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1JACKJI§990/2010 735
Form

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Internat Revenue Service » The organization may havebt?J“t.?::let ;rz::); :;fptlr’\li‘;art:;t::cr’r:l;‘od.:‘:t::;l:y2 state reporting requirements. Ogre;gggc%g?:lc
A For the 2009 calendar ye ar, or tax year beginning 0 6[ 01 / 09 ,and ending 0 5/ 31 / 10
B Checkifappicable | Please ¢ Name of organzaton D Employer Identification number
3 [ ] address change :‘::e:ﬁ Jack and Jill of America Foundation
XA i| Name change print or |___Doing Business As 51-0224656
§ E nbal return type. Number and street {(or P O box if mail is not delivered to street address) Room/suite E Telephone number
= Spse::ﬁc 1930 17TH STREET NW 202-232-5290
4 ﬁ:l Terminaton Instruc-|  City or town, state or country, and ZIP + 4 | G Gross receipts § 1,627,154
= [ ] Amendedreum | tions. | WASHINGTON DC__ 20009
o D Apphcaton pending | Name and address of principal officer- H(a) Is this a group return for
S PIER BLAKE affiates? Yes % No
gy 1930 17TH STREET HE) SR [ ves [ o
o~ WASHINTON DC 20009 If "No," attach a ist. {see instructions)
~ | Tax-exempt status Iﬂ 501(c)  ( 3 ) <« (insertno) ,_l 4947(a)(1) or |_| 527
S 4 website: » Www.jackandjillfoundation.org H(c) Group exemption number P>
S Type of organization 'i] Corporation I_] Trust |—| Association l—LOIher » [ L Year of formation I M State of legal domicile
Parti Summary
1 Bnefly descnbe the organization's mission or most significant activities'
"o See Scheduleo =
(3]
c
E e s
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
§ 4 Number of independent voting members of the govemning body (Part Vi, line 1b}) 4 9
S| 5 Totalnumberofemployees (PartV,ne2a) . 5
E 6 Total number of volunteers (estimate if necessary) L 6
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line 1h) ) 502,144 489,488
g 9 Program service revenue (Part Viil, line 2g) "I' . RECE[VED . 9,720 14,734
3 | 10 Investment income (Part VI, column (A), lines 3, 4..and.7d) — 0 -632,108 261,605
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d.,8c, Sc, 10cm_ 8 . 11,970 7,373
12 Total revenue — add lines 8 through 11 (must egual Pait QITI, &oidmi aﬂline 12) -108,274 773,200
13 Grants and similar amounts paid (Part IX, column(A), lines_1=3) ) & 240,413 259,280
14 Benefits paid to or for members (Part 1X, colurinn (A).fing® HIEN ’ uTt
g | 15 Salaries, other compensation, employee benefits-(Part IX; coturim (A); Tifes 5-10) _ 135,089 138,620
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
8| b Total fundraising expenses (Part IX, column (D), line 25) P 30,447
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ) 252,356 142,902
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 627,858 540,802
19 Revenue less expenses Subtract line 18 from line 12 N -736,132 232,398
Beginning of Current Year End of Year
Total assets (Part X, lne16) 2,276,584 2,481,446
| . Total iabilities (Part X, line 26) o ] 94,520 66,985
= Net assets or fund balances. Subtract line 21 from line 20 _ 2,182,064 2,414,461
o~ Signature.Block
S Under peglatties pf perjury, § deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
o2 and belef, it 1s fue, correql, td. DeclYation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s ) uﬂ | igle /o
> Here Slgnatu\a of oaﬂ‘;'/r ~ Date ' /
. Pier Blake Executive Director
: Type or print name and title ,
. Paid }Cwn ] Atum ek I oprarme)
) , | signature 09/24/10 employed P> 117-54-0540
. - Preparer's—— /Graves and Associates en > 54-2044651
t - Use Only | [ nams (00vous B —8491 Brutus Court
¢ if self-employed), Phone
address, and ZIP + 4 Springfield, VA 22153-4006 no. » 703-622-5141

