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OMB No 1545-0047

T rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
. benefit trust or private foundation) Open to Public
Depariment of the Treasury
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 12/01, 2009, and ending 11/30,2010
B check f appicabie | Ploase | C Name of organization JAYS CARE FOQUNDATION D Employer identification number
e :‘::a:zsr Doing Business As 98-0684822
Name change | Printor|  Number and street {or P O box if mail s not delivered to street address) Room/suite | E Telephone number
Intal retum ';Z: ONE BLUE JAYS WAY M5V 1J1 bzoo (416) 341-1456
Terminated fnps‘:f""lc City or town, state or country, and ZIP + 4
Amended tons { TORONTO ONTARIO CANADA G Gross receipts $ 1,848, 688.
" F Name and address of principal officer DANIELLE SILVERSTEIN H(a) Is th 3 group retum for Yes No
1l aftihates
ONE BLUE JAYS WAY M5V 1J1 TORONTO ONTARIO CA H(b) Are all affilates included? Yes
I Tax-exempt status | X | 501(c) ( 3 ) 4 (nsertno) l | 4947(a)(1) or l I 527 If "No," attach a hist (see instructions)
J Website p WWW.BLUEJAYS.COM H(c) Group exemption number P»
K  Form of organization I I Corporation | | Trusli I Association l X I Other WCHARITABLE F] L Year of formation 1 992[ M State of legal domicile CA
Summary
1 Bnefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ e
© THE FOUNDATION IS WORKING TO ENSURE THAT CHILDREN AND YOUTH IN NEED
g HAVE THE OPPORTUNITIES TO MAKE POSITIVE CHOICES IN LIFE THROUGH
g PROGRAMS THAT PROVIDE EDUCATION, PHYSICAL ACTIVITY AND LIFE-SKILLS
é 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
@| 3 Number of voing members of the governing body (Part VI, line 1a) _ . . . . . . . . . .\ . v v .. 3 14
§ 4 Number of independent voting members of the goverming body (PartVl, ne 1b} .. ... ... 4 14
2|5 Total number of employees (Part V. Ine 2a),  _ , . e T 0
2 6 Total number of volunteers (estimate if necessary}) |, . . .., ....... . e o 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ .., .. .|7a
b Net unrelated business taxable income from Form 990-T, ne34 . . o v o v v 4 ¢ o 4 o s o o v o s v o o s v o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) L 1,196,430. 1,370,675.
E 9 Program service revenue (Part VIl ine 2g) . | 1, . . R E:C E \/ED b 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, & AP L 0. 0.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8cj3¢, 10c. and11e) '91 . -73,394. -181,971.
12 Total revenue - add lines 8 through 11 (must equ I&a'tVlIl._ugiNnrﬂ@ hrﬂf‘lﬁ) Cl) . 1,123,036. 1,188,704.
13 Grants and similar amounts paid (Part IX, column TUnes1-3) L. % L. 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), Iin (\m N = . 1. ... 0. 0.
»n {15 Salares, other compensation, employee benefits Banlg?;gg (.nA) as ij&) 213,208. 274,474.
2 e
é’ 16 a Professional fundraising fees (Part IX, column (A). ne 1te) =~ . . . ... ....... 0. 0.
8! b Total fundraising expenses, Part IX, column (D), lne25) p» ___842,787.
Y117 Other expenses (Part IX, column (A), tines 11a-11d, 116-24f) . . . . .. .. . .. 865,703. 143,185.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . .. 1,078,911. 417,659.
19 Revenue less expenses Subtractline 18fromine 12, . . . . . . . . . . . .. .. .. ... 44,125. 771,045,
] g Beginning of Year End of Year
85120 Totalassets (Part X e 16), L. ... ..., e 1,953,909, 2,095,211,
2821 Totatabives (Panx, e 20, LT 110,254 209,259.
§§ 22 Net assets or fund balances Subtractline21fromline20. . . . . v v v v v v v v v 0 n o v s 1,843,655, 1,885,952,
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge
and belief, 4 true, correct, and complete Declaration of preparer {other than officer} s based on all information of which preparer has any knowledge
=  Ssign 11/ IY\aj 7
% Here Slgnalure of officer Date
< ) SO HoTerTS o ~NEAIRER
e Type or print name and title 4
Z  pad sl 52 PN M Oudansan— Apr281M1  |sa (sot metmuciongy 0"
- Pal ) signature /L/\- - P employed P l l P01402527
= FeParers | Firm's name (or yours @ KPMG LL P EIN > 98-0173533
@ Use Only | f self-employed), }
o address, and ZIP +4 ¥ 333 BAY STREET, SUITE 4600 TORONTO, CANADA, ON MSH 285 Phoneno B 416-777-8500
= Maythe IRS discuss this return with the preparer shown above? (see instructions) , , , . . .., ... ... e e e e e e e e I |Yes ]X lNo
% For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
g D9e10103 000
1) 7301BI E488 vV 09-9.3 2606936 PAGE 1
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Form 990 (2009) 98-0684822 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3:

2 Did the organization undertake any sigmficant program services during the year which were not listed on
the prior Form 990 0F 890-EZ7 | . . . . . . .ottt et e e e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? [ves [Xno
If "Yes," describe these changes on Schedule O

4 Describe 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 $ including grants of $ ) (Revenue $ )
ROOKIE LEAGUE:

EACH SUMMER, JAYS CARE FOUNDATION PARTNERS WITH TORONTO COMMUNITY
HOUSING TO OPERATE ROOKIE LEAGUE, A SUMMER-LONG BASEBALL DAY CAMP
FOR KIDS LIVING IN TORONTO COMMUNITY HOUSING NEIGHBOURHOODS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
PLAYER PROGRAMS:

AN EXPENSE RELATED TO THE COST ASSOCIATED WITH ORGANIZING EVENTS
TO BE LED BY PLAYERS OF THE TORONTO BLUE JAYS. IN 2008, THE MAIN
PORTION OF THIS EXPENSE WAS FOR THE COST ASSOCIATED WITH ROY
HALLADAY (PITCHER OF THE JAYS) HOSTING CHILDREN FROM THE SICK KIDS
FOUNDATION IN A LUXURY SUITE AT THE ROGERS CENTRE FOR A JAYS GAME.

