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“ Form 990

(except blac

Return of Organization Exempt From Income Tax

. Under section 501(0&, 527, or 4847(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No 1545-0047

2011

fa e T Open to Public
Intgar:zrgevgm:eeSem Y * The orgaruzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2011 calendar year, or t12x year beginning Jul 1 , 2011, and ending Jun 30 , 2012

8  Choek f applicable C Nameotarganzaton The J127 Foundation

Address change Doing Business As

D Employsr tdentification Number
45-0523312

Number and street (01 P O box it mail 1s not delivered to street addr)

}_ Namea change
9657 Blake Lane

fnitial return

Room/fsuite

E Telephone number
(571) 221-5130

Terminated Cuty, town or country

Amended return Fairfax

Stats ZIP code +4

VA 22031

G Groes rcepsS 251, 860.

Applicaton F Name and address of principal officar

panding

LI

Christian Soly 9657 Blake Lane Fairfax

VA22031

Tax-exempt status [}—(—ISOI(C)(B) [—I 01 ( )4 (insert no)

[ Jeso@myo | 527

I
J Website: » N/A
K

H(a) Is this a group return for affiliates?

H(b) Are all aftiliates included?

It ‘No,’ attach a list (see instructions)

H(c) Group exsmption numbs:

Hee B

»-

Farm of organization E‘Corpo(a\nn [_] Treust l——l Asgocaton Qthe ™

‘L Year of Formawon 2003

|M State of lqgat domeie VA

(Partl [Summary

1 Briefly describe the organization's mission or most significant activities-

See attached

=8
=l
SO g | 2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G\Ps 3 Number of voting members of the governing body (Fart VI, line 1a) 3 5
cDw | 4 Number of independent voting members of the governing bedy (Part V1, line 1b) 4 3
&‘E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate if necessary) . 6 [1]
C.% | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
et b Net unrelated business taxable income from Form 990-T, line 34 7b
- Prior Year Current Year
Z—:@ 8 Contributions and grants (Part VIII, line 1h)
S3| e Program service revenue (Part VilI, line 2g) f—
% 10 Investment income (Part Vill, column (A), lines3, 4, afR EC EIVED o 56, 054. 153, 403.
€ {11 Other revenue (FPart Viif, column (A), lines 5, & ﬁfmd"ﬂéj"—— -622,735.
12 Total revenue — add lines 8 through 11 (must e Part VL, celugn £A)dine % -566, 681 153,403.
13 Grants and similar amounts paid (Part IX, colu A (})
14 Benefits paid to or for members (Part IX, colump (&), line 4) g
156 Salaries, other compensation, employee benefits (PartTX(SdiMmh), liAds 5-10‘& 52, 736. 90, B46.
g 162 Professional fundraising fees (Part |X, column (&) lire11&)” "~ "~ =~ 7
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 20,363. 57,9840.
18 Total expenses. Add lines 13-17 {must equal Part |X, column (A), line 25) 73,099, 148, 826.
19 Revenue less expenses. Subtract line 18 from line 12 -639,780. 4,577.
53 Baginning of Current Year End of Year
32| 20 Total assets (Part X, line 16) 7,124,047. 6,960, 375.
321 21 Total liabilities (Part X, line 26) 0. 0.
7 22 Net assets or fund balances. Subtract line 21 from line 20 7,124,047. 6,960,375.
[Partll | Signature Block

Undeat panalties of perjury, | daclase that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it 1= true, correct, and
complets Declaration of preparer (other than ofticer) 1s based on all information of which ‘preparer has any knowledge

) — s £~ — | 3//3/1>
s‘gn Stgnature of otficsr / Dats 4
Here P Christian Soly

Type or print name and title N

Punt/Type preparer's name @aler‘s sng:ly Date Check D 4 |PTIN
Paid Corrie Scott (T (0774"\ CD/ 3 |settempoyed |P01295891
Preparet |[rumsname ™ Hozik & Compa\’ny, P.L.C. ’ !
Use OnlY |rimsaddess ® 1499 Chain B ridge Rd - Ste 203 FrmsEN ™

McLean VA 22101 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) I)_ﬂ Yes I_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI101  07/05N11

Form 990 (201 IQ



Form 980 (2011) The J127 Foundation 45-0523312 Page 2
[Partllil .| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i1} D

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
If "Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No

It Yes,' deseribe these changes on Schedule O.