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ {ves [ [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2009)
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Form 990 (2009) Jack and Jill of America Foundation 51-0224656 Page 2
Partfli  Statement of Program Service Accomplishments
. 1 Bnefly describe the organization's mission-

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
thepnor Form 9900r 980-E27 . ... ... . . . .. oo O Yes Eino
If “Yes," descnbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . ... S I W O
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code:  )(Expenses $ 460,201 includinggrantsof § 259,280 ) (Revenue $ o )
The Foundation exists as the philanthropic arm of Jack
and Jill of America, Inc. Since its inception, the

development ..............
4b (Code: . )(Expenses $ =~ . includinggrantsof $ ) (Revenue $ )
4c (Code' | )(Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 460,201

Form 990 (2009)

DAA
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Form 990 (2009) Jack and Jill of America Foundation 51-0224656

Page 3

Part iV Checklist of Required Schedules

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? =~~~
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . L
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete
ScheduleC,Partu o
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |lI .
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! L
7  Did the organization receive or hold a conservatron easement including easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il |
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiti-
9 Dud the organization report an amount in Part X, ine 21 serve as a custodlan for amounts not lrsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Partlv. .
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Party
11 Is the organization's answer to any of the following questlons “Yes™? If so, complete Schedule D, Parts VI,
VIL VIl IX,orXasappleable . .. . .. . . ... .
o Did the organization report an amount for Iand burldlngs and equrpment in Part X line 107 if "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIii
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIll.

Yes | No

10 X

1| X

]

12

12A Was the organization included in consolidated, mdependent audrted fi nanclal statements for the tax year? Yes

If "Yes,” completing Schedule D, Parts XI, XIl, and Xill is optional. . . . L2a

13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng. fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partli = |
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedute F, Parttt .~~~ .
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl ... . .. . ..
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? if "Yes,” complete Schedule G, PartWl ... .. ...
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vil line 9a?
I "Yes,” complete Schedule G, Partil . . T
20 Did the organization operate one or more hospxtals? If 'Yes complete ScheduleH .. e el .

13

14a

14b

15

16

17

18

19

I T T T I L B T

20

DAA

Form 990 (2009)
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Form 990(2009) Jack and Jill of America Foundation 51-0224656 Page 4
PartlV  Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Partsiandll 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J B 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 L . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any t|me dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Partt 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee highly compensated employee or
’ disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partt 27 X
28  Was the organization a party to a business transactlon W|th one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L Pan IV L T T T T Y 28b x
¢ An entity of which a current or former officer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV D 28c x
29 Didthe organlzatlon receive more than $25, 000 in non-cash contnbutlons? If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Pan l ......................... . . 31 x
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
l" IV and V Ilne 1 ............... 34 x
35 Is any related organization a controlled entlty within the meanlng of sectlon 51 2(b)(13)? If “Yes,” complete
Schedule R, PartV.ime2 .. 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers toan exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part v, line2 =~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI ............................................ 37 x
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part Vl lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... . 38 X

DAA

Form 990 (2009)
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Form 990 (2009) Jack and Jill of America Foundation 51-0224656

Page 5

PantV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

5a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter -0- if not applicable = o 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum?

If “Yes,” has it filed a Form 990 T for this year? If “No,” provnde an explanatxon in Schedule 0 . .
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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country’ b

See the instructions for exceptions and filing requuements for Form TD F 90-22 1, Report of Forelgn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .

Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year o . o ] 7d |

2b

3a X

3b

4a X

5a

b

5b

5c

6a X

6b

7a

7b

7¢

Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premlums on a personal
benefit contract?

