

Less accumulated depreciahion >

15 Other assets (describe >

16 Total assets (to be completed by all filers)

1,508,014.

1,438,200,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other hiabiiies (describe

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Tempaoranly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capttal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retamed earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

> [ ]

> [X]

1,061,755.

1,061,755.

0.

0.

446,259.

376,445.

1,508,014.

1,438,200.

1,508,014.

1,438

3,200.]....

1,439,424.

Part lIt | Analysis of Changes in Net Assets or Fund Balances

i

M n e W N

Total net assets or fund balances at beginning of year - Part 1l, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part [, ine 27a
Other increases not included in line 2 (itemize) »

1,508,014.

<69,814.>

0.

Add fines 1,2,2and 3 . .
Decreases not included n hne 2 (itemize) p>

1,438,200.

0.

Total net assets or fund balances at end of year (line 4 minus ine 5) - Part II, column (b), ine 30

D jon [ WO [N |-

1,438,200,

923511
02-02-10

14041104 791066 700283
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Form 980-PF (2009) JASON FAMTI ~— FOUNDATION - 94-3269919 Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b How acqurred (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a BNY MELLON BROKERAGE ACTIVITY P
b CAPITAL GAINS DIVIDENDS
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 621,119, 647,372. <26,253.>
b 54. 54.
c
d
3
Complete only for assets showing gamn 1n column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(1) F.M.V. as of 12/31/69 (';S 0; 12/31/69 ( o{/er col. ()), angl) Losses (from col. (h))
a <26,253.>
b 54.
c
d
e
If gain, also enter 1n Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, fne 7 2 <26,199.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment ncome.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes ,_Y_] No
If *Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(rillgd years (b) (c) D|str|blgg2m ratio
Calendar year (or tax year beginning i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dvided by cal. (c))
2008 87,992, 1,573,372. .055926
2007 70,100. 1,757,232, .039892
2006 94,120. 1,700,255. .055356
2005 75,920. 1,646,715. .046104
2004 53,100. 1,572,767, .033762
2 Total of line 1, column (d) . 2 .231040
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .046208
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5 4 1,337,525,
5 Muitiply line 4 by line 3 ) ) ) 5 61,804.
6 Enter 1% of net nvestment income (1% of Part I, ine 27b) 6 262.
7 Addlines 5and 6 . 7 62,066.
8 Enter qualifying distributions from Part X1, line 4 8 68,700.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

923521 02-02-10
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Form 990-PF (2009) JASON FAMI. FOUNDATION T 94-3269919 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> [:\ and enter "N/A" on line 1.
Date of rukng or determination letter: (attach copy of letter if necessary-see instructions) .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P |__X_—] and enter 1% 1 262.
of Part |, line 27b i
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of Part I, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addhnes 1and 2 3 262.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 262.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 2,905.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 2,905.
8 Enter any penalty for underpayment of estimated tax. Check here [:I if Form 2220 is attached 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid > | 10 2,643.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 2,643 .] Refunded > | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene Yes| No
any poliical campaign? 1a X
b Did it spend more than $100 during the year (either directly or mdirectly) for political purposes (see instructions for definition)? . 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) iImposed during the year:
{1} Onthe foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activittes that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? i 6 X
7 Did the foundation have at ieast $5,000 in assets at any time during the year? i 7 X
If “Yes, " complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » i
CA ) .
b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate) R
of each state as required by General Instruction G? If "No, ® attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? if "Yes,* complete Part XiV 9 X
10 _Did any persons become substantial contributors during the tax year? i =ves  attach a schedule listing therr names and addresses 10 X
Form 990-PF (2009)
923531
02-02-10
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Form 990-PF (2009) JASON FAMIi FOUNDATION - 94-3269919 Page
| Part ViI-A | Statements Regarding Activities (continued)
11 Atany time durlﬁg the yeér, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address p»  N/A
14 Thebooksare ncare of p» ANDREW KIBBEY Telephone no.p~ (510) 507-3230
Locatedat 4280 HOWE STREET, OAKLAND, CA ZP+4 p94611
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the year | - ] 15 | N/A
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly): .
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes [X] No
(2) Borrow money from, lend money to, or otherwise extend credtt to (or accept it from)
a disqualified person? . |:| Yes @ No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? [ZJ Yes ':] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either avarable
for the benefit or use of a disqualified person)? D Yes @ No
(6) Agree to pay money or property to a government official® (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) E| Yes @ No
b If any answer I1s "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described i Regulations
section 53.4941(d)-3 or In a current notice regarding disaster asststance (see page 20 of the instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here | 4 [:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009 1c X