4c (Code’ } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O ) ATTACHMENT 4

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)
JSA
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Form 990 (2009) 98~-0684822

10

11

Page 3

Checklist of Required Schedules

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChedule A« v v v it i i i e e e e e et e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... 00w v v vt
Did* the organization engage In direct or indirect polhtical campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . « . « v o v e i v v o v i vt o v v o n o nn
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes." complete
Schedule C,Part il « « v« v v v e e it i et et et e s e e e e e e e e e e e s
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill . . . . . .. ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . « « v« o v v v o vt v v s it et s e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . « . v v o i i i i i e e i i e s e e e e e s
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . « . & o v i i i i i i i e e e i s it e st s e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . @ i v i i it vttt et ittt v en e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . .« . o v v v 0 i e e i i e e e e e e e e e s e e e e s e e e e
Did the organization report an amount for land, burldings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part Vi

Did the organization report an amount for nvestments—other-securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabilly for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . .« « v o v o v o v i i i e e e i it e e e o s o s o a s o s o s o e o

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xl 1soptional « + « « v ¢« v v o s ¢ 0 ¢« 0 s v 0 0 s 0 0o |1 2A X

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . . . ... .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G,Part! . . . ... .. ... e,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . « . « v v ¢« ¢« v vt 0 ittt e e et t v v o s s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Part Il . . v . « « v v vt v i i e s e s st s ot e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . v v v v v v v v v v v v u s

13

14a

14b

15

16

17

18

19

20

X

JSA
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Form 990 (2009) 98-0684822 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organjzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland!l. . . . .. ... ... 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), ine 2? If "Yes,” complete Schedule |, Partsfand lll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, 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 SCheduIB d . . . . . v v i i it it e e e e et et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer Iines
24b through 24d and complete Schedule K If “No,"go to question 25 , . , . . . . . . . . . i iuwuu.n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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] . . . . . . ... v v v v v v 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 SChedulo L, Part I . . . . v v v v v v vt e e e e et ee e e et et e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . | 26 X
27 Did 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 Partlll . . . . v v v v i i v i it e et e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCHEAUIB L, Part IV . o v v v v v e e e et e et s e s et en e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV o i i i e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . v i ittt e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e 1 S T T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . v i i i e e i et i it et i s e i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I/f "Yes,"complete Schedule R, Part!. . . . v v v v v v v v v e v v v o v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L L - T 1o A 1 - R 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part Vi iNB 2 . . v v v v v v v a v vt ot o s s m st s s m s st s e o n s s o n s s e s s ae 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V,IINne 2 . . . v v v v v v v v i v v ot e v st st oo a s 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v v v v v o v v o oo 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 98-0684822 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ]

U S Information Retums Enter -0-if notapplicable, |, ., . .. .. .. i it it v e e 1a 0 !

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable IR N P
gaming (gambling) winnings to prize WINNBIS? | | | L L L . . i it i it e e e e e e 1c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :

Statements, filed for the calendar year ending with or within the year covered by this return | |_2a | 4 U T

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see !
instructions) !

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation n Schedule O , . ., .. ... ... .. 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L L L ittt it e e e e e e e e e e e e e 4a | X

b If “Yes,” enter the name of the foreign country » _CANADA |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘

and Financial Accounts - |

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , ... .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . . . . i i it it ittt et m et ettt e et enee e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, | . . . . . . .. .. it e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ., ... ..., .. e et et e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a 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? _ . . . . L. L L.t e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _, ., ., ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 82822 . v v v i v i vt e e e e e it a it e e s e 7c X
d If "Yes." indicate the number of Forms 8282 filed during the year , , . , ., . e e | 7d I {
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal | 1ot
DENEMit CONMFAC? | . o .ttt s e e e it ot e e e e e et e et et Te X
f Diud the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?, . . . . .. I 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
LS TT = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting , !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |___j_ _ [_ J
organization, have excess business holdings atany time duringthe year? |, ., . . . . . ... i v o 8 X
9 Sponsoring organizations maintaining donor advised funds. R _,J
a Dud the organization make any taxable distributions under section4966? ., , . . . . .. .. ... ... ... 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? , , , . .. ... . . v ... 9b X
10 Section 501(c)(7) organizations. Enter l
a Initiation fees and capital contributions included on Part VIil, ine 12 , ., . . ... ...... 10a i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faclites _, ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, | . . . . . . . . i it it v vt o v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due orreceived from them.) | . . . . . . . . 0t ittt et e e e e e e e e e 11b N _J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |

Form 990 (2009)
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Form 990 (2009) 98-0684822
FUA1] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or
Schedule O. See instructions.

changes in

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody + -« « « v« v v v 0o v v v o v v a s 1a 14
b Enter the number of voting members that are independent « « « « « v v v v v v v v ww e 1b 14
2 Ddd any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o i i i e e e e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . « . v v v v v 0 i v i it b it i e s e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? .+ v v v v v v i st e e i e e s e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body?. « v v v v v v v v v bttt ottt st e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . ... ... ... ... v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . , . . . . v v o . .. 9a 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? . . . . .. ... oo o v v i v v a o u 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure theirr 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 governing body before filing the
111 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organmization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... o v 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMICS? & & v v o e v e o e n v e e s e m e e e e et e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule Ohow thiSISAONE v v v v« « v f v v it it it e s i s s e s st s oo s n st oo 12¢| X
13  Does the orgamzation have a written whistleblower poliCy? . . . . v . v v v v i v v v v s e v s e e e s e s s 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . v v v v v e v v v 0 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 CEO, Executive Director, or top managementofficial . . .. . ... .. ... ... 15a] X
b Other officers or key employees of the 0rganiZation . . . v v v v v v v v v o o v v v v o v v s s n v v v oo e aas 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity dUrNg the YEAI? . . . . o v v v e s e st et e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . « . « . ¢ o o o v 0 v 0 v 0oL 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P_EJ?F? ________________________________
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
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 » STEPHEN BROOKS ONE BLUE JAYS WAY, SUITE 3200 M5V 1J1 _ _ _ _______________
TORONTO ONTARIO CA 416-341-1110
JSA
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- Form 990 (2009)

98-0684822

CETERYI]  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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.