Did the organization, dunng the year pay premlums dlrectly or mdlrectly. ona personal benet‘ t contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | L e e e e e

Sponsoring organizations malntalnlng donor advlsed funds and section 509(a)(3) supportmg
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 o _ .. | 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . .. ob

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .. IMa

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Form 990 in Ileu of Fonn 1041'?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year e J 12b

12a

DAA

Form 990 (2009)
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Form 990 (2009) Jack and Jill of America Foundation 51-0224656 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body L . . 1a 9
b Enter the number of voting members that are independent . 1b 9
2 Dud any officer, director, trustee, or key employee have a famlly relatxonshlp ora busmess relatlonshlp wrth
any other officer, director, trustee, or key employee? L . 2 X
3  Dud the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . ) X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? L L 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? o . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The governing body? Ce e L e e . . . | 8a X
b Each committee with authonty to act on behalf of the govemlng bod)/? L . o (e [ X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Sectxon A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . o o 10a X
b If“Yes,” does the organization have written policies and procedures govemmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? | . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the
forrn? e e emses  se sesssses aee  we  es  ees e s e s 4 ee  sesess seess ss ses seesas 1 1 x
11a Describe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . .. . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conﬂlCtS? ....................................... . .o . 12b
¢ Does the organization regularly and consnstently monitor and enforce compllance w1th the pollcﬁ If “Yes,”
descnbe in Schedule O how this is done o L L . . . .. 42¢
13 Does the organization have a wntten whistleblower pollcy? i 13 X
14  Does the organization have a written document retention and destruction policy? . o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L . 15a X
b Other officers or key employees of the organization . ... |Asb X
If “Yes” to line 15a or 15b, describe the process in Schedule 0. (See lnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .. ... .. ... e |ea X
b If“Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .. L. L. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled»  None .~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own wabsite D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes Its goveming documents, conflict of interast
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MS. PIER BLAKE = = . . . 1930 17TH STREET NW

WASHINGTON DC 20009 =~ 202-232-5290
DAA Form 990 (2009)
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Form 990 (2009) Jack and Jill of America Foundation 51-0224656 Page 7
PartVli  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
N Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employes.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutiona! trustees, officers, key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (€) ()] (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ss[S 1ol =[x compensation compensation amount of
weaek aj2a | 3|2 [2&] 8 from from related other
3 é 18| e ?,—g § the organizations compensation
gs518| |23 3 = organization (W-2/1099-MISC) from the
Szl B k] (W-2/1099-MISC) organization
5, g 3 § and related
gl a 3 organizations
g g
2
ERIK A CLIETTE
PRESIDENT 10.00 | X X 0 0 0
DARRYL TRAWICK
VICE PRESIDE 10.00 | X X 0 0 0
CHRISTINE GOVAN
TREASURER 10.00 | X X 0 0 0
PAULETTE KEYS
SECRETARY 10.00 |X X 0 0 0
TARA JOSEPH-LABRIE
NAT PRESIDEN 5.00 [X X 0 0 0
TAMARA ROBINSON
NAT VP 5.00 [X X 0 0 0
TERRI PARKER
NAT TREAS. 5.00 | x| |X 0 0 0
SHARON BOURGES-JQNES
MEM AT LARGE 5.00 |X X 0 0 0
CHERYL BEAL ANDEHRSON
NATIONAL PROGRAM DIR 5.00 | x| |X 0 0 0

