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' Forr:l 990

CHANEE gy accomTivs PERIOD

OME No 1545-0047

2011

|- —-Opento Public ———

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

— Deparivient 6 "1 Traasufy

Intsrnal Revenue Servics » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning Jan 1 , 2011, and ending Jun 30 » 2011

B Check it applicable’ C Nameoforganizaton PThe J127 Foundation D Employsr identification Numbsr
: Address change Doing Business As 45-0523312

Room/suits E Telephonse number

(571) 221-5130

Number and strest (or P O box if mall 13 not delivered to street addr)

9657 Blake Lane
City. town or country

MName change

Initial return

State  ZIP code + 4
VA 22031

Terminated
Fairfax

F Name and address of prinaipal officar

G Gres rcepsS 1,596, 696.

.

Amended return

H(a) Is this a group return for affiliates?
H(b) Aca all affiliates included?

| Appicaton  panding Yeos

Yos

No
Chrisvian Soly 9657 Blake Lane Fairfax VA22031 %N"

| Toccemptstaus | K[0IQG) | [901Q ( )< Gnsetro) | |S@@Mor | |57 1o attach Lt (ee mstructons
J Website: > N/A M(c) Group exemption number ™
K Form of organizatian E[Corpnmnn [—l Trust ﬂ Asscclaton |_l Othar ™ ll. Year of Formaton 2003 IM State of kqgal domcia VA
[Part! |Summary
1 Briefly describe the organization's mission or most significant activities: See _attached __________
€|  m e e -
B | o C L e e
=
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 8 Number of voting members of the governing body (Part VI, line 1a) 3 5
w | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 5
é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
e~ §| 6 Total number of volunteers (estimate if necessary) [:] 0
e % | 7a Total unrelated business revenue from Part Vill, column (M 7a 0.
& b Net unrelated business taxable income from Form 990-T, ljhe 34 ECk“ P 7b
= & NS Prior Year Current Year
3 8 Contributions and grants (Part VIil, line 1h) ~ qu
2 o Program service revenue (Part Vlll, line 2g) 2 1 2 é)
§ : . 0
w2 10 Investment income (Part VIli, column (A), lines 3, 4, ghd 7d) Q 72,972. 56,054.
| = € [ 11 Qther revenue (Part VI, column ¢A), lines 5, &d, 8c, Jc, Tﬂs,%gngﬁ / @ 2,6140. -622,735.
| =z 12 Total revenue — add lines 8 through 11 (must equal Part VIii, colum 'ﬂilﬁl‘ t\}: 75,582. -566, 681.
g 13 Grantls andlsimilar amounts paid (Part 1X, column (A),Ilines 1-3) \'\\/
w 14 Benefits paid to or for members (Part X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 65,784. 52,736.
g 162 Professional fundraising fees (Part IX, column (&), line 11e)
§ b Total fundraising expenses (Part |X, column (D), line 25) » 0.
Wi 17 Other expenses (Part X, column (A), lines 11a-11d, t1f-24e) 61, 697. 20,363.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 127,481. 73,099,
19 Revenue less expenses. Subtract line 18 from line 12 -51,899. -639,780.
L) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 6,189,598. 7,124,047.
gg 21 Total liabilities (Part X, line 26) 0. a.
Zf 22 Net assets or fund balances. Subtract line 21 from line 20 6,189,598. 7,124,047.
[Partil _ [Signature Block
e T e B o A R BRI e S A afagayrs: ot th bestof my knowiadge and bt t 3 tus, correc,and
P P 4 e s ./
N am— e [S//977Z
s|gn Signature of ofhoer Date ¢ T
Hete P cChristian Soly
Type or print name and titie
Print/Type preparer's name P Mrers signature/) Date / Check D ¢ |FTIN
Paid Corrie Scott » 6077./ H 7// X |seitempioyed  |P01295891
Preparer |[rimsname *Hozik & Company, P.L.C. r 7
Use Only |rimsaddiess > 1499 Chain Bridge Rd - Ste 201 Firm's EIN_»
McLean VA 22101 Phane no
May the IRS discuss this return with the preparer shown above® (ses instructions) rﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 0740811 Form 980 (2011)
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Form 980 (2011} The J127 Foundation 45-0523312 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il] I ]
1—Briefly-describe the-organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes [x] Mo
tf "Yes,' describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E} No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accompfishments for each of its three (argest program services, as measured by expenses.

Section 501 (c)§3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repert the amount of grants and allocations to
cthers, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expenses § 5, 687. including grants of § 0.)(Revenue S -566,679.)

Oxganimation during Janmaxry 1, 2011 to June 30, 2011. The assews of vthe J127 Fomndation provide 2 guarantes for oubstanding bank
loana held by the J127 Education Foundation. The J127 Foundation provides funding _ __
for unbudgeted one time capital expenditures snd events incurred by the J127 Education
and_J127 Realty Foundation to keep mission operations from being hindered. ___
4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )
4¢ (Code ) (Expenses § including grants of  $ Y (Revenue S )
4d Other program services. {Describe in Schedule 0.)
(Expenses S including grants of _ § ) (Revenue S )
4¢e Total program service expenses » 5,687.