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(})(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (hnes 6d and 6e, Part XlI1) for tax year(s) beginning
before 20097 EI Yes [:] No
i *Yes, st the yearsp» 2008 , , )
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer *No” and attach
statement - see nstructions.) | X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here. .
> ) ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes E{—_] No
b lf "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the S5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acqutred by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that B
had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)

623541
02-02-10
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Form 990-PF (2009 JASON FAMII FOUNDATION 94-3269919 Page 6
Part VII-B | Statements Regarding s/~ vities for Which Form 4720 May Be Rei—ed (continued)

5a During the year d|d the foundatlon pay or incur any amount to:
(1) Carryon propaganda or otherwise attempt to influence legislation (section 4945(e))? D Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:] Yes E No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes [z] No
(4) Provide a grant to an organization other than a charitable, etc., organization described i section
509(a)(1), (2), or (3), or section 4940(d)(2)? L Jves (XIno
(5) Prowide for any purpose other than religrous, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? I:] Yes [K] No
b 1f any answer is “Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations -
section 53.4945 or In a current notice regarding disaster assistance (see instructions)? i N/A 5b
Organizations relying on a current notice regarding disaster assistance check here i > [:]
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [:] Yes D No -
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, durmng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? l:] Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes DK—] No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . N/A 7b

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | {c) Compensation | (d) Contnbutinsto (e) Expense

() Name and adess B S I O g I
WILLIAM M. JASON PRESIDENT/TREASURER
| 69 ISABELLA
} ATHERTON, CA 94027 0.00 0. 0. 0.
MADELYN G. JASON SECRETARY
69 TISABELLA
ATHERTON, CA 94027 0.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average (d) Contnibutons to e) Expense
(a) Name and address of each employee paid more than $50,000 o) ours per week (c) Compensation | CPoyeE Aeel pans acehint. ofber
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 » l 0

Form 990-PF (2009)

923551
02-02-10
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Form 990-PF (2009) JASON FAMIL. FOUNDATION — 94-3269919  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vili Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation
NONE
Total number of others receving over $50,000 for professional services » 0

| Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

| Part I1X-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . » 0.
Form 990-PF (2009)

923561
02-02-10
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Form 990-PF (2009) JASON FAMI. _ FOUNDATION

94-3269919 Page 8

Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

1a

1,133,264.

a Average monthly farr market value of secunities

b Average of monthly cash balances 1b 224,629.

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and c) 1d 1,357,893.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c {attach detailed explanation) . [ 1e I 0.
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 1,357,893.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 20,368.
5 Netvalue of noncharitable-use assets. Subtract line 4 from ine 3. Enter here and on Part V, line 4 5 1,337,525.
6 Minimum investment return. Enter 5% of ne 5 6 66,876.
Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations and certain
foreign organizations check here p C] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 66,876.
2a Tax on investment income for 2009 from Part VI, line 5 2a 262.

b Income tax for 2009. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2 262.
3 Distributable amount before adjustments. Subtract line 2¢ from Ine 1 3 66,614.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes 3and 4 5 66,614,
6 Deduction from distributable amount (see mstructions) 6 0.
7__ Distributable amount as adusted. Subtract ine 6 from line 5. Enter here and on Part XM, ine 1 7 66,614.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 1a 68,700.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIII, line 4 4 68,700.
5 Foundations that qualrfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 262.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 68,438.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571
02-02-10
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Form 990-PF (2009)

JASON FAMTi~— FOUNDATION

- 94-3269919

Page 9

Part XlIt | Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
a From 2004

(a)
Corpus

(b)

Years prior to 2008

(c)
2008

(d)
2009

66,614.

72,135.

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of lines 3a through e
4 Quahfying distributions for 2009 from
Part XII, ing 4: P $ 68,700.

a Apphed to 2008, but not more than fine 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(if an amount appears in column (d}, the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

d Corpus Add.iines 31, 4¢, and 4e Subtract ine 5
b Prior years' undistnbuted mncome. Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undsstributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undstributed income for 2009. Subtract
lnes 4d and 5 from line 1. This amount must
be distributed 1n 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
sectton 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not apphed on hne 5 or ine 7
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
a Excess from 2005

68,700.