Farm 990 r2009)
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Part Vi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation amount of
week ia 2 % 5": 3z & from from related other
szl El8 |2 (38 g the organizations compensation
8l 8 3 32| ® organization (W-2/1089-MISC) from the
s 5 I~ g g (W-2/1099-MISC) organization
Gl § 4 3 and related
3l 2 3 organizations
3 &
&
1b Total | 4
2 Total number of mdmduals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Didany person listed on lne 1a recelve or accrue compensahon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Sectlion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descnipbon of servces Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009
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Form 990 (2009) Jack and Jill of America Foundation 51-0224656 Page 9
Part Vill  Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
., function revenue under sections
revenue 512, 513, or 514
g.::z 1a Federated campaigns | 1a
gg b Membershipdues =~ | 1b
,,,-E ¢ Fundraisingevents | 1¢
%z‘_E d Related organizatons =~ | 1d
g'% © Govemment grants (contribubons) | 1@
-,9,, 5 f All other contnbubons, gifts, grants,
é% and simiar amounts not included above 1f 489,488
‘g-'g g Noncash contribubions included i bnes 13-1f $
O® h Total. Add fines 1a-1f > 489,488
] Busn. Code
|20  roosEocmangE. ... 14,684 14,684
€| b THOMPSON FAMILY . . .. 50 50
L c
| 4
w - e
El o ... L
S| f Allother program service revenue . ......
& | g Total. Add lines 2a-2f R 14,734
3 Investment income (including dividends, interest, and
other similar amounts) L » 304,523 304,523
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties .. . >
(1) Real (1) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) . | 2
7a  Gross amount from (1) Secunties () Other
sales of assets
other than inventoryl| 810: 907 129
b Less costor other
basis & sales exps 853,954
¢ Gain or (loss) -43,047 129
d Netganor(loss) .. . .. ....... > -42,918 -42,918
o| 82 Gross income from fundraising events
g (notincluding § .
2 of contributions reported on line 1c).
« SeePartIV,ine18 = a
§='; b Less' direct expenses ... b
° c Net income or (loss) from fundraisingevents.. . . P
9a Gross income from gaming actvities
iy SeePartIV,linetd a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities N
10a Gross sales of inventory, less
retums and allowances a
b Less.costofgoodssold =~ b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS INCOME & 7,373 7,373
b .....................
c D N I R R I B AR
d Aliotherrevenue . ....... ......
e Total. Addlines 11a-11d .= . .. > 7,373
12 Total Revenue. Seeinstructions. . ..  ..... > 773,200 283,712 0

DAA

Form 990 (2009)
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Form 990 (2009)

Jack and Jill of America Foundation 51-0224656

Page 10

pPart 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

D)
Fundraising
expenses

1

10
1"

Qa o a o T o

12
13
14
15
16
17
18

19
20
21
22
23

24

25

- 0o Q 6 T o

Grants and other asststance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to |nd|vxduals n
the U.S. See Part IV, line22
Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, Iines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
Other employee benefits

Payroli taxes _ .

Fees for services (non-employees)
Management

Legal = .. ... ...
Accounting
Lobbying = . ...,

Professional fundraising services See Part IV I|ne 17
Investment management fees _

Other ............
Advertising and promotion
Office expenses

Information technology
Royalties
Occupancy
Travel _

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IntereSt e e eaea s e sas e
Payments to affliates .
Depreciation, depletion, and amortlzatlon
Insurance ...................
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
. BANK & BROKER FEES

A" °'he" expenses . ... ............
Total functional expenses. Add lines 1 through 24f