BAA TEEA0102 O7/08/11 Form 890 (2011)




Form890(2011) The J127 Foundation 45-0523312 Page 3

[Part IV [Checklist of Required Schedules

1 Iss t’i]fedcﬁg?izétﬁﬁ described’in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? }f*Yas, “complate——
cheduia

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? )f 'Yes, ' complate Schedule C, Part !

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? Jf 'Yes,' complete Schedule C, Part I}

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf *Yes, ' complete Schedule C, Part )}

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule G,
art /

7 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, Part )}

8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f 'Yes,'
complate Schedule D, Part J)}

9 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 repair, or debt negotiation services? Jf 'Yes, ' complete
Schedule B, Part IV

10 Oid the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule O, Part V

11 |If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VIi, ViII, IX,
or X as applicable.

a Bid the organization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes, ' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf 'Yes,' camplete Schedule D, Part V1!

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf 'Yes,' complete Schedule O, Part VI

d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? })f 'Yas,' complete Schedule D, Part iX

€ Did the organization report an amount for other liabilities in Part X, line 25? Jf 'Yes, ' complete Schedule O, Part X

f Did the organization's separate or consolidated financial statements for the taxyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yas, ' camplate
Scheduta D, Parts X!, X!}, and X!

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,'and
i the organization answared 'No' to line 12a, then completing Schedule D, Parts X1, X!, and X1l is optionat

13 Is the organization a school described in section 170(b)(1)(A)Y(I)? Jf 'Yes,' complete Scheduie £
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitias outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes,' compiate Schedule F, Parts | and IV

15 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? Jf 'Yas, ' complete Schadule F, Parts 1} and IV

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? !f 'Yas,' camplete Schedule F, Parts ) and 1V

17 Did the organization report a total of more than $15,000 of exgenses for professional fundraising services on Part 1X,
column (&), lines 6 and 11e? ¥ ‘Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vi1,
lines 1c and Ba? Jf 'Yes,' complete Schedule G, Part 1}

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? }f 'Yes,'
complete Schedule G, Part )M}

20 aDid the organization operate one or more hospital facilities? #f 'Yas, ' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
. ; -

2 X
3 X
4 X
5

8 X
7 X
8 X
9 X
10 X
Ma| X

11b X
¢ X
11d| X

1le X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3 0172312

Form 980 (201 1)



For'm 990(2bl|) The J127 Foundation 45-0523312 Page 4
[PartIV_[Checklist ot Required Schedules (continued)

Yes | No
- -— 21—Did-the organization-report morethan $5,000 of-grants and other-assistance to governments-and organizations inthe - - |[—- |- —[ —
United States on Part IX, column (A), line 1? ¥ Yes,' complate Schadufe !, Parts } and )} 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, eclumn (A), line 27 )f 'Yes, ' complete Schedule ), Parts ) and )} 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? /f 'Yes,' complete
Schedule J 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, and that was issued after December 31, 20027 jf 'Yes, ' answer linas 24b through 24d and
complete Schedule K. If '‘Na, 'go to fine 25 28a 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 cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
252 Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? J)f 'Yes,' compiate Schedule L, Part | 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 90-E2? if 'Yes, ' complete
Schedule L, Part ! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly comjpensated employee, or
disqualified person outstanding as of the end of the organization's tax year? J}f 'Yas, 'compilate Schedule L, Part i} 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons® /)f "Yes, ' complete Schedule L, Part 1} 27 X
28 Was the organization a part'{ 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? /f 'Yes, ' complate Schedufe L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedule L, Part 1V 2Bb X
© An entity of which a current or former officer, director, trustee, or key employee S_or a famy member thereof) was an
officer, director, trustee, ot direct or indirect owner? /f 'Yes,' complete Schedule L, Part 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions® Jf 'Yes, ' complate Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f 'Yes,' camplete Schedule M 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? f 'Yes, ' complete Schedufe N, Part 1 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes, ' complete
Schadule ?\l Part § 2 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? Xf 'Yes,' complete Scheaule R, Fart / 33 X
34 ‘}Nas ?the organization related to any tax-exempt or taxable entity? /f 'Yes,' complate Schedule R, Parts i), 1ll, 1V, and V, | x
ine
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3Bal X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section BI2(b)(13)? If 'Yes, 'camplate Schedule R, Part V, Jine 2 35b X
36 Section 501(c)3) organizations. Did the oL?anization make any transfers to an exempt non-charitable retated
organization? {f 'Yes,' camplete Schedule K, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf 'Yes, ' complete Schedufe R, Part V! 37 X
38 Did the orlganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3B | X
BAA

Form 990 (2011)

TEEAO104 0172312




Form890 (2011) The J127 Foundation 45-0523312 Page 5

[PartV [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response to any question in this Part V

[1

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Oid the organization comply with backup withholding rules for repottable payments to vendors and reportable gartring

(gamblingg winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fla. (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year? 2a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an axplanation in Schedule O 3b