3,435,

66,614.

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009

923581
02-02-10

14041104 791066 700283
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Form 990-PF (2009) JASON FAMTIL. - FOUNDATION - 94-3269919 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 alfthe ioundanon'has I'ECEI;Ied a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling ] ) >
b Check box to indicate whether the foundation s a private operating foundation described in section [j 4942())(3) or [:| 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part ! or the minimum (2} 2009 {b) 2008 {c) 2007 (d) 2006 (e} Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part X,
hine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributtons made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342(;)(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum tnvestment return
shown in Part X, line 6 for each year
histed
¢ "Support’ alternative test - enter:
(1) Total support other than gross
nvestment income (interest,
dwidends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
] Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See sectron 507(d)(2).)

SEE STATEMENT 7

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundatton has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> [Z] if the foundahon only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submussion deadlines:;

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

523601 02-02-10 Form 990-PF (2009)
10
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Form 990-PF (2009) JASON FAMIL—— FOUNDATION

_ 94-3269919 Page 11

[Part XV]| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient 1s an individual,

show any relationship to Foundatuc}n Purposiz %f gtrant or Amount
any foundation manager status o contribution
Nama and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE STATEMENT 8
Total > 3a 67,700.
b Approved for future payment
NONE
Total > 3b 0.

923611 02-02-10

14041104 791066 700283
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Form 990-PF (2009) JASON FAMII1 ~ FOUNDATION - 94-3269919  Page 12

Part XVI-A | .Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or §14 (e)
By s‘n%’ess (b) Eé.%h' (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities 14 30,434.

[2,]

Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal
property
Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 <26,199.>
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

[~}

~I

a

b

[+

d

e
12 Subtotal. Add columns (b}, (d), and (e) 0. 4,235. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 4,235.

{See worksheet in line 13 instructions to verdy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
|
|
|
|
05.05-10 Form 990-PF (2009)
12
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Form 990-PF (2009) JASON FAMILE —~ FOUNDATION - 94-3269919  Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described n section 501(c) of Yes| No
the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations? ’
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2 X
b Other transactions: .
(1) Sales of assets to a noncharitable exempt organtzation . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilites, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershup or fundraising solicitations 1b(6) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should atways show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recewved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recerved.
{a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 |:] Yes No
b _If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and oomplett; Decilaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
s WM ULCQ |Aug 31,20 L’} PRESIDENT/TREASURER
g Signature diofficer or trfistée D / Date¥ Title
Ig, @5 Preparer's } M\/ )L/ W Date gehl?-(:k if Preparer's 1dentifying number
h|lgoE signature } , 11/04/10| employed » [X1
E &% rmsnameoryours JGPHN H. HARRINGTON ’ éﬂ’A EIN D>
S 3| asetempioves). N 20 MONTGOMERY STREET, SUITE 1500
adress, and ZPcode 7 SAN FRANCISCO, CA 94104 Phoneno. (415)989-0619
Form 990-PF (2009)
923822
02-02-10
13
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JASON ' 'FAMILY FOUNDATION 94-3269919

FORM 990-PF ' DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
BNY MELLON 30,488. 54. 30,434.
TOTAL TO FM 990-PF, PART I, LN 4 30,488. 54. 30,434.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,900. 1,000. 1,000.
TO FORM 990-PF, PG 1, LN 16B 2,900. 1,000. 1,000.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BNY MELLON ACCOUNT
MANAGEMENT FEES 2,849. 2,849. 0.
TO FORM 990-PF, PG 1, LN 16C 2,849. 2,849. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN INCOME TAXES PAID 379. 379. 0.
TO FORM 990-PF, PG 1, LN 18 379. 3789. 0.
14 STATEMENT(S) 1, 2, 3, 4

14041104 791066 700283 2009.04050 JASON FAMILY FOUNDATION 700283_1




JASON FAMILY FOUNDATION 94-3269919

FORM 990-PF ° ' OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 196. 0. 0.
FILING FEES 25. 0. 0.
TO FORM 990-PF, PG 1, LN 23 221. 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

BNY MELLON BROKERAGE ACCOUNT 1,121,253. 1,122,477.
TOTAL TO FORM 9S50-PF, PART II, LINE 10B 1,121,253. 1,122,477.
FORM 990-PF PART XV - LINE 1A STATEMENT 7