Page 7

e List all 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

® List all of the orgamization's current key employees See instructions for definition of "key employee "

® 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

® List all of the organization's former directors or trustees that recewved, 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (%] (D} (E) F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per | 2 g 5,—, :Q_ FS s%: iy compensation compensation amount of
week ezlzlalslE Fd 3 from from related other
8 g % ] E| % ] the organizations compensation
L=l 3 gl® 8 organization (W-2/1099-MISC) from the
5|3 8| (W-2/1099-MISC) organization
e 2 ‘2 and related
o & organizations
MELINDA ROGERS
CHAIRMAN T X X 0 0 0.
STU HUTCHESON
VICE CHAIRMAN,SEC,s& TREAS | X X 0| 0 0.
PAUL BEESTON
DIRECTOR T X 0| 0 0.
RON CARINCI
DIRECTOR T X 04 0 0.
PETER DAWE
DIRECTOR T X 0] 0 0.
JAMES DODDS
DIRECTOR T X 0 0 0.
AMORYN SKY ENGEL
DIRECTOR T X 0 0 0.
CITO GASTON
DIRECTOR T X 0 0 0.
JAMIE HAGGARTY
DIRECTOR T X 0 0 0.
JEFFREY LATIMER
DIRECTOR T X 0 0 0.
JOHN MACINTYRE
DIRECTOR T TTTTTTTTTT X 04 0 0.
DAN NOWLAN
DIRECTOR T TTTTTTTTTTTT X 0] 0 0.
BRIAN SEGAL
DIRECTOR T X 04 0 0.
PETER SISAM
DIRECTOR T X 0 0 0.
DANIELLE SILVERSTEIN
"EXECUTIVE DIRECTOR | X X 0 0 0
JSA Form 990 (2009)
9E1041 3 000
7301BI EA488 v 09-9.3 2606936 PAGE 7




. Form 990 (2009) 98-0684822 Page 8
ETiRIIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title: Average | Position (check all that apply) Reportable Reportable Estimated
) hoursper |[S3 |5 | Q| F g; a compensation compensation amount of
week (2% |2 gls %‘§ 3 from from related other
8 % MERFE 2 the orgamizations compensation
g3 g8 organization (W-2/1099-MISC) from the
S 3| 3 (W-2/1099-MISC) organization
] 2 2 and related
o 2 organizations
Q
tbTotal . ...........,... et N 0 0.
2 Total number of individuals (including but not limited to those isted above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated DO A
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . ... ... ... e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related orgamzations greater than $150,000? /f "Yes.” complete Schedule J for such !
individual . . . . ... e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for o
services rendered to the organization? /f "Yes," complete Schedule J for such person . . . . . e e e ts auee e 5 X

Section 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) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization 0
JSA Form 990 (2009)
9E 1050 2 000

7301BI E488 v 09-9.3 2606936
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Form 990 (2009}

Page 9

Statement of Revenue 98-0684822
\ (A) (B) (C) )]
Total revenue Related or Unrelated Revenue
j exempt business excluded from tax
\ . function revenue under sections
i revenue 512,513, or 514
£ 8 1a Federated campaigns » « « « « = + « 1a (
gg b Membershipdues .+ .. «.+....| 1D t
) E| ¢ Fundrassingevents . . .. ... .. 1c 1,113,306 !
©5| d Related organizations - - . . . . . .| 1d ,
g % e Government grants (contnbutions) . . | _1e ;
s5 f All other contnbutions, gifts, grants, ’
g "‘:5 and similar amounts not induded above 1f 257,369
§ E g Noncash contnbutions included in ines 1a-1f $ 17,165 | __ R I
h Total Addhnes1a-1f . « . . « o o o o v v v v o T 1,370,675 |
g Business Code I | e J
&>, 2a
8 b
3 c
S| d
El e
2 f All other program servicerevenue . « « . «
€| g Total Addlines2a-2f . . . . . . e e e e > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « =« « ¢ ¢ 0 4 o W c e eae e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies » » « « + + s+ v assaesee e s e > 0
(1) Real (n) Personal l
6a GrossRents. . . . . s i
b Less rental expenses . . .
¢ Rental income or (loss) - P — .- Lo - S _,.J
d Netrental incomeor{IoSS). + « s o o+ o o s = s s s o s .. 0
(1) Secunities (n) Othe 1
7a Gross amount from sales of !
assets other than inventory
b Less costor other basis ‘
and sales expenses « « . . !
¢ Ganor(loss) + « «+ v v+ e Y AU [ _]
d Netgamor(loss) « « » o v v v o v v v v o v o 0w a0 o > 0
g 8a Gross Iincome from fundraising |
5 events (not ncluding $ 243,434 ATCH 5 i
q>, of contributions reported on line 1¢) |
x SeePartIV,Ine18 . . .. ... .... a 249,434 1
2 b Less directexpenses + . - « + « s« s . b 620,202 o | oo\ ]
o ¢ Net income or (loss) from fundraisingevents . . . . « + . . » -370, 668
9a Gross income from gaming activities |
See PartiV,lne19 , ., . ... .... a 228,579
b Less directexpenses « « . . . . . ... b 39.882
¢ Net income or (loss) from gaming actvites . . ATCH, 6. » 188, 697
10a Gross sales of inventory, less
returns and allowances , , ., .. .... a
Less costofgoodssod . . . . . . ... b e - e e o
¢ Netincome or (loss) from sales of inventory. . . . . . . . . > 0.
Miscellaneous Revenue Business Code | _ N e __»mJ
11a
b
c
d Allotherrevenue . . . « v . v« v v oo
e Total Addlnes 11a-11d + v « « v e e v v v v an s s o P 0 |
12  Total Revenue See Instructions « « « + « « « + s o & . 1,188,704
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 98-0684822 Page 10
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 mponed on lines 6b, Total ggenses Progra(r?i)semce Managgr;)ent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and ;
organizations in the US See Part IV, ine 21 , , 0.
2 Grants and other assistance to individuals n
the US SeePartIV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePart IV, hnes 15and16 , ., , , ... 0.
4 Benefits paid toor for members , , . . . . . . ] 0.
5 Compensation of current officers, direclors,
trustees, and keyemployees , . . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . ... . e 274,474, 150, 961. 123,513.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ., . . 0.
9 Other employeebenefits . . . . « . . « v . . & 0.
10 PayrolltaxeS « « o v o o v s o o 6 o s o o s s 0.
11 Fees for services (non-employees)
a Management | . ., ., ... ... 0. 0.
blegal .. ...ttt 0.
C ACCOUNtINg « v v v s v v v 0 o s 0 v o s 0 o s 0.
d Lobbying « v v v s v m e e e e, 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . . . . . PR 0.
g Other . . . .... 0.
12 Advertisingand promotion + « « « + « « « + 4 . 60,820 60,820.
13 Officeexpenses . . . ... . e e e e s 17,997. 17,997.
14 Information technology. . + « « « ¢ ¢ ¢« v o 4 & 0.
15 Royaltes. . . . ........... e 0.
16 OCCUPANCY + « v v v « s o o v s o s s o » o s 0.
17 Travel . . o ot ot e e e e e e e e e . 21,138 21,138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . v v v h e s e e e e e e e e 0.
21 Paymentstoaffllates , , ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 3,729 3,729.
23 INSUMANCE |, , L .. ... 8,330 8,330.
24 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 )
a ROOKIE LEAGUE 74,605. 26,540. 48,065,
p ELAYER PROGRAMS =~ 7,865. 7,865.
¢BANK & CREDIT CARD CHARGES 16,645. 16,645.
dMISC. EXPENSES ___________ __ 14,525. 14,525.
e FIELD OF DREAMS PROJECT 294,014. 294,014.
f Allotherexpenses _ _ . ______________ 500,708. 500,708.
25 Total functional expenses Add lines 1 through 241 1,294,850, 185,366. 266,697. 842,787,
26 Joint Costs. Check here P |____| 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 |, ., ., ... .. ..