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

Section 501 (c)ﬁs) 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 S 12,264. including grants of § 0.) (Revenue § 153,403.)

4b (Code’ ) (Expenses $ including grants of S ) (Revenue S h]

4¢ (Code: ) (Expenses $ including grants of S ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue S )

4. Total program service expenses » 12,264.

BAA TEEAQIG2  07/05A1 1 Form 990 (2011)



Form 880 (2011) The J127 Foundation 45-0523312 Page 3

[Part IV TChecklist of Required Schedules

1 ISS tfrlledo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes, ' camplete
chedule

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 behaif of or in opposition to candidates
for public office? ¥ 'Yes,' complete Schedule C, Part )

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? )f Yes,' complete Schedule C, Part I}

5 |s 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? If 'Yes,' complete Schedule C, FPart M}

& Did the organization malntain any doror advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule O,
Part !

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes, ' complete Schedule D, Part 1}

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J)f 'Yes,'
complate Scheduile O, Part 11}

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? ¥ 'Yes, ' complete
Schedule O, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complate Schedule D, Part V

11 It the organization's answer to any of the following questions is 'Yas', then complete Schedule D, Parts Vi, VI, Vil IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /¥ 'Yes, ' complete Schedule
B, 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 167 /f "Yes,' camplete Schadule D, Part VI!

¢ 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 167 Jf 'Yas,' complate Schedule D, Part VIi

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 }f 'Yas,' complata Scheduie D, Part iX

@ Did the organization report an amount for other liabilities in Part X, line 257 ¥f 'Yas, ' complete Schedule D, Part X

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

12a Did the or%s\nization obtain separate, independent audited financial statements for the tax year? ¥f 'Yas, ' complete
Schedule D, Parts X1, X)), and X}

b Was the organization included in consolidated, independent audited financial statements for the tax year? !f 'ves,'and
if the arganization answered ‘No' (o fire 12a, then completing Scheduie O, Farts X!, X!, and X!l /s aptional

13 |s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complate Schedule E
14 a 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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States®? Jf 'Yes,' complate Schedule 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 'Yes, ' camplete Schedule F, Parts 11} and iV

17 Did the organization report a total of more than $15,000 of axBenses for):rofessional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf *Yes,' complate Schedule G, Fart | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a° Jf 'Yes,' complete Schedule G, Fart 1}

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

20 aDid the organization operate one or more hospltal facllitles? Jf 'Yes, ' complete Schedule H

b If *Yes' to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11 X
2 X
3 X
4 X
5 X
] X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
1d] X
1le X
114 X
122 X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIOZ 0172312

Form 880 (2011)



Form890 (2011) The J127 Foundation 45-0523312 Page 4
[Part IV [Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part |X, column (A), line 1? f Yes,' camplate Schadute |, 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
1X, column (A), line 27 Jf Yes, ' complete Schedile ), Parts ) and ) 22 X
23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' camplete
Schedula J 23 X
242 Did the organization have a tax-exempt bond issue with an outstandin:g frincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf 'Ves, ' answer linas 24b through 24d and
campleta Schedule K_ If 'Ng, 'go ta line 25 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? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? }f "Yes, ' campiete Schedule L, Part | 253 X
b s 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 besn reported on any of the organization's prior Forms 99C or 990-E2? If 'Yas, ' camplate
Schedule L, Part ! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo‘}:ee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, "compiete Schedule L, Part ! 26 X
27 Did the organization provide a grant or cther 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 'Yas,'camplate Schaduls L, Part I} 7 X
28 Was the organization a part'Y to a business transaction with one of the foliowing parties (see Schedule L, Partiv
instructions for applicable filing thresholds, conditions, and exceptions)'
a A current or former officer, director, trustee, or key employee? ¥ 'Yas, ' complete Schedute L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yas, ' complate
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complate Schedule L, Part / 28c} X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yas, ' complate Schedula M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yas,' complete Schedule M 30 X
81 Did the organization liguidate, terminate, or dissolve and cease operations? Jf 'Yes, ' complete Schedule N, Fart 1 31 X
32 Did the or%lnization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes, ' complete
Schedule N, Part I} 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? If 'Yes, ' complete Schedule R, Part ! X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Parts 1), ), 1V, and V, ”
line 1 %
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b Did the organization recalve any payment from or engage in any ttansaction with a controlled entity within the meaning
of section 512(b)(13)? if 'Yes, "camplete Schedwe R, Part V, line 2 35b| X
36 Section 501(c)3) organizations. Did the o;?anization make any transfers to an exempt non-charitable related
organization? Jf "Yes,' compftete Schedula R, 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?f 'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA

TEEAQ104 01/2312

Form 880 (2011)



Form 890 (2011) The J127 Foundation 45-0523312 Fage 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [_I
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. ...... . . . 1b 0
¢ Oid the organization comply with backup withihofding rwles for repottable payments to vendors and repor table gaming
{gambling) 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 0
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 is greater than 250, you may be required to e-file. (see instructions)
32 Did the drganization have unretated business gross intome of $1,000 or more during the year? 32 X
b If "Yes' has it filed a Form 990-T for this year? }f No,' provide an axplanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)”? 4a 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
8a Doss 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
blf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wete
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 17(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 72 X
b If *Yes,' did the crganization notify the donor of the value of the goods or services provided? 7b
c Did theazoarganization sell, exchange, or ctherwise dispose of tangible persenal property for which it was required to file
Form ? 7c X
d If *Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892
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%aX3) supporting organizations. Did the
supperting 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 donor advised funds.
a Did the organization make any taxable distributions under section 43667 Pa
b Did the organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501{cX7) organizations. Enter*
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club facilities 10b
11 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 cther sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 930 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
2 1s 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 13c
14 a 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? /f '‘No, ' provida an explanation in Schedule O 14b

BAA TEEA0105 070511 Form 8380 (2011)




Form 980 (2011) The J127 Foundation 45-0523312 Page 8
[Part v ] quernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a No’ response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Scheduta O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI Eﬂ
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 1a 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 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee” 2 1 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 990 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? 8 X
7a Did the crganization have members, steckholders, 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 decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons 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? Ba|l 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 VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O )
Section B. Policies (Ths Section B raquests mformation about polieres not requerad by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgaruzation have wnitten policies and procedures governing the activties of such chapters, affiliates, and branches to ensure their
operations are consistertt with the orgamzation’s exempt purposes? . . . . 10h
11 a Has the orgamzation prowded a complete copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf 'Ng,' go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedute O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | 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 contemporanecus 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
It "Yes' to line 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 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 €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» o ______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 330, and 990-T (501(c)(3)=s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Ancther's website EI Upon request

19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and tinancial statemerts available to
the public during 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 TEEAQI06 0152312 Form 880 (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 E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and )it 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
raic%ivded reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-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 diractors or trusteas that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employeses; and former such persons.

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

©
Positi
(B (do not check mare than one box, (©) (E) (3]
Name and title Avarage unlaxs porson 13 both an afficor Reportablo Raportable Estimated
hours and a directorftrustes) compensation from compensation from amount of other
per week the organization related organizations compensation
[deseribe | ~ - | s | o~ ] z=]| = (w-21099-MISC) (W-ZIICISQ-MISC) from the
hours for cS| 212 e & orgamzation
relatad dal sl 3]s ‘;:: 113 and related
orgamza- ;| <+ - i orgamzations
tans in g = 3 i o
Schedule a2 f 3
> gzl T A
" .:_E' §'
?
() Paul Klaassen ______
Chairman 0.50| X X 0. 0. 0.
_ Christin Soly _ _____
Secretary 20.00 X 0. 89,560. 9,338.
_( Leslie Hortum ______
Director 0.50| X 0. 0. 0.
@ Kathleen Dezio _____
Director 0.50| xX 0. a. 0.
-0) Teresa Klaassen ____
Vice Chairman 0.50 xX X 0. 0. 0.
- John Gaui _________
Director 0.50| X 0. 0. 0.
S ¢
B
e __
QY
an o
LNy
a
Q08

BAA TEEAG107 0706011 Form 930 (2011)