43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial accountin a foreign country (such as a bank account, securities account, or other financial account)? da X
b if 'Yes,' enter the name of the foreign country* ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b p 4
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? 6a X
bif “es,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 17Kc).
2 Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If "Yes,' did the organization netify the donor of the value of the goods or services provided? 7b
¢ Did theazoarganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
Form ? 7c X
dif Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? 7t X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8839
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donar advised funds.
a Did the organization make any taxable distributions under section 49667 Ba
b Did the organization make a distribution to a donor, donor adviser, or related person? Sh
10 Section 501(c)7) organizations. Enter*
a Initiation fees and capital contributions included on Part VI, line 12 102
b Gross receipts, included on Form 99D, Part VI, line 12, for public use of club facilities 10b
1 Section 501{c)12) organizations. Enter’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
122 Section 4947(2)(1) non-exempt charitable trusts. |s the organization filing Form 930 in lieu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a|s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? if ‘Na, ' provids an explanation in Schedule O 14h

BAA TEEAQI108 07051

Form 990 (201 1)



Form 990 (2011) TPhe J127 Foundation 45-0523312 Page 6

|Part VI | Governance, Management and Disclosure For each ‘Yes' response 1o lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule C. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1h 5
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 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 governing documents
since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance detisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persens other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b X
9 |s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannct be reached at the
organization's mailing address? Jf 'Yas, ' provide the names and addresses in Schedule O 8
Section B. Policies (This Sectron B requests mformation about policies ot required by the infernal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the orgamization have written polictes and procedures gowerring the achwhes of such chapters, atfiliates, and branches to ensure their
aperations are consistertt surth the orgaruzation's exempt purposes? 106
11 a Has the orgamzation prowded a complete copy of this Form 990 to all members of s goverming body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
122 Did the organization have a written confiict of interest policy? /¥ No,'go to fire 13 12al X
b Were officers, directors or trustees, and key employees required to disclese annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently moenitor and enforce compliance with the policy? ¥f 'Yes, ' describe in
Schedufe O haw this is done 12¢| X
13 Did the organization have a written whistleblower policy? 183 | X
14 Did the organization have a written document retention and destruction policy? 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 management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax [aw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed» o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.
D Own website D Ancther's website lzl Upon request

19 Describe in Schedule O whether {and if so, how) the orgarization makes its goverring documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»The Foundation 9657 Blake Lane Fairfax VA 22031 (571) 221-5130

BAA TEEAGI06 012312 Form 830 (2011)




Form 980 (2011) The J127 Foundation 45-0523312 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII m
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.

& List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D), (E), and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

& | ist the organization's five current hi%hest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

# 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 recelved, 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Pozit
(B) (do not check z::lr‘:?han ane box, (D) (E) (F)
Name and title Average unless person 1s bath an officer Reportable Reportable Estimated
hours and a directorftrustee) aompensation from compensation from amount of ather
ar week the organization related organizations compensation
describe | o 5l aj~fz=| = LW-211%99-MISC) w-2n Ugg-MISC) from the
hoursfor | ~ & | 2| 3 | 2¢ | & organization
ralated FEAIS|ala | &2} 3 and rglatad
arganiza- | .. | T B I organizations
tions in x =12 =171
Schedule ol e < E
Q) ; 5 1 ,:
i ;_ 3
K
- Paul Klaassen ______
Chairman 0.50 X X 0. 0. 0.
@ Christin Soly ______
Secretary 40.00 X 0. 89, 560. 6, 005.
- Leslie Hortum ______
Director 0.50 X 0. 0. 0.
- Kathleen Dezio_ _____
Director 0.50| X 0. 0. 0.
_(® Teresa Klaassen _ __ _
Vice Chairman 0.50| X X 0. 0. 0.
- John Gaul _________
Director 0.50| X 0. 0. 0.
-
-®
e
qae oo
an o
q L __
as
a8

BAA TEEAQI07 O7/06/11 Form 990 (2011)




Form 930 2011) The J127 Foundation

45~-0523312

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) (do not cha:ks:'r:g?e than ons (D) (E) (F)
Name and title [average | box, unless person s both an Reportable Reportable Estimatsd
houts | officat and a directoritrustee) | compensation from compensation from amount of other
per tha or%amzahon related oiganizations compensation
week 1S3 2| Q| & 8 Y W-2/1099-MI1SC) W-21n039-M15C) from the
lideacnb J= 4 &) F ] & laa] 3 organization
e g _—4 Tietelgdl z and related
hours | X ¥ & e arganizations
for ¥ 5 w c
related| 5| 2 R
argam-| A 2 k1 e
zations| & % a
n 2 s
Sch Q) &
Q88 .
a8 e ___
M
L
0 ___
e
ey
@ ]
@ ]
@
@
1b Sub-total > 0. 89, 560. 6,005.
¢ Total from continuation sheets to Part VI, Section A -
d Total (add lines 1b and 1c) . 0. 89, 560. 6,005.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization "

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
9,, Y Y emp 9 Y

on line 1a? If 'Yes,' complate Schedule J far such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' compilete Schedule J for

such mdividual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes, ' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization's tax year.

compensation from the organization. Report compensation for the calendar year endin

(A
Name and business address

B .
Description of services

©
Compensation

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

$100,000 in compensation from the organization »

BAA

TEEAQ108 07/06/11

Form 880 (2011)




Form 980 (2011)

The J127 Foundation

45-0523312

Page 8

[Part Vill [ Statement of Revenue

A
Total revenue

()
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
ANO OTHER SIERLAR ARMOUMTS

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Governmert grants (contributions)

f Al other contnbutions, gifts, grants, and
similar amounts not included above 1f

g Moncash contnbutions included in Ins 13-1f  §

h Total. Add lines 1a-1f

PROGRAN SERVICE REVENUE

Business Code

f All cther program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

8 Investment income (including dividends, interest and

other similar amounts)

4 |ncome from investment of tax-exempt hond proceeds

5 Royalties

y

56,054.