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

WILLIAM M. JASON
MADELYN G. JASON

i 15 STATEMENT(S) 5, 6, 7
14041104 791066 700283 2009.04050 JASON FAMILY FOUNDATION 700283_1



JASON' FAMILY FOUNDATION

94-3269919

FORM 990-PF

GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 8

RECIPIENT NAME AND ADDRESS

BAY FIRST FIJIAN ASSEMBLY OF GOD
MOUNTAIN VIEW, CA

PO BOX 391747
94039

BERKELEY RUSSIAN SCHOOL
1821 CATALINA AVENUE BERKELEY,
CA 94707

CAL POLY POLO TEAM
ONE GRAND AVENUE
OBISPO, CA 93407

SAN LUIS

CALIFORNIA COLLEGE OF THE ARTS
5212 BROADWAY OAKLAND, CA
94618

CORRECTIONAL PEACE OFFICERS
FOUNDATION
PO BOX 348390
95834

SACRAMENTO, CA

FINE ARTS MUSEUM OF SAN
FRANCISCO

50 HAGIWARA TEA GARDEN DRIVE
SAN FRANCISCO, CA 94118

HOOVER INSTITUTION

326 GALVEZ STREET STANFORD, CA

94305

M-A FOUNDATION FOR THE FUTURE
PO BOX 1228 MENLO PARK, CA
94026

14041104 791066 700283

2009.04050 JASON

RECIPIENT RELATIONSHIP RECIPIENT

16

AND PURPOSE OF GRANT STATUS AMOUNT
NONE PUBLIC 1,500.
RELIGIOUS CHARITY
NONE PUBLIC 1,000.
EDUCATIONAL CHARITY
NONE PUBLIC 1,000.
ATHLETIC PROGRAMS CHARITY
NONE PUBLIC 2,500.
SUPPORT OF THE ARTS CHARITY
NONE PUBLIC 500.
SURVIVOR SUPPORT CHARITY
PROGRAMS
NONE PUBLIC 1,000.
SUPPORT OF THE ARTS CHARITY
NONE PUBLIC 15,000.
EDUCATIONAL CHARITY
NONE PUBLIC 1,000.
EDUCATIONAL CHARITY

STATEMENT(S) 8

FAMILY FOUNDATION

700283_1



JASON' FAMILY FOUNDATION

#MCCALLUM THEATRE
73-000 FRED WARING DRIVE PALM
DESERT, CA 92260

NATIONAL AIDS MARATHON TRAINING
PROGRAM

3550 WILSIRE BLVD, ST 690 LOS
ANGELES, CA 90010

NATIONAL MS SOCIETY
733 THIRD AVENUE, 3RD FLOOR NEW
YORK, NY 10017

NEW GENERATION HEALTH CENTER
625 POTRERO AVENUE SAN
FRANCISCO, CA 94110

OPEN OPERA

PO BOX 5482 BERKELEY, CA 94705

PATRONS OF THE ARTS IN THE
VATICAN MUSEUM

222 N SEPULBEDA BLVD, ST 2000
EL SEGUNDO, CA 50245

SACRED HEART SCHOOLS
150 VALPARAISO AVENUE ATHERTON,
CA 94027

SAN FRANCISCO MEMORY WALK
PO BOX 1778 FALLBROOK, CA 92088

STANFORD ATHLETICS
326 GALVEZ STREET STANFORD, CA
94305

STANFORD UNIVERSITY POLO CLUB
326 GALVEZ STREET STANFORD, CA
94305

14041104 791066 700283

NONE
SUPPORT

NONE
MEDICAL

NONE
MEDICAL

NONE
MEDICAL

NONE
SUPPORT

NONE
SUPPORT

NONE

OF THE ARTS

RESEARCH

RESEARCH

CARE

OF THE ARTS

OF THE ARTS

EDUCATIONAL

NONE
MEDICAL

NONE

RESEARCH

EDUCATIONAL

NONE

ATHLETIC PROGRAMS

17

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

PUBLIC
CHARITY

94-3269919

1,000.

500.

500.

1,000.

5,000.

1,000.

15,000.

2,500.

8,000.

500.