JSA
9E1052 1 000

7301BI E488

v 09-9.

2606936

Form 990 (2009)
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Form 990 (2009) 98-0684822 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . .. .......... .. .. ... 1,933,399 1 2,054,458,
2 Sawvings and temporary cashinvestments .. ... .. ..... 2
3 Pledges and grantsrecewvable, net | . . . . L L. L L. e e e e e e 3
4 Accountsrecewvable,net | . . .. ... ... ... ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChEdUIE L, . . o\t s e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complete
,,, Part 1of SChedUle L , |, \ o\ vttt e e e e ens 6
§ 7 Notes and loans recetvable, net . . . . .. L L e e e e e e e e 7
&| 8 |Inventories fOr Sl OF USE | . . . i s s i s e s s e e eee e s e nnene 8
9 Prepaid expenses and deferred Charges | . . . . . v v s v b e s e 2,691, 9 0.
10a Land, buldings, and equipment cost or [10a 18,892.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . .. ... .. 10b 13,224. 9,187 .|10c 5,668,
11 Investments - publicly traded securties, . . . . ... ... ... ... . ... 11
12 Investments - other secunties SeePartIV,ine11. . . ... ......... 12
13  Investments - program-related. See Part IV, lme 11 . . . . ... ... .... 13
14 Intangibleassets. . . . v v v v it it e e s e e e s 14
15 Otherassets SeePartIV,Ine 11 . . . . o vt v vt vt v v v e v e s ennn 8,632. 15 35,085.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 1,953,909, 16 2,095,211.
17 Accounts payable and accrued expenses, . . . . . .. e e e e ne e 96,044 .| 17 105,722.
18 Grantspayable, , . ... . .. ... . it 18
19 Deferred revenue . . . . . . . ittt ittt e 14,210.119 0.
20 Tax-exemptbond habilites . _ . . .. .. ...... . .00 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, truslees, key
% employees, highest compensated employees, and disqualified
4 persons Complete Part fof SchedulelL . ., .. ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties |, , |, , , . . 23
24 Unsecured notes and loans payable to unrelated third parties, ., , , . .. .. 24
25 Other liabiliies Complete Part Xof ScheduleD . . . ... ... ... ... 0.25 103,537,
26 Total habilities. Add hnes 17 through25, . . . 110,254, 26 209,259.
Organizations that follow SFAS 117, check here b M and
2 complete lines 27 through 29, and lines 33 and 34,
£]27  Unrestricted netassets . . . . . ... .....h e 1,843,655 27 1,885,953,
g 28 Temporarily restricted netassets |, . . .. . . . . e e e e e 28
2129 Permanently restricted net assets , | |, . . . .. . ..t .t e e e e e 29
Z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds |, , , , . ... ........ 30
€131 Pad-in or capital surplus, or land, bullding, or equpmentfund , ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , , , 32
2(33 Totalnetassetsorfundbalances , . . . . . . v v vt ittt 1,843,655, 33 1,885,953,
34 Total habilities and net assets/fundbalances, | . . . ... ... ... .... 1,953,909, 34 2,085,212.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements audited by an independent accountant? | |, , . ... .......