259,280

259,280

79,500

59,625

9,938

9,937

59,120

47,296

11,824

896

299

299

298

24,431

13,073

9,179

2,179

827

276

276

275

21,327

17,312

2,446

1,569

11,683

8,178

1,753

1,752

18,350

12,845

2,753

2,752

16,126

16,126

15,776

11,043

2,367

2,366

252

252

8,332

8,332

2,275

1,593

341

341

17,571

879

8,346

8,346

4,656

3,492

582

582

400

300

50

50

540,802

460,201

50,154

30,447

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . R

DAA

Form 990 2009)
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Form 990 (2009) Jack and Jill of America Foundation 51-0224656 _Page 11
Pant X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing ) 26,614 1 35,567
2 Savings and temporary cash investments 303,475| 2 511,115
3 Pledges and grants receivable,net 3
4 Accounts receivable, net . ce ce. . . e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUle L hee o e esease ae eese eees e s ee eanesen 5
6 Receivables from other disqualified persons (as deﬁned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
* Partll of SchedleL 6
‘@ | 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges N 8,565| o 5,150
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 52,205
b Less. accumulated depreciation 10b 43,691 16,846 10c 8,514
‘111 Investments—publicly traded secunties 1,921,084 11 1,921,100
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets = 14
15 Other assets. See Part IV, line 11 . o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,276,584} 16 2,481,446
17 Accounts payable and accrued expenses 47,930] 17 16,995
18 Grants payable 46,590| 18 49,990
19 Deferredrevenve 19
20 Tax-exemptbond liabiltes . 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
= (22 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqualified
0 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partxes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 94,520| 26 66,985
3 Organizations that follow SFAS 117, check here P lz] and
g complete lines 27 through 29, and lines 33 and 34.
8127 Unrestricted netassets 2,182,064 27 2,411,711
@ |28 Temporanly restricted netassets 28 2,750
2|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 check here P D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
<“t, 32 Retained eamings, endowment, accumulated income, or other funds 32
% [33 Totalnetassetsorfundbalances . . . 2,182,064 33 2,414,461
Z |34 Total liabilities and net assets/fund balances .. . ... 2,276,584| 34 2,481,446
Form 990 (2009)

DAA
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Form 990 (2009) Jack and Jill of America Foundation 51-0224656

Page 12

Part Xt Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? o
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audst, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both*
El Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

(>

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047
(Form 990 or 990-E2)
) Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
E‘?:;:T;:::;geszs?:: v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 0?::;;:;?6
Name of the organization Employer identification number
Jack and Jill of America Foundation 51-0224656

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(ili).

4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). Enter the hospital's name,
0 cty.andstate
section 170(b)(1)(A)(iv). (Complete Part Il )
% A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in sectlon 170(b)(1){A)(vl). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that normally receives’ (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part |1l )
B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a I:I Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e D 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 descnbed In section
509(a)(1) or section 509(a)(2)

10
1

f If the organization received a wrtten determination from the IRS that itis a Type |, Type ||, or Type Il supporting
organization, check this box ) o o . Ny D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) Yes | No
and (ii) below, the govemning body of the supported organization? =~ ... o 11g(i)
() Afamily member of a person described in (i} above? o o |Mgfii)
(1ii) A 35% controlled entity of a person described in (i) or (n) above? . o I (D)
h Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN {iti) Type of organization (iv) Is the organization | (v) Drd you notfy (vi} s the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) lsted inyour | the organization in  forganizabon i col support
above or IRC section governing document? col (fofyour  |(i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

DAA




1JACKJILLFO 08/24/2010 7-:35 AM

Schedule A (Form 990 or 990-E2) 2009 Jack and Jill of America Foundation 51-0224656 Page 2
Partht Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 509,138 591,265 571,817 502,144 489,488 2,663,852
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4  Total. Add lines 1 through3 509,138 591,265 571,817 502,144 489,488 2,663,852
5  The portion of total contnbutions by each
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 975,065
6___ Public support. Subtract line 5 from line 4 1,688,787
Section B. Total Support
- Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 509,138 591,265 571,817 502,144 489,488 2,663,852
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . L 130,259 108,292 92,397 72,337 66,299 469,584
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .. .. .... .... . °
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV.) . .
11 Total support. Add Ilnes 7 through 10 3,133,436
12  Gross receipts from related activities, etc. (see instructons) = = | L2 421,399
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or fi fth tax year as a sectlon 501(c)(3)
orgamization, check this box and stop here . » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) L L 14 53.90%
15  Public support percentage from 2008 Schedule A, Partll, inet4 15 4.00%
16a 33 1/3 % support test—2009. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 113 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton =~ = = . > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization S . > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explatn in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Jack and Jill of America Foundation 51-0224656 Page 3
Part ?tt Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part !.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.")

2 Gross recelpts from admissions, merchandlse
sold or services performed, or faciliies
fumished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities 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

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from
line 6.)