Form 980 (2011) The J127 Foundation 45-0523312 Page 8

[ PartVli {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
Postt
(A) (B) | (donot che:ks:'r:g:‘s than one {D) (E) (3]
Name and ttle iiverage | box, unless persan 1s both an Reportable Reportable Estimated
hours | officar and a directorftrustes) | compensatian from compensation from amount of ather
par the cr%amza!lon related organizations compensation
wesh 1S 2 o [ O o8] o (W-21099-MISC) W-211039-MISC) from the
descnb | = 5 2 Fi<le 3 arganization
@ e I O N o and ralated
hours | 2] & ol organizations.
for =3 2 FIvC
related o = b #
argani- A2 R ‘.
zations| & & &
in 4 i
Sch Q) &
a8 _____
08 o _____
o _____
0 mmcceccccnmmeccmmn ]
o]
e o]
ey __
@
@
@
@ e ___
1b Sub-total > 0. 89, 560. 9,338.
¢ Total from continuation sheets to Part Vil, Section A -
d Total {add lines 1b and 1c) bl 0. 89,560. 9,338.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, er highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? Jf 'Yes' compiete Schedule [ for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® Jf 'Yas,' camplete Scheduie J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAG108 07/0611

Form 990 (2011)



Form

890 (201 1)

The J127 Foundation

45-0523312

Page 9

[Part VIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

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

CONTRIBUTIONS. GIFTS, GRANTS
ARD OTHER SIEAILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government gramts (cortributions) 1e

f Al other contributions, gifts, grants, and
simitar amourtts not includted abowe 1t

g Noncash comtributicas included nins 1a-4f &

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 23-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

Y

162,944.

162, 944.

() Real

(u) Personal

6a Gross rents

b Less' rental expenses

¢ Rertal income or {oss)

d Net rental income or {loss)

(1) Securnties

(1) Other

7a Gross amount from sales of

assets ather than inverttory 88,916.

b Less cost or other basis

and sales expenses 98, 457.

¢ Gain or (loss) -9,541.

d Net gain or (loss)

-9,541.

-9,541.

8a Gross income from fundraising events
{notincluding §

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

b Less:' direct expenses b

¢ Netincome or (loss) from fundraising events

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

b Less:' direct expenses b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less' cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscsllansaus Revanus

Business Code

d All other revenue

e Total. Add lines tl1a-11d
12 Total revenue. See instructions

153, 403.

153, 403.

BAA

TEEAQ109 0770601

Form 8390 (2011)



Form 880 (201 1)

LB

The J127 Foundation

45-0523312

Page 10

[PartIX [ Statement of Functional Expenses

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

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

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

[]

Do
&5

not include amounts reported on lines
78, 85, 85, and 10H of Part ViV

(A)
Total expenses

Program service
expenses

©
Management and
general expenses

D)

Fundraising

expenses

1

10
1"

12
13
14
15
16
17

19

RERES

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21

Grants and other assistance to individuals in
the United States. See Part 1V, 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 Ig) and persons described
in section 4358({c)(3)(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

€ Professional fundraising servces See Part IV, ling 17
f Investment management fees

g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, ot 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, list line 24e
expenses on Schedule 0.)

aMiscellaneous

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

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

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

62,152.

62,152.

22,442.

22,442,

6,252.

6,252.

3,904.

3,904.

8,545.

8,545.

29,750.

29,750,

210.

210.

9,165.

7,79

0.

1,375.

4,709.

4, 47

4.

235.

1, 697.

1,697.

148, 826.

12,26

4.

136, 562.

TEEADI1O 017260112

Form 890 (2011)