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to Iine 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:

Separate basis [____] Consolidated basis E:l Both consolidated and separate basis

As a result 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, . L, . L . i it it it et vt e et e et et enen

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

Yes | No

2a

2b

2¢c

3a

3b

JSA

9E1054 2 000
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OMB No 1545-0047

o o 990.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charntable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is* (For ines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X | An organization that normally receives a substantial part of its support from a governmental unt or from the general public
___ described in section 170(b)(1)(A){vi). (Complete Part Il )

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | | Anorganization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated- business taxable income (less section 511 tax) from businesses

___ acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 | | Anorganization orgamized and operated exclusively to test for public safety See section 509(a)(4).
11 || 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 described 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 D Type | b [:] Type I c D Type lil - Functionally integrated d D Type Ill - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX L e e e et
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organization? . . . ... ......... 119 X
(i) Afamily member of a persondescribed in (1) above? L e e 11g(in X
(iii) A 35% controlled entity of a person described in (1) or (n) above? . L ... 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization{ (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
orgamzation (descnbed on lines 1-9 | I1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
8E1210 2 000
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. Schedule A (Form 990 or 990-EZ) 2009 98-0684822 Page 2
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 l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,612,866 1,935,509 3,548,375
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . + . v v v v v o v« o ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge « « « + + «
Total Add lines 1 through3. . . . . . . 1,612,866 1,935,509 3,548,375
The portion of total contnbutions by each Coa . ) » 2
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount '
shown on ine 11, column (f}, . ., .. ..
6  Public support Subtract line 5 from line 4 3,548,375
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 Amountsfromined . ......... 1,612,866 1,935,509 3,548,375
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltties and income from similar
SOUFCeS , . .. ... ... e e 17,477 9.670 27,147
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarredon « « « « v o 0 w0 ..
‘ 10 Other income Do not include gain or
loss from the sale of capial assets
(ExplaninPartiV) . ... .. .... .
11 Total support. Add lines 7 through 10 . . 3,575,522
12 Gross receipts from related activities, etc (SEEINSIIUCHONS) + « + » ¢ o & s ¢ o s s s s 4 0 o v s s = & e e 121
| 13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
; orgamnization, check this box and stop here T T N T e
‘ Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) ., ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,lline14, . . . ... ... ... ... .. 15 %
16a 331/3% support test - 2009. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorgamzation , , , ., . . .. v v v v v ese. »
b 331/3% support test - 2008. If the orgamzation did not check a box on hine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . . .. v v v v v ve.. P
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and Iine 14 1s 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
organizaton, , . ... .. e e e e e et A €
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 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supportedorganization, . . ., ., .. ........ P .. e s e e s e e s e e e e N
18 Private foundation. If the orgamization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see
nstructions , . . . ........ P e e e e e e ..
Schedute A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000

7301BI E488 v 09-9.3 2606936

PAGE 14



s

Schedule A (Form 990 or 990-E2) 2009 98-0684822 Page 3
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) P> (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 ) | |
2  Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt pumose .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |

5 The value of services or facilites

furnished by a governmental unit to the
organization without charge | |, ., . . .,
6 Total. Add lines 1 through 5,

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
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear . . . « o v v v v v v o v o s
c Addiines7aand7b. « « « v o s « » & .
8 Public support (Subtract ine 7¢ from
N6 )} v v v v v v v v v v v w o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromine6, . . . ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v « v o « o « s o s s o s o o &

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

¢ Add lines 10a and 10b |

11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business i1s regularly
carrnedOnN » » = » « s« 5 v s s e s s e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartivV) . ., ...... .
13 Total support (Add lnes 9, 10c, 11
and12) . . L e
14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . v o v v v v v v v v v o v e T I <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)), . .. ... ....L15 %
16 Public support percentage from 2008 Schedule A, Partill,lme15. . . . . . . . . . .. o v v Ve e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ne 13, column (f)) _ ., . . ... . 117 %.
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17 | e e e e e e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%. check this box and stop here The organization quahfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. |f the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P H

Schedule A (Form 990 or 990-EZ) 2009
7301BI EA488 v 09-9.3 2606936 PAGE 15
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, line 17a or 17b; or Part lll, line 12 Provide any other additional information See instructions

18A Schedule A (Form 990 or 930-E2) 2009
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SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) 2@09
P Complete if the organization answered "Yes," to Form 980,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. H
Department of the Treasusy . . Open to P,Ub"c
Intemal Revenue Service > Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822

m 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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) .. ....
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D 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 adwisor, or for any other

purpose conferring impermissible privatebenefit? , . . . . . . . .. .. . .. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important Iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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 Year
a Totalnumberofconservationeasements . . . . . ¢ v e v v o v v vt s o bt e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . v v v vt i e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{(a). . ... . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »
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 conservationeasements tholds? . . . . . . .. . ¢ i ittt v o as l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)B)1)? & v v v v e e e e e e e e e e e D Yes I__—__] No

9 in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for publlc 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 1186, 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 the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,line 1 . . . . . v v v v v v vt v i i e i it i bt s e s v e | ]
(i) Assets included INn Form 990, Part X . . . ¢ o vt v v v v it e e e e e e e e s e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included n Form 990, Part VI, Ine 1 . v v ¢ v c v v v o v v 0 i v o i i s e n s s s n s a0 >3
b Assetsincluded INForm 990, Part X . v . v v v o v v o v v o b e e e e e e e >3
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 98-0684822 Page 2

3

a
b
c

4

5

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

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of ts
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV
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? . . . . . . m Yes ]_] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

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

1a

o

2

T O -« Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUAE ON FOMM 990, PAM X2, & & v v v e e e vt e et e et e et e e e [ Jves [ ]No
If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . v v v v i i i i s i e e e s e e e 1¢c
Additonsduringtheyear . .. .. . o it it i i i it i e e 1d
Distnbutions duringtheyear. . « v v v« v o v v e v v e 0 v s ot o0 e n 1e
Endingbalance . . .« v v v v v i i i e e e et e e e 1f

Did the organization include an amount on Form 990, Part X, ine 217
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.

b
4

(a) Cumrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . .
Contributions . . . ... .....
Net investment earnings, gains,
andloSSeS. + . v v h e v e
Grants or scholarships . . . ...
Other expenditures for facilities .
and programs v + » = + v s« o b .
Administrative expenses . . . ..
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasr-endowment p %

Permanent endowment b % )

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated OrganIZatioNS . « « + v 4 v v o v s e i s e s e e s e e e e s e s e s e e 3a(i)
(i) related OrganIZalions . . v v v v v v v v v v o b e e e e e e e e e e e e e e e 3a(ii)
if "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . .. .o v v v v o ns 3b
Describe in Part XIV the intended uses of the organization's endowment funds

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. + + ¢ ¢ v v v o vt v e e e e e

b Buldings ... .. ... ... ......

c Leasehold mprovements. « + + « o s < o
d Equpment . ... ... e 18,892 13,224} 5,668.