STATEMENT(S) 8

2009.04050 JASON FAMILY FOUNDATION
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JASON' FAMILY FOUNDATION

THE DESERT COMMUNITY FOUNDATION
4600 FAIRWAY DRIVE INDIAN WELLS
, CA 92210

THE LIVING DESERT
47900 PORTOLA AVENUE PALM
DESERT, CA 92260

VISTA CENTER FOR BLIND AND
VISUALLY IMPAIRED

2470 EL CAMINO REAL, ST 107
PALO ALTO, CA 94306

WILLIAM HOLDEN WILDLIFE
FOUNDATION
PO BOX 16637
90209

BEVERLY HILLS, CA

YOUTH TENNIS ADVANTAGE
650 CALIFORNIA STREET, 4TH FL
SAN FRANCISCO, CA 94108

ST FRANCIS CENTER (2008 CHECK
VOIDED)

101 BUCKINGHAM AVE PO BOX 7134
REDWOOD CITY, CA 94063

NONE
SCHOLARSHIPS

NONE
CONSERVATION

NONE
MEDICAL CARE

NONE
CONSERVATION

NONE
ATHLETIC PROGRAMS

NONE
RELIGIOUS

TOTAL TO FORM 990-PF, PART XV, LINE 3A

14041104 791066 700283

18

2009.04050 JASON FAMILY FOUNDATION

94-3269919

PUBLIC 250.
CHARITY
PUBLIC 1,000.
CHARITY
PUBLIC 6,000.
CHARITY
PUBLIC 1,000.
CHARITY
PUBLIC 1,950.
CHARITY
PUBLIC <1,000.>
CHARITY

67,700.

STATEMENT(S) 8

700283_1



. 4720

Department of the Treasury
Internal Revenue Service

Return o.—ertain Excise Taxes Under ciapters
41 and 42 of the Internal Revenue Code

(Secﬁons 170()(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967)
P> See separate instructions.

OMB No. 1545-0052

2009

For calendar year 2009 or other tax year beginmng

, 2009, and ending A

Name of organization or entity

Employer identification number

JASON FAMILY FOUNDATION 94-3269919
Number, street, and room or suite no. (or P.0. box if mail 1s not delivered to street address) Check box for type of annual return:
548 MARKET STREET, NO. 90326 CJFarmogo [ Form 990-E2
City or town, state, and ZIP code EI Form 990-PF
SAN FRANCISCO, CA 94104 [ Form 5227

Yes| No
A s the orgamization a foreign private foundation within the meaning of section 4948(b)? X
B Has corrective achion been taken on any taxable event that resulted in Chapter 42 taxes being reported on this form? (Enter "N/A if not applicable) N/A

If "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market value of any property recovered as a

result of the correction - $

. lf "No,” (1.e., any uncorrected acts, or transactions), attach an explanation (see page 4 of the instruchions).

I Part | I Taxes on Organization (sectons 170(1(10), 884(cx2), 411(a), 4912(a), 4942(a), 4943(a), 4944(aX1), 4945(aX1), 4955(a)1), 4985(aX1), and 4966(ax1)

1 Tax on undistributed income - Schedule B, line 4 1 1,031.
2 Tax on excess business holdings - Schedule C, line 7 2
3 Taxon investments that jeopardize charitable purpose - Schedule D, Part [, column (e) 3
4 Taxon taxable expenditures - Schedule E, Part I, column {g) 4
5§ Tax on political expenditures - Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures - Schedule G, ine 4 6
7 Tax on disqualifying lobbying expenditures - Schedule H, Part I, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) 9
10 Tax on taxable distributions - Schedule K, Part I, column (f) 10
11 Tax on charitable remainder trust's unrelated business taxable income. Attach schedule 11
12__ Total (add ines 1 - 11) 12 1,031.

Part A Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax | deng;n)c ;ggﬁagjrrnber
a
b
c
d T l-deal T h
(c) lax on seli-dealing - (d) Tax on investments that (e) Tax on taxable expenditures - | (f) Tax on political expenditures -
Schedule A, Part 11, col. (d), jeopardize charitable purpose -
aod part i ol d) (d) L eaaio D part I oor o Schedule E, Part Il col. (d) Schedule F, Part Il col. (d)
a
b
¢
d
Total T benef T: b hibited
i te .
(g) Tax on disqualfying lobbying (h) Tax on excess benefit (i) Tax on being a party to prohib (i) Tax on taxable distributions -
expenditures - Sch H, Part I, col. (d) | "4"5aetons; Seh | Part L col. | tax shelter ransachons - Schedule J, | sehegule K, Part I, col. (d)
a
b
¢
d
Total
(k) Tax on prohibited benefits - Sch L, Total - A I hrough (k
Part I, col. (d) and Part Il, cal. (d) (1) Total - Add cols. (c) through (k)
a
b
¢
d
Total
iete LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2009)
1
2009.04050 JASON FAMILY FOUNDATION 700283_1
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Form 4720 (2009) JASON FAMIi — FOUNDATION