Form 930 (2011) The J127 Foundation 45-0523312 Page 11
[PartX |Balance Sheet
' G (
Beginning of year End of year
1 Cash — non-interast-bearing 6,856.] 1 38, 463.
2 Savings and temporary cash investments... . ... oL L Ll cen ceveeeeen 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule E 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 43958(c) S&B), and contributing employers and
sponsoring organizations of section 501 (c)(3) voluntary employees” beneficiary
organizations %see instructions) 6
g 7 Notes and loans receivable, net 500,000.] 7 500, 000.
E | 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other basis.
Complete Part V| of Schedule D 102
b Less' accumulated depreciation 10b 10c
11 Investments — publicly traded secutities 4,878,134, 11 4,803, 539.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Fart [V, line 11 1,739,057.]|15 1,618, 373.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 7,124,047.[16 6,960, 375.
17 Accounts payable and accrued expenses 0.{17 0.
18 Grants payable 18
19 Deferred revenue 19
L { 20 Tax-exempt bond liabilities 20
A |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Payables to current and former officers, directors, trustees, key employess,
'l- highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
$ 128 Unsecured notes and loans payable to unrelated third parties 24
25 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 25
26 Total liabilities. Add lines 17 through 25 0./ 26 0.
g Organizations that follow SFAS 117, check here »  [X| and complete lines
27 through 29 and lines 33 and 34.
£ | 27 Unrestricted net assets 7,124,047.| 27 6,960,375.
s% 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
] Crganizations that do not follow SFAS 117, check here » I:] and complete
I lines 30 through 34.
B | 30 Ccapital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or fand, buifding, or equipment fund a
h 82 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 7,124,047.} 33 6,960, 375.
34 Total liabilities and net assets/fund balances 7,124,047 34 6,960, 375.
BAA Form 990 (2011)

TEEAQ111T  07/060M1




Form9980 (2011) The J127 Foundation 45-0523312 Page 12
[Part Xl {Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl E-[
1 Total revenue (must equal Part VI, column (A), line 12) 1 153, 403.
2 Total expenses (must equal Part IX, ¢olumn (A), ling 25) v et veeree o tree e e aeeae e 2 148, 826.
3 Revenue less expenses. Subtract line 2 from line 3 4,577.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7.,124,047.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -168,249.
6§ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 8 6,960, 375.
{Part XII |[Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I |
Yes | No
1 Accounting method used to prepare the Form 990 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? 22 X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ 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
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 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge 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 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 3b
BAA Form 880 (2011)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

et Revonus Sorasa™y » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
The J127 Foundation

2011

L RTred
fﬁb%ﬁ?f%f*‘i
ISPectiol 4‘%5 1

Empioyer Identification number

45-0523312

lﬁﬂaﬁ!@_,] 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 descnbed in section 170(b)(1)(AXi).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 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: _
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part 1l.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
I An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
“fromactivities refated to its exempt-functions —-subject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the-organization-after
June 30, 1975. See section 509(a)(2). (Complete Part lil.}
10 | JAn organization organized 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 carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b E Type I c D Type Il — Functionally integrated

(]

Type ill = Other

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

section 509(a)(2).
f If the organization received a written determination from the RS that is a Type |, Type Il or Type Il supporting organization, D
CRECK RIS BOX « & v v v v v e ettt e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (iii)
below, the goveming body of the supported organization? . . . . . . . . . .. .. oo e
(i) A family member of a persondescribedin(i)above? . . . . . .. .. .o oL oL oo X
(i) A 35% controlled entity of a person described in (i) or (iiyabove? . . . . . . .. ... o o oo X
h Provide the following information about the supported organization(s
() Name of supported (i) EIN (1) Type of organization {v) 1s the (\;) Did you notfy {vi) Is the (vii) Amount of support
organization {descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (1) fisted n cofumn (i} of cofumn ({)
(see Instructlons)) your goverring your support? organized in the
documant? us?
Yes No Yes No Yes No
(A) The J127 Education Fdn]54-1371815 2 X X X 0.
(B) The J127 Realty Fdn|57-1193777 9 X X X 0.
(C) Sunrise Housing Foundation]54-2006566 9 X X X 0.
(D)
{E)
Ry S YR A :'-:4%‘!# y - T
Total R e B i s Q.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAQ401  09/28/11
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Schedule A (Form 930 or 990-E2) 2011

The J127 Foundation

45-0523312

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)( XA X Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, cortributrons, and

membership fees recerved (Do not
include any ‘unususl grarts *)

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

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

4 Total. Add lines 1 through 3

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

6§ Public sufporl. Subtract line 5
from line

(2) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

Section B. Total Support

Calendar vear (or fiscal year
beginning in) »