@ Other -« - ¢« v v v v i v v e s e e o s e
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 5,668.
Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009

98-0684822

Page 3

F1:A/Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial dernivatives , . . . . . . v v v v s v v o
Closely-held equity interests , , . . ... .....
Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12)

»

LRI Investments - Program Related. See Form 990, Part X, line 13.

(a) Description 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 col (B) hne 13)

>

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

(a) Description

{b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) ime 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability

(b) Amount

Federal Income taxes

ACCRUED DONATION DISBURSEMENTS

103,537

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 )

> 103,537,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lhiability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
7301BI E488

v 09-9.3 2606936
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Schedule D (Form 990) 2009 98-0684822 Page 4
EUPAl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A, ne 12) . . . . . . . e 1 1,188,704.
2 Total expenses (Form 990, Part IX, coumn (A),Ine25) , ., . . ... ... ......¢c.00.0.. 2 1,294,850,
3 Excess or (deficit) for the year Subtracthne 2fromine 1 |, . . . . . .0 v i i it e i e 3 -106,146.
4  Netunrealized gains (losses) oninvestments | . . . . .. e e e e e e .. 4
5 Donated services and use of facilties | | | . . . . . .t s e e e e e e e e e e e 5
6 INVESIMENt BXPENSES . | .\ . . ..\ttt e 6
7 Priorperiod adjUSMENtS | . . . . . .. ... e e e 7
8  Other (Descrbe MPartXIV) | . . . .. .\ttt e 8
9  Total adjustments (net). Add ines 4 through 8 | . . . . . . . v v v i i e e e e e e e e e e e e 9

10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10 -106,146.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . ... ...... 1 1,945,178,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gainsoninvestments . . . . . . ... .. e e e 2a

b Donated services and use offacilities |, . . ., . . .. . ¢ . i i v e 2b

¢ Recovenesofprioryeargrants, . . ... . .......... ... ... 2c

d Other(Descrbe nPartXIV) | | . . .. ... .. .'i'trnennnnnnn 2d 659,984.

e Addhines 2athrough2d | | . . . .. ... ittt ittt e 2e 659,984.
3 Subtractine 28 fromIME T . . v v v v v e e e et e e e 3 1,285,194.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1

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

b Other{DescnbemPartXIV) . . . ... ..., . . iiineesan 4b

C AJAINES4aanddb . . . e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . v v v v v v o v v v . . 5 1,285,194.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,954,833.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of fachtes 2a

b Prioryearadjustments L L. 2b

c Other Iosses ------------------------------------ zc

d Other (DescibeinPartXIV) | L. 24 659, 984.

e Addlimes2athrough2d L 2e 659, 984.
3  Subtractine2e fromliNe1 . . . . ..\ v v v v e v in s e naan et e 3 1,294,849.
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1

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

b Other (DeserbemPartXIV.) | ... ... ... ..., 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part [, in€ 18). « v v v v v v v v o v .. 5 1,294,849.

ERP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, 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 98-0684822 Page 5
FRP UM Supplemental Information (continued)

FORM 990 SCHEDULE D PART XII LINE 2D

FUNDRAISING & GAMING REVENUE

FORM 990 SCHEDULE D PART XIII LINE 2D

FUNDRAISING AND GAMING EXPENSES

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

| omsNo 1545-0047

2009

Open to Public
Inspection

Name of the organization

JAYS CARE FOUNDATION

Employer identification number

98-0684822

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibibty for the grants or assistance, and the selection criteria used to award
the grants or assistance?

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices n the employees or region (by type) (1 e, a program service, expenditures n
region agents in fundraising, program services, describe specific type of region
region grants to recpients located in service(s) In region
the region)

HORTH AMERICA 1 5 | FUNDPAISING 659,984
NORTH AMERICA 1 5 | PROGRAM SERVICES BASEBALL CAMPS 185, 365
Totals . . ..... . > 2 10 845,349

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1274 2 000

7301BI E488

v 09-9.3

2606936
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Schedule F (Form 990) 2009 98-0684822 Page 4

GCUIVA Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information.
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org answered "Yes" to Form 990, Part IV, llnes 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ling 6a .
Intemal Revenue Service t P> Attach to Form 990 or Form 890-E2Z.  J» See separate Instructions Inspection
Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b if "Yes." st the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

{1) Name of indimdual (1) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col {1}
Yes No
Total . . . . v v v v i e e e e e e e e e e e . »

3 List all states in which the organization 1s registered or hcensed to sohcit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
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Schadule G (Form 990 or 990-EZ) 2009

98-0684822

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Revenue

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

(a) Event #1 (b) Event #2 (c) Other Events

0| (a

{event type) (event lype) (total number)

(d) Total events
dd col (a) through
col {c))

1 Grossreceipts , | ., ., .......

Less Chantable
contributions

3 Gross income (line 1
minUS N 2) . v v v v v e v s v s e

Direct Expenses

4 Cash prizes

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) » [

11 Net income summary Combine line 3, column(d),andlne10. . . .. .. ...« 00 ev o .. »

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

Revenue

(b) Pull tabs/Instant (c) Other gaming (d)

(a) Bingo
bingo/progressive bingo col

Total gaming (add
(a) through col {c}))

1 Grossrevenue . . . . . . . ... .. 228,579

228,579.

Direct Expenses

2 Cashprizes

3 Noncash prizes

4 Rent/faciity costs

39,882

39,882.

Yes %l Yes % Yes %
6 Volunteer labor No No No

39,882

188,697.