Section B. Toial Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon .. ... ....... ..

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13  Total support. (Add lines 9, 10c 11

and12) ...
14  First five years. If the Form 990 is 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 = | , i L. L . o . » D
Section C. Computation of Public Support PercenJe
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column(®) = . . 15 %
16  Public support percentage from 2008 Schedule A, Part |Il, line 15 .. L . . L. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part W, lnet17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on I|ne 14 and Ime 15 is more than 33 1/3 %, and Ilne

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization L > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 is 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 organizaton = > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

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




1JACKIJILLFO 09/24/2010 7 35 AM

Schedule A (Form 990 or 990-E2) 2003 Jack and Jill of America Foundation 51-0224656 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
) Part |1, line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form ?90) P Complete if the organization answered “Yes,” to Form 990, 2009
B Part IV, line 6, 7, 8,9, 10, 11, or 12.

epartment of the Treasury Qpan to Pablic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identlification number

Jack and Jill of America Foundation 51-0224656

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (duning year) .......

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year _ i

§ Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? L D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? L. D Yes D No
Part i Conservation Easements. Complete if the orqanlzatlon answered “Yes to Form 990 Part \A I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

H Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements o . . . 2a
b Total acreage restncted by conservation easements L . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . o L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . . o D Yes I:l No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 17O)ABY? ... ... . .. .. .. . .. .o Oves [N
9 InPart XiV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as pemitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill, et »s_ _ _ _ _ _ _
() AssetsincludedinForm 990, PartX L L »s_ _ _ _ _ _ _
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Partvill, inet1 T T
b Assetsincludedin Form 990, Partx Lo L. L > Ss_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Jack and Jill of America Foundation 51-022465

6

Page 2

Part m

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

L3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Oter _ _ _ _ __ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yeos D No

Partiv
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990 Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arrangement in Pan XIV and complete the foIIowmg table:
Amount

¢ Begnningbalance .. ... . 1c

d Additions during the year ........ 1d

e Distributions duringtheyear 1e

f Endingbalance . .. . . . 1f
2a Did the organization include an amount on Form 990 PartX line21? ... .. . D Yes E] No

b_Iif “Yes,” explain the arrangement in Part XIV.
Part vV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions

Net investment earnings, gans,
and losses

d Grants or scholarships

Other expenditures for facilities
andprograms . ...

Administrative expenses

End of year balance = =~ . ...

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %

Permmanent endowment P> %

¢ Term endowment P _

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizatons =~~~ 3a(i)
() refated organizations . . e 3al(i)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land
b Buldngs . . .. ...
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).}) . . . .. .. »
Schedule D (Form 990) 2009
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Schedule D (Form 990)2009  Jack and Jill of America Foundation 51-0224656 Page 3

Parﬂ_m Investments—Other Securities. See Form 990

Part X, line 12.

{a) Descnption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial derivatives =~
Closely-held equity interests
Other

Total. (Cotlumn (b) must equal Form 990, Part X, col. (B) ine 12.) »

Part Vit Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, co! (8) line 13.) »

Part IX_ Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.) X »

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 Jack and Jill of America Foundation 51-0224656 Page 4

Part )(i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), e 12) = | 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) = | 2
3  Excess or (deficit) for the year Subtractline 2 fromline 1 3
4 Netunrealized gains (losses) on investments .~~~ 4
5 Donated services and use of facities =~ 5
6 Investmentexpenses 6
7  Prior penod adjustments . 7
8 Other (Descnbe in Part XiIV.) 8
9 Total adustments (net). Add fines 4 throwgh8 . 9

10 Excess or (deficit) for the year per audited ﬁnanclal statements Combine lines 3 and 9 10
Part XIf _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments L L. 2a

b Donated services and use of facilities . . . L . 2b

¢ Recovenes of prior year grants . . . 2¢

d Other (Describe inPartXIV.) . . ... .. .. 2d

e Addlines2athrough2d | ... ... . ... ... ... 20
3 Subtract line 2e from line 1 L . L 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other(DescribeinPartXIV.) . . . . ... 4b

c Addllnes“and4b . . . e e . . e e aees seseene 4c
5 __Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 ) S