94-3269919 Page 2

{ Part II-B | Summary of Taxes (See Tax Payments on page 3 of the instructions )

1 Enter the taxes listed 1n Part 1I-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part |I-A, column (1)

2 Total tax. Add Part |, ine 12, and Part II-B, line 1. (Make check(s) or money order(s) payable
to the Umited States Treasury.)

2 1,031.

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

[Partl | Acts of Self-Dealing and Tax Computation

éﬂ?n;t\)?r (l:))f ggtte (c) Description of act
1
2
3
4
5

(d) Question number from Form 990-PF, Part VII-B, or

Form 5227, Part VI-B, applicable to the act () Amount involved in act

(f) Initral tax on self-
dealing (10% of col. (e))

(g) Tax on foundation managers
(if applicable) (lesser of $20,000
or 5% of col (e))

[Part Il | Summary of Tax Liability of Self-Dealers and Proration of

Payments

(b) Act no. from

(a) Names of self-dealers liable for tax Part 1, col. (a)

(c) Tax from Part |, col. (f),
or prorated amount

fd) Seli-dealer’s total tax
lability (add amounts n col. (c%)
(see page 6 of the instructions

[Partlli| Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Act no. from

(a) Names of foundation managers hiable for tax Part I, col. (a)

(¢) Tax from Part |, col. (g),
or prorated amount

(d) Manager's fotal tax liability
(add amounts In col. (c)}
(see page 6 of the instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

Undistributed income for years before 2008 (from Form 990-PF for 2009, Part X!il, ne 6d) 1
2 Undistributed income for 2008 (from Form 990-PF for 2009, Part X1, lne 6e) . 2 3,435.
3 Total undistributed income at end of current tax year beginning i 2008 and subject to tax
under section 4942 (add lines 1and 2) 3 3,435.
! 4 Tax - Enter 30% of line 3 here and on page 1, Part |, line 1 4 1,031.
824071 Form 4720 (2009)

12-09-09

2
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Form 4720 (2009) JASON FAMIT™ FOQUNDATION 94-3269919 Page 3

SCHEDULE ¢ - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdi'ngs ar;d Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions on page 7 for
each Iine itern before making any entries.
Name and address of business enterprise

Employer identification number P
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) |
(a) (©)
Voting stock (b)
(profits nterest or Value Nonvoting stock

beneficial interest) (capttal interest)

1 Foundation holdings in business enterprise 1
2  Permutted holdings in business enterprise 2
3 Value of excess holdings in business enterprise 3

4  Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach explanation) . 4
5 Taxable excess holdings in business

enterprise - ine 3 minus line 4 5
6 Tax-Enter 10% ofline 5 6
7 Total tax - Add amounts on line 6, columns (a), (b),

and (c); enter total here and on page 1, Part |, fine 2 7

SCHEDULE D - Initia! Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

(2) (b) Date of (d) Amount of (e] Inttial tax (r'r)lalgggelrt:)((l? gpf[?lﬁ]gaﬁg??
Investment investment (c) Description of investment nvestment onofoundatlon (lesser of $10,000
number (10% of col. (d)) or 10% of col. (d))
1
2
3
4
5
Total - column (e). Enter here and on page 1, Part |, ine 3
Total - column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

b) Investment d) Manager's total tax liabil
(a) Names of foundation managers liable for tax r(lo! from Part |, (€) Tax fromt F;art h coli @ ( )(add ar%ounts In col. (c()) Y
col. (a) Or proraled amoun (see page 10 of the instructions)
(20008 Form 4720 (2009)
3
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JASON FAMI™ FOUNDATION

94-3269919

Page 4

Form 4720 (2009)

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Partl | Expenditures and Computation of Tax

(a) Hem (c) Date paid (e) Description of expenditure and purposes
number (b) Amount of ncurred (d) Name and address of recipient for which made

1

2

3

4

5

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Intial tax imposed on foundation
(20% of col. (b))