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

b If "Yes,” explain

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . v v ¢ o b o v s o .t 4 e e e s 4w s s s e e s s s e s s s e e s

112

Yes | No

9a

10a

11

JSA
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. Schedule G (Form 990 or 990-E2) 2009 98-0684822

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . .o v vt vt e e e 13a %

Yes | No

Anoutsidefacility . . . . . . . . i i i i e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | . . . . ittt v v s s o s o s s s s b s e a s t s e e e st e e s
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party p $

If "Yes,” enter name and address of the third party

|:| Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming iCeNSE?, . . . . . . .t i i i i e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzations
or spent in the organization's own exempt activities during the tax year p $

15a

17a

Jsa

9E1283 1 000
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SCHEDULE M
(Form 990)

| OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
. 990, Part IV, lines 29 or 30.

2009

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822

Open To Public

m Types of Property

(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIll, ine 1g revenues
1 Art-Worksofart . . .. ......
2 Art-Historical treasures . . . ...
3 Art-Fractionalinterests . .. ...
4 Books and publications . , . ... X 974.
§ Clothing and household
goods . .. .. e e e X 2,935.
6 Cars and othervehicles . . . ...
7 Boatsandplanes . ........
8 Intellectual property . . . .. ...
9 Securities-Publicly traded ., . . . .
10 Securnties-Closely held stock . . .
11 Secuntes-Partnership, LLC,
ortrustinterests. . . . ......
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures . ., . .. ...
14 Qualfied conservation
contnbution-Other ., ., .. ....
15 Real estate-Residential . .. ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other ., .......
18 Collectbles ., . ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies, . . .
21 Taxdermy .. .. ... 0 v v
22 Historicalartfacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . .. ..
25 Other»(_ ATCH 1 ) 19. 28,136.
26 Other»(_____ _ _________ )
27 Other»{________ _______ )
28 Other»(______ ________._ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . .. i it i it ittt et e e 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oo 1314 1T o 1 U (L] T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIBULIONS? & & v v v v v vt et et et e e e e et 32a X
b If "Yes," descnibe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) 2009 98-0684822 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _CONTRIBUTIONS o REPORTED DETERMINING L
GIFT-IN-KIND (PROPERTY -H X .t 17,165. FACE VALUE _________
BARBARIAN'S STEAK HOUSE & X ol .- 3,896, ___ FACE VALUE
JEWERLY A 1,581, ___ FACE VALUE .
VACATION SPA PACKAGE X o - L,ael. FACE VALUE
TELEVISION SET XA 1,696, FACE VALUE .
OXYGEN FACIAL & TREATMENT _ X 1 384. . FACE VALUE .
DENTAL SUPPLIES % 215 FACE VALUE .
AUTOGRAPHED JERSEY & FOOT _ X R 487. __EACE VALUE _________
CONCERT TICKETS X Sl 312. FACE VALUE .
RESTAURANT GIFT PACKAGE X 2 294 . FACE VALUE .
SCIENCE CENTRE YEAR MEMBE X ol 175, FACE VALUE
TOTALS 19 28,136

JsA Schedule M (Form 990) 2009

9E 1299 1 000
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| omsNo 15450047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Depariment of the Tressury © Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

JAYS CARE FOUNDATION 98-0684822

ATTACHMENT 2

FORM 990, PART VI, SECTION A, LINE 2

THERE IS A RELATED PARTY "BUSINESS RELATIONSHIP" BETWEEN JAYS CARE
FOUNDATION AND ROGERS COMMUNICATIONS INC.. INDIVIDUALS FROM BOTH
OCRGANIZATIONS SERVE ON EACH OTHER'S BOARD OF DIRECTORS. HOWEVER, THERE
IS NO "REPORTING RELATIONSHIP" BETWEEN JAYS CARE FOUNDATION AND ROGERS

COMMUNICATIONS INC..

FORM 990, PART VI, SECTION A, LINE 10

FORM 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR (STAFF/MANAGEMENT)
AND BY THE EXECUTIVE COMMITTEE (CHAIRMAN, VICE CHAIRMAN AND TREASURER,
AND PRESIDENT OF THE TORONTO BLUE JAYS). COPIES OF FORM 990 WILL ALSO BE

DISTRIBUTED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C
THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH ANNUAL BOARD

MEMBERSHIP REVIEWS PERFORMED BY THE GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE ORGANIZATION'S CEO,
EXECUTIVE DIRECTOR, AND TOP MANAGEMENT OFFICIALS IS DONE THROUGH
COMPARABILITY AND JOB GRADING CONDUCTED BY ROGERS COMMUNICATIONS INC.'S
HUMAN RESOURCE DEPARTMENT. OVERSIGHTS AND INPUT FROM THE CHAIRMAN OF THE

BOARD, VICE CHAIR AND TREASURER IS ALSC TAKEN INTO CONSIDERATION. MORE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E 1227 2 000
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'3

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
JAYS CARE FOUNDATION 98-0684822
. ATTACHMENT 2 (CONT'D)
SPECIFICALLY', REVIEW AND APPROVAL OF COMPENSATION IS CONDUCTED BY THE

CHAIRMAN OF THE BOARD, WITH APPROVAL FROM JAYS CARE FOUDATION BOARD AT
YEAR-END MEETINGS. THE CHAIRMAN OF THE BOARD ALSO CONDUCTS IN-CAMERA
SESSIONS TO DISCUSS MANAGEMENT AFTER EACH MEETING (A TOTAL OF SIX TIMES
ANNUALLY), HE/SHE CONDUCTS MONTHLY MEETINGS AND ANNUAL REVIEWS OF THE

EXECUTIVE DIRECTOR AND MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 15B

THE PROCESS FOR DETERMINING COMPENSATION OF OFFICERS AND KEY EMPLOYEES OF
THE ORGANIZATION IS DONE THROUGH COMPARABILITY AND JOB GRADING CONDUCTED
BY ROGERS COMMUNICATIONS INC.'S HUMAN RESOURCE DEPARTMENT. OVERSIGHTS
AND INPUT FROM THE CHAIRMAN OF THE BOARD IS ALSO TAKEN INTO
CONSIDERATION, WHILE THE EXECUTIVE DIRECTOR REVIEWS COMPENSATION
ANNUALLY. ALL COMPENSATION DECISIONS ARE APPROAVED BY THE CHAIRMAN OF
THE BOARD AND THE BOARD OF DIRECTORS. ANNUAL OBJECTIVE SETTING AND
REVIEWS ARE CONDUCTED THROUGH ROGERS COMMUNICATIONS INC.'S "SUCCESS

FACTORS."