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

(2) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

M Total

Part1V.)
11 Total suppornt. Add lines 7
through fﬁw
12 Gross receipts from related activities, etc (see instructions) I 12
13 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 - H
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

16a 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

b 33-1/3% support 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

17 a 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 mere, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ40Z QB/2511

Schedule A (Form 930 or 990-E2) 2011



Schedule A (Form 990 or 930-EZ) 2011 The J127 Foundation 45-0523312 Page 3
[Partil | Support Schedule for Organizations Described in Section 509(aX2)

(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 Suppon

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

1 Gifts, grants, contributions
and membership foes
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services 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
organization's benefit and
sither 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

7 a Amounts included on lines 1,
2, and 3 received from
dfsqualified 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 su rt (Subtract line
7¢ from Iin‘:apg.) (

Section B. Total Supponrt
Calendar year (or fiscal yr beginning in)» (2) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
9 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
activities not included in hine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include

gain or loss from the sale of
Eapital assets (Explain in
art 1V.)

13 Total support. (mdinss, 16, 11, and 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 Supponrt 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, Partlli, 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 () 17 i
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 3
19a 33-1/3% support tests — 2011. |f 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 33-1/13% support tasts — 2010. If the organization did not check a box on line 14 or lina 193, and line 16 is mora than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifias as a publicly supported organization »- H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions "~
BAA TEEAO403 05125611 Schedule A (Form 930 or 930-E2) 2011




Schedule A (Form 930 or 990-E2) 2011 The J127 Foundation 45-0523312 Page 4
[PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,

Part 11, line 172 or 17b, and Part 1, line 12. Also complete this part for any additional information.

(Ses instructions).

BAA Schedule A (Form 930 or 930-E2) 2011
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SCHEDULE D . . OMB No 1545-0047
(Form 980) Supplemental Financial Statements 2011

‘ » Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Dpen to Public
Intarnal Revenue Servics » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
The J127 Foundation 45-0523312

| Pant| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the arganization answered "Yes' to Form 890, 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

bW -

Did the organization inform all doners 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? D Yes I:] No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the henefit of the denor or denor adviser, or for any other — — |
purpose conferring impermissible private benefit? Yes 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 1

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

2 Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed in the National Register 2d
2 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 ™

8% Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? E] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 33

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)(&(B)() and section 170(h){A(BH(D)? D Yes D No

9 In Part XV, 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 describes the organization's accounting for
conservation easements.

{Part ll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 290, Part 1V, 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 exhibitlon, 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*

(i) Revenues included in Form 990, Part Vil line 1 =S
(i) Assets included in Form 990, Part X ~S

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 (ASC 958) relating to these items-

a Revenues included in Form 930, Part VIil, line 1 )
b Assets included in Form 930, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301  08/25M1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The J127 Foundation 45-0523312 Page 2
[Partlil [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 Erovid%a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

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

Panrtlv IEscrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 890, Part IV,
line 9, or reported an amount an Farm 990, Part X, line 21.

12 s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not
included on Form 930, Part X? D Yes I___I No

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

Amount

¢ Beginning balance 1e
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 930, Part X, line 21° D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Tvanv | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, ling 10.
{a) Qurrert year (b) Prior year {c) Two vears back (d) Three years back {e) Four years back

12 Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

& Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as’
a Board designated or quasi-endowment » %
| b Permanent endowment * %
¢ Temporarily restricted endowment » ]
The percentages in lines 23, 2h, and 2¢ should equal 100%.

l

|

| 3a Are there endowment funds not in the possession of the organization that are held and administered for the

‘ organization by Yes No
|

|

() unrelated organizations 3a(i)
(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 Form 990, Part X, line 10.

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

1aland
‘ b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) -
BAA Schedule D (Form 930) 2011

TEEA3302 0171612



Schedule D (Form 990) 2011 The J127 Foundation

45-0523312 Page 3

[Par VII [Investments — Other Securities. See Farm 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

{Part VIl [Investments — Program Related. See Form 890, Part X, ling 13.

() Description of investment type (b) Book value

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

—

@

)]

@

)]

O]

@

)]

@

(10

Total. (Column () must equal Form 390 Part X_column (B) ime 13 ) >

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

{a) Description

{b) Book value

(1) Due from affiliated entities

1,618,373.