_Part Xll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities =~ . e . . |L2a

b Prioryear adustments .. U )

c Other Iosses . .. ... . B T . . - . - zc

d Other (Describe in PartXIV) Do e i L

e Addlines 2athrough2d = . . 20
3  Subtract line 2e from line 1 o . i . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b L 4a

b Other (Describe inPartXIV.) = e L

¢ Add lines 4a and 4b RO 4c
5 _Total expenses. Add hr Ilnes 3 and 4c. (This must equal Form 990 Part |, llne 18 ) §
Part XIV _ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i1, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4; Part X, line 2, Part XI, line 8; Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Jack and Jill of America Foundation 51-0224656 Page 5
Part XIV _ Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA




wva

6002 (066 wiod) | eInpeyss .omm Eho"_ ._8 SUORONIISU| BY) €8S ‘931JON 19V UOIINpeY 3iomieded pue Joy AoeAlld Jo4
v « o ’ © 7 suopeziuefuo Jaylo Jo Jequinu |10} JOIUT €
6T <« ’ oo T o T suoneziuebio Juswiwanob pue (g)(0)10S Uondas Jo Jaquinu [Bjo} JauT  Z

0GT’9 TB8Z0E VWD FOATHEDIOOLS
............ AMMA TYIYOWIX SNIDOWHAS ST9
YOWX XINNOD XINHH
00T’S £88Z6 VO ¥YNO¥OD
" EATYA@ XMYALONVS TSES
TATIANT ANYINI £/r
000°ST 0SSTT XN AQUALSAWIH
sioacodd N@=i| | | 1 1 1 IITILS NOILONIHSYM OF
AINNOD NVYSSVYN SHNTO STHIO 3 SX0d
00T’S LTOE9 ORW SINOT 1S
SI104C00¥d NIAL o FATHA LIOUOWIHIVEH ZOLST
NOI9TY TWHINID /0
00T’'S ZTI9€€ 14 YIWNYL
SI03rodd NIEL o . AVUM dOWHINIM TOTTT
NIALSYIHLNOS £/C
98€’ 1T 9vZSh HO TTYANTTO
€oi swaawsr swrzvassl 0 | [ | | T NV NS FIIIIT 8T
IIUYNNIONID r/C
00082 60002 OdQ NOLONIHSYM
JTHSYIAYET TUNOLLVN L. L QVRYe S L M THEEIS HILT OE6T
ONI YOIYIWY J40 TIIL 3 MOWL
005’91 LLOB-TE0ZZ YA XYIIIV
dIHSYVIOHDS TYNOIIVN FATNA FIVIOJHOD SHVYO MOTIIM 09Z8
aNAd FOTTTIOO O¥OHIAN JILINN

aoue)sIsse Jo BOURISISSE Useo-uou | | {530 BOUE)SISSE a|qedydde y uswwanob 1o
Juesb jo asoding (y) 10 uondudsag (8) cﬁﬁ._w,msﬁmmzc yses-uou _o:.sosimv esb yses jo junowy {p) wm_ﬁumw NI3 (q) uonezjueblo Jo ssaippe pue eweN (e) !