56,054.

() Raal

(1) Personal

6a Gross rents 1,540, 642.

b Less' rental expenses |2,163,377.

G Rertal income or (loss) -622,735.

d Net rental income or (loss)

-622,735.

-622,735.

) Securities

(1) Othes

7a [ross amourt from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (foss)

8a Gross income from fundraising events
(notincluding $§

of contributions reported on line 1c).
See Part 1V, line 18 a

b Less- direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less' direct expenses b

¢ Net income or (loss) from gaming activities

102 Gross sales of inventory, less returns
and allowances a

b Less' cost of goods sold b

¢ Net income or (Joss) from sales of inventory

Miscellanegus Ravenus

Business GCode

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

"

-566, 681.

-566, 681.

BAA

TEEAQ109 Q740611

Form 980 (2011)




Form 990 (2011)

The J127 Foundation

45-0523312

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns.
All other arganizations must complate column (A) but are not required ta complate columns (8), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

=

Do

not include amounts reported on lines

&b, 75, 85, 9b, and 105 of Part VIl

A
Total expenses

Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17

19
20

RRRR

25
2

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part |V, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 49 gg 1)) and persons described
in section 4958(c)()(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
axgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, fist line 24e
expenses on Schedule O.)

aMiscellaneous

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

15,750.

15, 750.

33, 386.

33, 386.

3,600.

3,600.

882.

882.

13,470.

13, 470.

3,590.

3,411.

179.

2,396.

2,276.

120.

25.

25.

73,099.

5,687.

67,412.

TEEAD110  D1/26012

Form 990 (2011)




Form 990 (2011) The J127 Foundation

45-0523312

Page 11

[Part X

[ Balance Sheet

- A
Beginning of year

End(o year

e mintng

o RN =

7
&
8

10a Land, buildings, and equipment' cost or other basis.

11
12
13
14
15
18

b Less' accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule E

Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)§? B), and contributing employers and
sponsoring organizations of section 5D1(c)(3) voluntary employees” beneficiary
organizations %see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part V1 of Schedule D 10a

5, 625.

6,856.

BlWw|N|—=

[S4]

500,000.

500, 000.

W k| NN [d

10c

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part |V, line 11
Intangible assets

Other assets. See Part 1V, line 11

Total assets. Add lines | through 15 (must equal line 34)

3,899,056.

4,8768,134.

1,784,917,

1,739,057.

6,189, 598.

7,124,047.

M- —— WP -

8 KRR

17
18

19
20
21
2

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hifggeﬁt ﬁolm?_ensated employees, and disqualified persons. Complete Part ||
of Schedule

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

0.

0.

B RBIN

B8y

puRgag

Organizations that follow SFAS 117, check here » Erand complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here -
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or fand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

D and complete

6,189,598.

7,124, 047.

38N

6,189,598.

7,124,047.

6,189,598.

B8I8Q8

7,124,047,

E EOMOZErIR QZCn O -mint  -fuz

TEEAQ111 0706/

Form 880 (2011)



Form 990 (2011) The J127 Foundation 45-0523312 Page 12
[Par Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X m
1 Total revenue (must equal Part ViII, column (A), line 12) 1 -566, 681.
2 Total expenses (must equal Part IX, column (A), line 25) 2 73,099.
3 Revenue less expenses. Subtract line 2 from line | 3 -639,780.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,189,598.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,574,229.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ] 7.,124,047.
[PartXll_[Financial Statements and Reponting
Check if Schedule O contains a response to any question in this Part X D
Yes | No
1 Accounting method used to prepare the Form 930° D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c 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? 2c X
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both*
D Separate basis @ Consolidated basis D Beth consolidated and separate basis
3a 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-133? 3a X
b If "Yes,' did the organization underge 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 3h
BAA Form 990 (2011)

TEEAQ112 07006011




QOMB No 1545-0047

Lt Public Charity Status and Public Support 2011

Complete if the organization is a secticn 501(c)X3) organization or a section
4847(a)(1) nonexempt charitable trust.

benartment of the T Open to Public
epartment of the Treasur . . i
Internal Revenug Servigs » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Mame of the organization Employsr identification number

The J127 Foundation 45-0523312
{Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170X 1XAXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described insection 170(b)(1){A)ii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
17X 1XAXiIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 120(b)}1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)AXvi). (Complete Part I1.}

&8 D A community trust described in sectiom 170b ) TXAXVE). (Complate Part 1{.)