(h) Initial tax imposed on foundation managers (if applicable)-
(lesser of $10,000 or 5% of col (b))

Total - column (g). Enter here and on
page 1, Part |, ine 4

Total - column (h). Enter total (or prorated amount) here and in Part I, column (c),
below

[Part Il | Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) ltem no. from
Part I, col. (a)

(c) Tax from Part I, col. (h),
or prorated amount

(d) Manager's total tax hability
{add amounts in col (c))
{see page 10 of the instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

| [Part] | Expenditures and Computation of Tax

gau)n']tg;? (b) Amount (gz %?Srlr):éd (d) Description of political expenditure SZL"'”.;‘;ﬂéi.“ J?.!"J’:ﬁ;’n%% ma(n'a)JQL'%'f'Z.f;Tc‘;iTSdaiisa
(10% of col (b)) of $5,000 or 2%9% of col (b))

1

2

3

4

5

Total - column (e). Enter here and on page 1, Part |, line 5

Total - column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

I Part li I Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
(a) Names of organization managers or {b) item no. from| (c) Tax from Part I, col. (f), |(d) ':anager‘stota! :ax liability
foundation managers liable for tax Part|, col. (a) or prorated amount | B39 #Todis N <0 e
T200-00 Form 4720 (2009)
14041104 791066 700283 2009.04050 JASON FAMILY FOUNDATION 700283_1



Form 4720 (2009) JASON FAMIL  FOUNDATION — 94-3269919 page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule € (Form 990 or 990-EZ),

Part Ii-A, column (b), line 1h). (See page 11 of the nstructions before making entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990-E2),

Part }I-A, column (b), line 11). (See page 11 of the instructions before making entry.) 2
3 Taxable lobbying expenditures - enter the farger of line 1 or line 2 3
4 Tax - Enter 25% of line 3 here and on page 1, Part |, ine 6 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

[ Partl | Expenditures and Computation of Tax

gau)r::gg? (b} Amount (g)r lljnitﬁr?:éd (d) Description of lobbying expenditures org aﬁgﬁ{%}.’sﬁfcﬂ? () 0 Tma;:;:{i:z.:rj %:pzc%iﬂ::;mn
1
2
3
4
5
Total - column (e). Enter here and on page 1, Part |, fine 7

Total - column (f). Enter total (or prorated amount) here and in Part II, column (c), below
w | Part Il | Summary of Tax Liability of Organization Managers and Proration of Payments
(b) Item no. from| (c) Tax from Part 1, col. (f), |  (d) Manager's total tax iabinty

a) Names of organization managers liable for tax (add amounts 1 col (c})
a) g 9 Part |, col. (a) or prorated amount (see page 11 of the mstructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

| Part] | Excess Benefit Transactions and Tax Computation
{a) b) Date of
Tr ﬁ[}?nat?gron t(ra)nsactlon (c) Description of transaction
1
2
3
4
5
(e) Initial tax on disqualified persons (f) Tax on organization managers (if applicable)
(d) Amount of excess benefit (25% of col. (d)) (lesser of $20,000 or 10% of col. (d))
Form 4720 (2009)
924101
12-09-09
5

14041104 791066 700283 2009.04050 JASON FAMILY FOUNDATION 700283_1



Form 4720 (2009) JASON FAMI™ FOQOUNDATION 94-3269919 Page 6
SCHEDULE 1 - Il " Taxes on Excess Benefit Transactions™ __tion 4958) Continued
| Partll | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(b) (€] Tax om Part . (d) Disqualfied person’s total tax
Trans no from Tax from Part 1, col (e hability (add amounts in col (c))
(a) Names of disqualified persons hable for tax Part |, col (a) or prorated amount (see page 13 of the instructions)

[ Part il | Summary of Tax Liability of 501(c)(3) & (4) Organization Managers and Proration of Payments

Nam (b) ( ) (d) Manager's total tax hability
es & rans no from C) Tax from Part |, col (f), d ¢ |
(a) of 50 1(c)3) & (4) organization managers liable for tax 1. col (2) ororat o (add amounts in ©

(see page 13 of the instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
a (see page 13 of the instructions)