@

(E)

@)

O]

&

@

®

@

)]

Total. (Column (b) must equal Farm 990, Part X, calumn (B), line 15.)

- 1,618,373.

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

(2) Description of liability

{b) Book value

(1) Federal income taxes

@

(©)

&

3

_®

@

@&

@

ao

an

Total. (Column (b) must equal Form 30 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).

BAA TEEA3303 0112312

Schedule D (Form 990) 2011
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Scheduie D (Form990) 2011  The J127 Foundation 45-0523312 Page 4

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

1. Total revenue (Form 230, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (&), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (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

OO EWN

[Part Xl |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 VIli, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Deseribe in Part XIV.) 2d

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

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

b Other (Describe in Part XIV.) 4b

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

[Part Xlll [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 | but not on Form 990, Part |X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other lesses 2c

d Other (Describa 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 990, Part VHIL, line 7b 4a

b Other (Describe in Part XIV.) 4b

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

[Part XiV [Supplemental Information

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

Complete this part to provide the descriptions rewired for Part |, lines 3, 5, and 9; Part 1|, lines 1a and 4; Part IV, lines 1b and 2b;
Q/ I, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide

BAA TEEA3304 (05/25N11

Schedule D (Form 990) 2011
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305 052511 Schedule D (Form 930) 2011




c . . OME No 1545.0047
30,':,'%2.,”&59%52) Transactions With Interested Persons 2011

» Complete if the organization answered
'Yes' on Form 9290, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28c,

or Form 990—EZ Part V line 38a or 40b. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. I:'I’ﬁspet:hon
Name of the organization Employer identification number
The J127 Foundation 45-0523312

lPam | 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) Corrected

Yes No

U]
@
@
Q)]
5
®

2 Enter the amount of tax impoesed on the organization managers or disqualified persons during the year under
section 4958 -5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >S5
[Part Il [Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, hine 26 or Form 990-EZ, Part V, hine 38a.

(a) Name ot intarested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (9) In default?| (ff Approved | (o) Written
the organization? pringipal amount by board o; agresment?
committee

To Fram Yes No Yes No Yos No

M
2
)]
@
&)
®
D
@
&
(10)
Total -5
[_Parl Il | Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered 'Yes' on Form 390, Part IV, ling 27.

(a) Name of interested person (b) Relationsh(p betweaen intarestad porsan and {c) Amount and typc of assistanca
the organization

U]
@
€]
@
&)
©)
@
®
@
(19)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, Schedule L (Form 990 or 990-E2) 2011

TEEA4501 011912



Schedule L (Form 990 or 990-E2) 2011 The J127 Foundation 45-0523312 Page 2
[P&TGIVE] Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part iV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No
_ (1) Christin Soly Daughter of Directors 90,847.|Salary and benefits expense X
~ (2) The J127 Education Foundation|Affiliate 30,000.|{Interest income X
(3) The J127 Education Foundation|Affiliate 28,229. |[Reimbursement of expenses X
—_4)
_{5)
_(6)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19/12




e

SCHEDULE O

(Form 920 br 990-EZ)

OMB No 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Jreasury » 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.

Pt _VI, Line 8b _There are no committees that_act on _behalf of the governing_body.

Pt VI, Line 1lla_ fThe Accounting Director reviews the Form 990 and then submits it to the
e v——ocze __.__Fhairman of the Board or Secretary of the Board for review and ___
-e—e-—e—e——____signature, to then be mailed. _ __________ __________________.
Pt_VI, Line 12c_ Annual conflict of interest statements are provided by the directors. _.
Pt_VI, Line 19 _The Form 990 is _available upon request. _ _____ _______________.
Pt XI ________Unrealized losses on_investments of §$168,249 __ _______________.
Pt_VII, Col (E)_Christin Soly works approximately 20 hours per week for The J127 Foundation
e ____and approximately 20 hours per week_for The J127 Education Foundation._ |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4S01 07714011 Schedule © (Form 990 or 930-E2) 2011
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Schedule R (Form 930) 2011 The J127 Foundation 45~0523312 Page 5
[Part VIl ‘| Supplemental Information

: Complete this part to provide additional information for responses 1o questions on Schedule R
(see instructions).