) D An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptiens, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(@)2). (Complete Part IIi.)

10 % An organization organized and operated exclusively to test for public safety. Seesection 503(a)4).

1" An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seesection 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a @Typel b DType I € D Type |ll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one ot more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or

section 509(a)(2).
f It the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yas | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and ii)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (i) above? 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11 g iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (i) Type ot argamization {iv} s the {v) Did you notity {vi) Is the {vil) Amaunt ot support
organization (deszribed on lines 1-9 organization in  |the arganization in|{ organization in
above ot IRC section eolumn (i) isted in calumn (i) of column (i)
(see instructions)) your governing your suppor? organized in the
document? us?
Yes No Yes No Yes No
(A) The J127 Pducavion ran|D4-~-1371815 |2 X X X 45, 860.
&
©
(©)
(E)
Total 45, 860.
BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 930 or 930-E2) 2011
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Schedule A (Form 930 or 990-E2) 2011 The J127 Foundation 45-0523312 Page 2
(Partll [Suppont Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il If the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Supponrt

Calendar year (or fiscal year
bagannang tay &6 ¥ (2) 2007 (b) 2008 (c) 2009 () 2010 (@ 2011 ® Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ')

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

3 The value of services or
faclllties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

.Y

8 Public sufport. Subtract line 5
from line

Section B. Total Support

gg!'ﬁ:gﬁ: Jeu (or fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

PartiVv.)
11 Total support. Add lines 7
through f’&m .
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14 FPublic support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2010 Schedule A, Part (i, line 14 15 %

162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - D

b 33-1/3% suppont test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 2 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ll
BAA Schedule A (Form 930 or 930-E2) 2011
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Scf;eduleA('Form 930 or 990-E2) 2011 The J127 Foundation 45-0523312 Page 3
[Partlll_[Supponr Schedule for Organizations Desctibed in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)» (2) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membarship fees
received. (Do not include
any 'unusuat grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
setvices performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities 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 persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from Iin':apg.) ¢
Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 ) Total
8 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actities not included in ine 10b,
whether or not the business 1s
regularly carried an
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part1V.)
13 Total support. (aains 9, 10, 11, ang 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 $
16 Public support percentage from 2010 Schedule A, Part i1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 3
18 Investment income percentage from 2010 Schedule A, Part 1, line 17 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > 9

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >
BAA TEEAO403 057250 1 Schedule A (Form 990 or 930-E2) 2011




Schedule A (Form 930 or 930-E2) 2011 The J127 Foundation 45-0523312 Page 4
[Part IV | Supplemental Information. Complete this part 1o provide the explanations required by Part 11, line 10,

Part i, ling 17a or 17b, and Part 11, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered 'Yes,' to Form 990, -
Departmant of the Treasury Part IV, lines 6, 7, 8, 8, 10, 112, 11b, 11c, 11d, 11e, 11{, 123, or 12b. Open to Public
Intarnal Revenue Service » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
The J127 Foundation 45-0523312

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 920, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Ul bW N -

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 legal control? [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advigors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Partll |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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land 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 Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included in (3) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the National Reglster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S

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

170(h)(@)(B)() and section 1 70(h)(@)B)(i)? []ves [ N0

8 InPart X1V, describe how the organization reports conservation easements in its ravenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements.

lPan Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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*

() Revenues included in Form 930, Part Vil line 1 ~$
(ii) Assets included in Form 990, Part X -S

2 fthe 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 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VI, line ! »S
b Assets included in Form 990, Part X -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form90) 2011 The J127 Foundation 45-0523312 Page 2
[Partill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes [_] No

IPart v lEscrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amourt on Form 990, Part X, line 21,

1a|s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b if "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Qurrent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as-
a Board designated or quasi-endowment * %
b Permanent endowment ™ %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes No

(i) unrelated organizations 3afi)
(i) related organizations 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Farm 990, Part X, line 10.

Description of property {(2) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment
@ Other
Total. Add lines la through 1e. (Column (d) must equal Form 950, Part X, column (B), line 10(c).) >~
BAA Schedule D (Form 990) 2011

TEEA3302 011612




Schedule D'(Form990) 2011 The J127 Foundation

45-0523312 Page 3

[PartVll_|Investments — Other Securities. Sse Form 990, Part X, line 12.

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

(b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

;otal. (Column (b} must equal Form 990 Part X, column (B) e 12) -

[Part Vil [Investments — Program Related. See Form 990, Part X lir

e 13.

(2) Description of investment type

(b) Book value

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

]

@

),

@

)]

G

@

)]

)]

(1%

Total. (Column (b) must equal Form 830 Pant X column (B) me 13 »-

[PartIX |Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) Due from affiliated entities

1,739,057,

@

&

@

)

®

@

@

(&)

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

> 1,739,057.