{c) Type of transaction
1-Listed

(a) (b) Transaction | 2 - Subsequently tisted (d) Description of transaction

Transaction date 3 - Confidential

number 4 - Contractual protection

1
2
3
4
5

() Did the tax-exempt entity know or

v?:;/f; rl:e)a%g(%n ‘Jgeﬁngvg égésm tga:zgt;g??o (f) Net income attributable to the PTST | (8) 75% of proce;?; Tartnbutable to the (tht)yT(aX |mpose1d4onfttrr1]e tax-texetmpt )
the trans.? Answer Yes or No entity (see page 14 of the instructions

Total - column (h). Enter here and on page 1, Part |, ine 9

924102 Form 4720 (2009)

12-09-09

6
2009.04050 JASON FAMILY FOUNDATION

14041104 791066 700283 700283_1




Form 4720 (2009) JASQON FAMT, FOUNDATION

- 94-3269919 Page 7

| Part I | Tax Imposed on Entity Managers (Section 4965) Continued

(@) Name of entity manager

(b) Transaction | (€) Tax - enter $20,000 for each
transaction histed mn col (b) for

number from
Part i, col (a)

each manager in col (a)

(d) Manager's total tax
liability (add amounts
incol (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See page 14 of the instructions.

| Partl | Taxable Distributions and Tax Computation

(a) (b) Name of sponsoring organization and

mltr?]rtr)‘er donor advised fund

(¢) Description of distribution

1

(d) Date of (f) Tax imposed on orgamzation

distribution

(e) Amount of distribution (20% of col. (€))

(g) Tax on fund managers (lesser of 5%
of col. (e) or $10,000)

Total - column (f). Enter here and on page 1, Part |, line 10

Total - column (g). Enter total (or prorated amount) here and m Part I, column (c), below

[ Partll | Summary of Tax Liability of Fund Managers and Proration of Payments

{a) Name of fund managers iable for tax

(b) Item no from
Part I, co! (a)

(€) Tax from Part 1, col (g)
or prorated amount

(d) Manager's total tax habity
(add amounts 1n col (c)
(see instructions)

924103
12-09-09

14041104 791066 700283

7

2009.04050 JASON FAMILY FOUNDATION

Form 4720 (2009)

700283_1



Form 4720 (2009) JASON FAMTI_—— FOUNDATION

- 94-3269919 Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See page 14 of the instructions

| Partl | Prohibited Benefits and Tax Computation
(nau)nl1t32: proﬁll:t))lloeadti)(e):leﬁ‘l (c) Desc”ptlon of benefit
1
2
3
4
5

(e) Tax on prohibited benefit (125% of col. (d))

(d) Amount of prohibited benefit (see nstructions)

(f) Tax on fund managers (if applicable) (lesser of
10% of col. (d) or $10,000) (see mnstructions)

| Partll | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(b) ltem no from
(a) Names of donors, donor advisor, or related persons liable for tax Part 1, col (a)

(€) Tax from Part 1, col ()
or prorated amount

(d) Donor, donor advisor, of
related persons total tax
liability (add amounts in col (c))
(see instructions)

[ Partlll | Tax Liability of Fund Managers and Proration of Payments

(b) ltem no from

(€) Tax from Part 1, col (1)

(d) Fund managers total tax

liabriity (add amounts in col (c))
‘ (a) Names of fund managers liable for tax Part 1, col (a) or prorated amount (see imstructions)
T2%08-00 Form 4720 (2009)

14041104 791066 700283 2009.04050 JASON FAMILY FOUNDATION

700283_1




Form 4720 (2009) JASON FAMI-  FOUNDATION 94-3269919 Page 9

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it 1s true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.

H / &% [PRESIDENT/TREASURER ol | ) 20/

Title / Date

Signatare of §

’} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person

Sign
Here

} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person

" Signature (and organization or entity name if applicable) of manager, self-dealer, disqualfied person, donor, donor advisor, Date
or related person

> Signature (and organization or entity name If applicable) of manager, self-dealer, disqualfied person, donor, donor advisor, Date
or related person

Preparer’s W Date I(f:t;g?fk Preparer's SSN or PTIN
Paid Caree QVPA’“—H’ 11/04/10 |employed [(X1P00348965

Preparer’s Frm’
Use Only | fors eme O ioved), & JOHN H. HARRINGTON, CPA EIN
address,and ZIPcode’ 220 MONTGOMERY STREET, SUITE 1500
SAN FRANCISCO, CA 94104 Phoneno.(415)989-0619
T5-05-00 Form 4720 (2009)
9

14041104 791066 700283 2009.04050 JASON FAMILY FOUNDATION 700283_1