D « 7 T e papaau si 8deds [euonippe Ji (066 WJO4) L-| 3INPaYdS pue Al Hed

asn '000°'G$ uey) aiow paAiadal Juaidioal BUO OU JI X0q SIU} Y02y "000'GS UBY) 810w paAiadal jey) Juaidioas Aue Joj ‘L Z aull ‘Al Wed ‘066 wiod
0} ,S3A, Palamsue uojeziueblo ay) ji 9)o|dwo?) 'sejels Pajiun 3y} Ul suoieziuebiQ pue SJUSWUIBAOL) 0} IDUBJSISSY JBY)Q Pue sjues  {j ped
"SSIElS pajlun i Ul Spunj EEm jossnay m::oa_coE 10} sainpaooid S,UONEZIUEDIO 6u} A] Heg Ul equdsaq g

ON m SOA D ...... o : ottt meeee o ’ 2oue)sisse 40 syuelb oyl pseme 0) pasn BU3IUD UOID3IIS BY)
pue ‘aouejsisse Jo sjuelb ayy so5 Ayiqibya .moo«cm._m ay) '‘aouejsisse 1o sjuelb ay) JO JUNOWE 8Y) 8JeNURISQNS O} SPIOJA UlBjUIeW uoneziuebio ey} ssoqg
92URj}S|SSY pue Ssjuels) Uo uojjeuloju] |esduad) { yed
9G9¥22c0-19 uoT3epuUNog eOTISWY JO TITCL PpPuUe Yoepr
Jequinu uopesypuep) sekojdwy uonezjueBuo ay) jo eweN
gm&d@.umrz “066 WJIOL 03 Yoeny A %mehhom BNU3AY {ewadu|
1 ay) jo juawupedaq
sfjang 03 uedo -ZZ 40 1Z Saul| ‘Al UBd ‘066 W04 UO ,SOA,, pesemsue uoneziueBio ey 4 e3e|dwo)
QQON S9)e}S Pajyiun 3y} Ul S|enplAIpU| pue ‘SJUBWIUIBA0L) (066 Wi03)
£
TS OOSee T ON BTG suoneziuebiQ 0} asue)sISSy J3YJ0O pue sjueis) 131NGIHIS

WV GE'2 0102/¥2/60 OJTUMNOVIE




600Z (066 w404) | BINPEYIS

"UOIJELLIOJUI [BUOTIPPE 1810 AUE pUB ‘g aul| ‘| Jeq ul paiinbai uojewoul auyy apiroid 0} Jed siy) 939|dwo) “uolewojuj [ejuawd|ddng Al ved

(Joyjo ‘jesieadde ‘A4 aoue)sIsSse Yseo-uou yelb yseo syuaidipal
aoue)sIsse Ysea-uou jo uonduosaq (3) | ‘¥ooq) uoneniea jo poyel (8) Jo unowy (p) 0 Junowy () Jo saqunp (q) oouejsisse 1o Jelb jo edA) (e)
"popaau S| 90eds [BUCHIPPE J (066 WI04) -] 9INPaYDS pue Al Hed as
. "ZZ 8ull ‘Al Med ‘066 Wio4 0} SSA, paiamsue uoneziuebio ay) Ji a18|dwo) "sajels pajun ay} ul S|enplAipu] 0} 3dUelsISSyY JaYjQ pue sjuel9 Hed
T @bed 9G9pZZ0-T1S uUoT3IEpPUNOg ®OTISBWY JFO TITCL pue jyoepr 600 {066 uuo4) | 8INpayds

WV SE:2 0102/#2/60 OJ4TMNOVIE




1JACKJILLFO 09/24/2010 7 35 AM

SCHEDULE O Supplemental Information to Form 990 OMB o 190007

(Form 980) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Opon to Public

Internal Revenue Service P Attach to Form 990. inspection

Name of the orgamization Employer identification number
Jack and Jill of America Foundation 51-0224656

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Special Events Schedule
Fom 990 2009
. ) For calendar year 2009, or tax year beginning 06/01/09 ,andendng 05/31/10 7
Name Employer Identification Number
Jack and Jill of America Foundation 51-0224656
(A) (8) (C) Others Total
Gross receipts 0 0 0 0 0
Less contnbutions 0 0 0 0 0
Gross revenue 0 0 0 0 0
Less direct expenses 0 0 0 0 0
Net income (loss) 0 0 0 0 0
Description:  (A) SPECIAL EVENTS

(8)

€

Others