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

{2) Description of liability

{b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

@

@

{IY)

(n

Total. (Cofumn (b} must equal Form 333 Part X, column (B) line 25}

2 FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

TEEA3303 01/23n2

Schedule D (Form 990) 2011




Schedule D Form990) 2011 The J127 Foundation 45—

0523312 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part Viil, column (A), line 12)

Total expenses (Form 930, Part I1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line |

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments

Cther (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O oo\ RN

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12

@ Net unrealized gains on investments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) 2d

€ Add lines 2a through 2d 2¢
8 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1+

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5

[Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vi, line 7b d4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b d¢
5 Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Part J, line 18.) 5

[Part XIV [Supplemental Information

Complete this part to provide the descriptions re?ired for Partll, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines b and 2b;

Part V, line 4; Part X, line 2; Part X1, line 8; Part
any additional information.

il, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

BAA TEEA3304 0B/25/11

Schedule D (Form 990) 2011
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[Part XIV_|[Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-EZ)

'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury
Intsrnal Revanue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ PartV line 38a or 40b.

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organizatian

The J127 Foundation

Employer identification number
45-0523312

[Parll |Excess Benefit Transactions {section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 930-E2, Part V, line 40b

1 {a) Name of disqualified person

(b) Description of transaction

{c) Correctsd?

Yes No

(U]

@

3

@

(O]

©

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

8 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

»S$
-5

|Part Il |Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 390, Part IV, line 26 or Form 930-EZ, Part V, line 38a.

{a) Name of intarestsd person and purpose

(b) Loan to or from (€)Onginal
the organization? principal amount

To

From

(d) Balance due

{9) In detault?

{ff Approved
by board or
committee?

(o) Wnitten
agreement?

Yes No

Yes No

Yeos Ne

M

2

(€]

@

®

6

@

®

(&)

(10

Total

it

[Partill__|Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered 'Yes' on Form 930, Part 1V, line 27,

(a) Name of intsrested person

(b) Relationship batween intsrestad person and
the orgamzation

(c) Amount and type of assistance

Mm

@

3

“@

@

®

@

®

@

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA4BOT 0119N2
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Schedule L (Form 930 or 990-E2) 2011 The J127 Foundation 45-0523312 Page 2
[PantIV_|Business Transactions Involving Interested Persons.
Complets if the orgamzation answered 'Yes' on Form 930, Part IV, line 23, 28h, or 23c.

(a) Name of intergsted persan (b) Relationship between {c) Amount of (d) Descniption of transaction (@) Sharing of
interested persan and the transaction organization's
orgamzation fevenues?
Yes No
{1) Paul and Teresa Klaassen |Board of Directors 124, 829.|Rent expense X
(2) The J127 Educaetion Foundation/Parent B8, 124. |Accounting and other expenses X
(3 Christin Soly Daughter of Directors 32, 756. |Salary and benefits expense X
(8) The J127 Bducation Foundation/Parent 15, 000.[Interest income X
()]
©)
@D
)]
®
(10)

[PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instruetions),

Schedule L (Form 930 or 930-E2) 2011
TEEA4SO1  0119M12




SCHEDULE O Supplemental Information to Form 990 or 290-EZ BT 18 0

(Form 990 or 930-EZ) 201 1

Complete to provide information for responses to specific questions on

Denartmentof the T Form 980 or 990-EZ or to provide any additional information. Cpen to Public
e Bovonue Seomaury | » Attach to Form 990 or 990-EZ. Inspection
Nams of the organization Employer identification number

The J127 Foundation 45-0523312

Pt VI, Line 2 Paul and Teresa Klaassen(Officers and Directors) are husband and wife.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEAQ90) 0771441) Schedule © (Form 930 or 990-E2) 2011
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Schedule R (Form 990) 2011 The J127 Foundation 45-0523312 Page 5
[Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

{see instructions).

BAA TEEASO0S 0572811 Schedule R (Form 930) 2011




Additional Information For Tax Return

The J127 Foundation 45-0523312

Form 990 p 1: PtI, Ln 1, Mission, Cont-1

The Foundation operates exclusively for the benefit of and to perform the functions of and to carry out the purposes of
The J 127 Education Foundation and Sunrise Housing Foundation and any other subsidiaries and affiliates so long as
each supported organization qualifies as a tax-exempt organization under section 501 (c) (3) of the code.




Additional Information for Tax Return
The J127 Foundation 45-0523312
Form 990 Page 1 A, Change in Accounting Period

The J127 Foundation filed a Form 1128 Application to Adopt, Change, or Retain a Tax Year (see
attached) and subsequently received an IRS notice date January 9, 2012 (copy attached) rejecting
the application. The Foundation believes this is an invalid rejection. There is no reasonable cause
for the rejection.

Upon receiving the denial notice the Foundation’s Director of Finance called the IRS 1-800
number listed on the notice. Also on the conference call was Corrie Scott of our CPA firm that
prepared the Form 1128 and Form 990. They spoke to Mr. Patterson ID#1000195074 and Mr.
Hudson ID#1000221043. They explained the Foundation had not changed year ends in the past
ten years. They said the Foundation filed the Form 1128 (because an extension was filed) on a
timely basis (filed on November 15, 2011). They mailed the Form 1128 to the IRS Service
Center in Ogden, Utah, which is the address listed in the Form 1128 instructions. Mr. Patterson
and Mr. Hudson said the Form 1128 for a nonprofit should have been sent to the IRS Service
Center in Cincinnati, Ohio; however the Form 1128 instructions does not specify a different
filing address for nonprofit organizations. .