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

J5A Schedule O (Form 990) 2009

8E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

JAYS CARE FOUNDATION 98-0684822

. ATTACHMENT 3

FORM 990, PART IT1I, LINE 1 - ORGANIZATION'S MISSION

JAYS CARE FOUNDATION IS WORKING TO ENSURE THAT CHILDREN AND YOUTH IN

NEED HAVE THE OPPORTUNITIES TO MAKE POSITIVE CHOICES IN LIFE THROUGH
PROGRAMS THAT PROVIDE EDUCATION, PHYSICAL ACTIVITY AND LIFE-~SKILL
DEVELOPMENT.

ATTACHMENT 4

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

OTHER SALARIES AND WAGES

TOTALS
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
249,434,
TOTAL 249,434.
ATTACHMENT 6
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
50/50 TICKET DRAWS 228,579 39,882 188,697
TOTALS __ 228,579 39,882 183,697
JSA Schedule O (Form 990) 2009
SE 1228 2 000
7301BI E488 vV 09-9.3 2606936
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Depreciation and Amortization
{Including Information on Listed Property)

rom 4562

Department of the Treasury

Intemal Revenue Seraice  (99) . P> See separate instructions. P Attach to your tax return

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retumn *

JAYS CARE FOQUNDATION

ldentifying number

98-0684822

Business or activity to which this form retates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount See the instructions for a tugher hmit for certain businesses |, . . . ... .........l1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . L L L L . s e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . ., .. .......|L3
4 Reduction in mitation Subtract ine 3 from ine 2 If zeroorless,enter-0- = . . . . ... ... .......01 4
5 Dollar imitation for tax year Subtract fine 4 from line 1 I zero or less, enter -0~ if mamed filing

separately SeeNSrUCHONS s o & o o o o ¢ s « = o = & & & 8 o = & = 2 s e » s 1 e & w s = s e e s v & » 4 v x o sos ) 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . . ... ....... P
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 .. .. ... e ... 8
9 Tentalive deduction Enterthesmallerof ine S orhne8 L s e e e e e el
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 , . . . . . . . I, 10

11 Business income imitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) { 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11 , , . , ., ., ., .. . ... .

12

13 Carryover of disallowed deduction to 2010 Add hines 9 and 10, lesskne 12 . . . . B | 13 |

Note* Do not use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in semvice
during the tax year (see instructions) , | .,

15 Property subject to section 168(f)(1)election | | . ., . . ... ... s it ittt 15
16 Other depreciation (including ACRS) . , . . . S I T T AT 16
m MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2009
18 |If you are electing to group any assets placed in service during the tax year into one or more general

17 |

asset accounts, check here , . , . . . & ¢ i v o 4 o o 4 o s 4 o s st o s 4 s s s e e s s e s »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromne28 . . ... .. e 21 435.
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 tn column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeInstructions . . . . . . o « « « & . 22 435.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , , . ... .. .. e e e ea]| 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

7301BI E488 2606936
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va Form 4562 (2009)

98-0684822

Page 2

property used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'7| I Yes I ] No I 24b _If "Yes," 15 the evidence written? | | Yes l I No
Type of (rao) erty (st Dat (:’) d B"s('f‘LSSI (d) Basis '°’(de‘3"'e°"’"°" R (f) M (lﬁ) o/ D o Electecgl)secuon
" vanices st *Sanses || mvestmentuse| Gostoromarbests | wuanessimemment | "N | corletion | dadueion | 179 cost
25 Special depreciation allowance for qualifted listed property placed In service during the tax
year and used more than 50% n a qualified business use (See INStUCONS) « + « v « ¢« o ¢ ¢« ¢ v« v s v o v s s | 25
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
%
%
%
27 Property used 50% or less in a qualfied business use
% S/L -
%] SiL -
Y S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandon line 21,page1, . . ., .. .. . e [ 28 435,
29 Add amounts in column (1), Iine 26 Enterhereand online 7, Page 1 . . v v v v v s o o s s o ¢ « o s » s o 2 s s 8 a e s o s [ 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"

Section B - Information on Use of Vehicles
or related person If you provided

employees, first answer the questions in Sectron C to see if you meet an exception to completing this section for those vehicles

vehicles to your

% Z:J):'arllg tzZSI;::fSI;::esr:ge?r:clug;“isom,gﬂtvl:g Ver(:lc)le1 Ver(\:::)leZ Vers::c)leB Ver(:::)le4 Ver(nec)les Veh(lleeﬁ
mies) . ... ... e

31 Total commuting miles driven during the year . , .

32 Total other  personal (noncommuting)
milesdriven . . . . ...l ..

33 Total miles dnven during the year Add
lines 30 through 32 e e e e

34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? e s e e e e e

35 Was the vehicle used prnmarlly by a
more than 5% owner or related person?

36 Is another vehicle avalable for personal
use? . . ... ... . e s e e s e s s 4 as . .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
]
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners = . . s e e e e
39 Do you treat all use of vehicles by employees as personaluse? ... ... .. e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? e R
41 Do you meet the requirements concerning qualified automobule demonslratlon use? (See instructions ). L L. ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
Descnpl(nzr)1 of costs Date ;r:g?:snzatlon Amortlza(tfl)e amount Code(‘:)ecuon Ar:::;agfn Amoruzano(r?for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear e e L. a3
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ , ., ., .., ... .. .. ... | 44

JSA
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