BAA TEEAS005 08125011 Schedule R (Form 990) 2011




A .
Additional Information For Tax Return

. The J127 Foundation 45-0523312

Form 990 p 1: Pt1, 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 J127 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.



om 8868 Application for Extension of Time To File an
{Rev January 2012 Exempt Organlzatlon Return OMB No 1545-1709
Eﬁg}! JLT‘&:‘VSLE’:’JJZ“.;‘ Y * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' > E

® |tyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
2o not complete Part #f unfess you have already been granted an automatic 3-month extansion cn a previously fited 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-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[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-menth extension — check this box and complete Part | only - D

All other carporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 ta request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exampt organization or other hler, see instructions. Emplyer dentfcaton number (EIN} or
Type or
print .

The J127 Foundation [x] 45-0523312
Filg by tho Numbsr, street, and 1oom orf suits number Ifa P O box, ses instructians Social security number (SSN)
due dats for
tiing your 9657 Blake Lane []
instructions. Cuty, town or post ofhics, state, and ZIP code For a farergn address, see instructions

Fairfax VA 22031
Enter the Return code for the return that this application is for (file a separate application for each return) IUl |
Application Return Application Return
Is Por Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 0a
Form 990-E2 01 Form 4720 2]
Form 990-PF D4 Form 5227 1D
Form 990-T (section 401(a) cr 408{a) trust) 05 Form 8062 11
Form 990-T (trust cther than above) 06 Form 8870 12

® Thebooks areinthecareof ™ The Foundation

Telephone No. ™ (571) 221-5130_ _ FAXNOQ. »_
® |f the organization does not have an office or place of business in the United States, check this box - D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box - |:| . If it is for part of the group, check this box - I:I and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

unti Feb 15  ,20 13 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
B calendar year 20 or
- tax year beginning Jul 1 __ ,20 11 ,andendng Jun 30 _ .20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason® D Initial return D Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al|$ 0.

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include éour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01 010412




Form 8868 (Rev 1-2012)  The J127 Foundation 45-0523312 Page 2
® )t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E]
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
e |fyou 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).
Enter filer's identifying number, ses instrugtions

Name of exempt argamzation or other filer, see instructions Employer identification number (EIN) or
Type or .
print The J127 Foundation [x] 45-0523312

Number, strest. and room or surte number fa P O box, see instructions Social security number (SSN)
Filg by the
e ks for
filing the 9657 Blake Lane I—l
;:;?,':df,a,; City, town or post offies, stats, and ZIP code For a foreign address, see instructions

Fairfax VA 22031
Enter the Return code for the return that this application is for (file a separate application for each return) ll] 1 |
Application Return Application Return
Is For Code Is For Code
Form 990 o1
Form 990-BL 02 Form 1041-A 08
Form 990-E2 o1 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 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complate Part 1l If you were not already granted an autcmatic 3month extension on a previously filed Form 88868.

® The books areincareof ™ The Foundation

Telephone No. * (571) 221-5130 FAXNo. »_
& |f the organization does not have an office or place of business in the United States, check this box - D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the
whole group, check this box ke [:l .If itis for part of the group, check this box ® D and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time untl  May 15 _ _ _ .20 13.
5 Forcalendaryear _, orother tax year beginning Jul 1 _ __ _ ,20 11 ,andending Jun 30 ,20 12.
6 |f the tax year entered in line & is for less than 12 menths, check reasen: El Initial retyrn Final return
D Change in accounting period
7 State in detail why you need the extension The information_ necessary to_complete the

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions 8a(S 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inctude any ptior year overpayment aliowed as a credit and any anmount paid previousty
with Form 8868 8b|S 0.

¢ Balance due. Subtract line 8b from line 8a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|S 0.

Signature and Verification must be completed for Partl only.

Under penaities af perjury, | decigfq that | have examined this form, including accompanying schedulss and statements, and to the bast of my lmowledgs and balisf, it 1s true.
correct, and cogfp . and that | §rg authonized to prepare this farm

Signature ™ c@d-/ Title ® ﬂ/pA Date ™ I/ﬂ5[L3

BAA FIFZ0502 07028011 Form 8868 (Rév 1-2012)