They were instructed by Mr. Patterson and Mr. Hudson to file the Form 990 for the short year
period and include in the return an attachment stating that the Foundation followed the process to
change to a June 30 year end. Please send an affirmation letter confirming the change in year
end.




. 11 28 Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

(Rev. Janusry 2008) Attachment
o the T
qu)mmem e Troesury P> See separate Instructions. Sequance No. 148

General Information
i important: All filers must complate Part | and sign below. See instructions.

} Name of fller (if & jomt retumn is filed, also enter spousa’s name) (see instructions) Filer's identitying number
! The J127 Foundation 450523312
Number, streat, and room or sufte no. (if 8 P O. box, see instructions) Service Center where incoms tax retum wi be filed
;'g 9657 Blake Lane _Ogden
; City or town, state, and ZIP code Filer's area code and telephone numbaer/Fax number
¢! Falrfax, VA 22031 (571 ) 2215130 /( )
E Name of applicant, if different than the filer (see instructions) Applicant’s (dentifying number {see Instructions)
Christin Soly See EIN #
Name of person to contact (if not the applicant or filer, attach a power of attomey) Contact parson’s area code and telephone number/Fax number
{ ) /1 )

1 Check the appropriate box{es) to indicate the type of applicant (see instructions).

O individual O Cooperative {sec. 1381(a)) O passive foreign investment company (PFIC)

0O Partmership O controlled foreign corporstion (CFC) (sec. 957) (sec. 1297)

O estate O Foreign sales corporation (FSC) or Interest-charge O other foreign corporation

O Domestic corporation domestic intemational sales corporation (IC-DISC) Tax-exempt organization

[ s corporation [} specified foreign corporation (SFC) (sec. 898) [0 Homeowners Association (sec. 528)

[ Personal service O 10/50 corporation (sec. 804(d)(2)(E) O other oo
corporation (PSC) O Trust (Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

[0 Adoptataxyearending ™. .............ccceee.... {Partnerships and PSCs: Go to Part ill after completing Part 1.)
[A Change to a tax year ending »..June 30,2011 [ Retain atax yearending P ...._.........ccoeeveeeremeinniceeeaannnn.

b If changing a tax year, indicate the date the present tax year ends. » ......_ December 31,2010

¢ If adopting or changing a tax year, the first return or short period retum will be filed for the tax year
beginning b January 1 ,20 11 | and ending > June 30 , 20 1

3 s the applicant’s present tax ysear, as stated on fine 2b above, also its current financial reporting year? » i Yes [ No

If “No,” attach an explianation.

4 Indicate the applicant's present overall method of accounting.
[ Cash receipts and disbursements method ¥} Accrual method
O Other method (SPecify) P> -.....o oo eeeeeanns

5§ Stats the nature of the applicant’s business or principal source of income.
The J127 Foundation funds certain expenses for the J127 Education Foundation and the J127 Realty Foundation, Inc.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including panying schedules and atatements, and to the best of my knowledge
and bellet, it is true, correot, and complete. Declaration ot preparer (other than filet) b baged on all information of which preparer has any knowledge.
Filer* Prgparer (other than filer)
T Sgnature and date T T Signatura of Individual prefering the appiication and date
Corrle Scolt, CPA e
Name and title (print or type) Name of Individual preparing the application

*If the application Is filad on behalf of a controlled forelgn corporation or & Hozik & Company, P.L.C. ..l
10/50 corparation by a controfling domeastic shareholdar, see instructions. Nams of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 21115C Fom 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008) Page 2
Automatic Approval Request (see instructions)

o |dentify the revenue procedure under which this automatic approval request is filed »

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or its

successor)
L \ ] ) . Yes| No

1t Is the applicant a corporation (including a homeowners association {section 528)) that is requesting a change in B
tax-year-and-is-not-precluded.from.using the_automatic_approval rules under section 4 of Rev. Proc. 2006-45
{or its successor)? (see instructions) . . . R N S

2 Does the corporation intend to elsct to be an S corporatlon for the tax year lmmedlate!y iollowmg the shon penod?

If °Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553, -
3__Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) &

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 |s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (ses instructions) . P

§ s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with referance to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tlered structurs) requesting a tax year that
coincides with its natural business year described In section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross recelpts for the most recent 47 months. (See Instructions for information | -
required to be submitted) . . . . €

7 Is the S corporation requesting an ownershlp tax year? (see Instructlons) .o >

8 s the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2008-45
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or lts successor)? {see Instructions) . . . . P

Section C—individuals {(Rev. Proc. 2003-82, or its successor) (see instructions)

9 Is the applicant an individual requesting a change from a fiscal yeartoacalendaryear? . . . . . . P

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 Is the applicant a tax-exampt organization requesting a change? . . . . | 4 v

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. Ses instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes! No
1 s the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by | -
the IRS, before an appeals office, or a Federal court?. . . A &

If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . . . . . . . . . . . . . . . . . P

If “Yes” and a letter ruling was issued granting approval to make the changs, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any acoountmg period application been withdrawn, not perfected,

denied, or not implemented? . . . . . . . . . .
If “Yas,” attach an expLanatlon

4a Is the applicant requesting to establish a business purpose under section 5. 02(1) of Rev. Proc. 2002-39 (or its
successon?., . >
If “Yes,” attach an explanatlon of the legal basns supporting the requested tax year (see instructlons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the

applicable box.
0O Annual business cycle test [1 Seasonal business test ] 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and Inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period S First precedingyear $ ..................... eeaan.
Second preceding year $ ._........iiiiiiieiin. Third precedingyear $ ... ...,

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev. 1-2008)




Fc;,m 8868 Application for Extension of Time To File an

(Rev January 2011) Exe'TIpt organlza.“on Return OMB No 1645-1709
&J?&Fﬁ:&egﬁ'y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complate only Part | and check this box > E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-#/g). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-menth extension of time. You can elactronically file Form 8868 to

request an extension of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must ba sent to the IRS in paper format (ses instructions). For mere dstails on the

alectronic filing of this form, vislt www.irs.gov/efile and click on e-file far Charities & Nonprafits.
[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complsts Part | only .- D

All other corporations (including 1120-C fifers), partrarships, REMICS, and truats must use Form 7004 ta request an extansion of time (o fite
Income tax returns.

Name of exempt organization Emplayer identificatl b
T or
print .

The J 127 Foundation 45-0523312
File by the Number, straat, and raom or suite number fa P QO box, see instructians
dus date for
filing your 9657 Blake Lane
instruchions Caty, town or post office, state, and ZIP code For a foregn addrass, see instructions

Fairfax VA 22031
Enter the Return code for the return that this application is for (flle a separate application for each return) ID 1 I
Ap:limﬂon Return {Application Return
Is For Code |IsFor Code
Form 930 o1 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 2]
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11!
Form 990-T (trust cther than above) 06 Form 8870 12

® The books areinthecareof ™ The Foundation

® |f the crganization dees not have an office or place of business in the United States, check this box . > D
® it this is for a Group Rsturn, enter the organization’s four digit Group Exemption Number (GEN} . It this is for the whole group,
check this box * D . If itis for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
tha extenslon is for.
1 | raquest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Feb 15 .20 12, tofils the exempt organization return for the organization named above.

The extension is for the organization's return for*

L calendar year 20 or
- tax year beginning Jam 1,20 11 ,andending Jun 30 _ .20 11 _.
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
E‘ Change in accounting period
3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or €069, enter the tantative tax, less any
nonrefundable credits. See instructions e . 3a{5 0.
b If this application is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and astimated tax
payments made. Include any prior year overpayment allowad as a credit . 3b($ 0.
c Balance due. Subtract line 3b from line 3a. Include éour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions . . 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, sae Form 8453-EQ and Form 8873-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, sea Instructions. Form 8868 (Rav. 1-2011)

FIFZ0501 111510




Form 8868 (Rev 1-2011) The J127 Foundation 45-0523312 Page 2
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > El
Note. Only compiete Part (! if you have already been granted an automatic 3-month axtension on a previously filed Form 8868,
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Partll |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exsmpt organization Employer identification number

Type or .

print The J127 Foundation 45-0523312
Numbaer, strest, and room or suite number ifa P O box, sge instructions

Fila by the

Sue date o

ue i

filing thg“ 9657 Blake Lane

::;lt‘rr:ctu:n; City, town ar post office, state, and ZIP code For a foreign address, 3ee instructions
Fairfax VA 22031

Enter the Return cods for the return that this application is for (file a separate application for each return)

)

oo (oA S TCde
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 930-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868.
¢ The books areincare of ® The Foundation

Telephone No. ™ (571) 221-5130 _ _ _ _ FAXNo. »_
® |f the organization doss not have an office or place of business in the United States, check this box - D
& [f this is for a Group Rsturn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > D . If itis for part of the group, check this box ™ D and attach a list with the namas and EINs of all
members the extension is for.

4 | request an additional 3-month extenslon of time until May 15 .20 12.
5 Forcalendaryear _ __ _ , or other tax year beginning Jan _1 _ _ _ _ . .20 11 ,andending Jun 30 _ _ _ ,20 11.
6 If the tax year entered in line 5 is for lass than 12 months, check reason: D Initial return UFinal return
E] Change in accounting period
7 State In detall why you need the extension The _information necessary to_ _ __ __ __ __________.__.

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable cradits. See instructions L

b If this application Is for Form 930-PF, 930-T, 4720, or 6063, enter any refundable credits and estimated tax
pa%ments made. Include any prior year overpaymant aliowed as a credit and any amount paid previously
with Form 8868 . 8b|S 0.

¢ Balance due. Subtract line 8b from line 8a. include éour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions ..

Signature and Verification

Under penalt;('qf perjury, | detldre that | have d ths form, | ding accompanying schedules and statements, and to the best of my knowledge and behef, it s tiue,
. and th

8¢c|$ 0.

correct, and { gm autharsed to prepare this form

Signature ™ \L\,LLP‘_ d’ Tite ™ (i'/ﬁ/ pats ™ ]/17/2(.7('2.«

BAA FIFZ0502 11018110 Form 885 Y(ReC 1-201 1)




