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Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
* Information aboul Form 990 and its instructions is al www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

D Employer Identification number

B Check if apphcable C Name of organization JAMESON, 1INC
Address change Doing business as JAMESON CAMP 35-1156756
Nams change Number and street (or P O box if ma)l is not delivered to street address) Room/suite E Telephone number
Initial returm 2001 BRIDGEPORT ROAD (317) 241-2661

final returnfterminated
Amended return
Application pending

City or town, state or province, country, and ZIP or

INDIANAPOLIS

foreign postal code

IN 46231-1227

G Grossrecepts S 1,225, 985.

F Name and address of principal officer

DAN SHEPLEY 2001 BRIDGEPORT RD INDIANAPQOLIS IN 46231

Ha) Is t

i Tax-exempt status

[X]5010)3) | [501(c) (

) (nsertno)

[ [agar@)or [ [527

J Website: »

WWW,.jamesoncamp.org

H(b) Are all subordinates included?
If No, attach a hst (see instructions)

his a group return for subordinates?

Yes X|No
Yes No

H(c) Group exemption number P

IXICorporauon l lTrusl J IAssocnahonJ Iiolh(-;r>

| L Year of formation

1928

rM State of legaidomicle I N

K Form of orgenization
[Part! [Summary
1 Bnefly describe the organization’s mission or most significant activities. JAMESON CAMP SERVES AS A_YEAR__ _ _ _ _ _
@|  RQUND_YOUTH DEVELOPMENT AGENCY. THE ORGANIZATION!S PRIMARY PURPOSE ___ _ ___ ______
£ IS TO_PROVIDE CHILDREN AND YOUTH_WITH A CAMP_EXPERIENCE THAT FOSTERS_ _ ____ ______
§ CHARACTER AND LEADERSHIP DEVELOPMENT AND_AN APPRECIATION FOR ENVIRONMENTAL STEWARDSHIP
=2z 2 Check this box » I:]_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the governing body (Part VI, hne1a). « « « « v v v v v v v v v v i i o v o 3 16
1,,| 4 Numberofindependent voting members of the governing body (Part VI, line1b) . . . . ... ... ... .. 4 16
:;g § Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . . . .« . . .. 5 75
iz| 6 Total number of volunteers (estmate ifnecessary) - - -« . .« o v o oo oo oo 6 500
r_g&’ 7a Total unrelated business revenue from Part VIIi, column (C),fne 12 . . . . . . .. . . oo oo L 7a 0.
- b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . .« . oo v i vt v v i u 7b 0.
fomat Prior Year Current Year
roo | 8 Contrbutions andgrants (Part VIl line th). . . . . . ..o oo 1,007,926. 698,510.
o 21 9 Program service revenue (PartVIllLine2g) . . .« « v« o v i v e i e e e 59,897. 152,536.
o % 10 Investment income (Part VIil, column (A), ines 3,4,and7d) . . . . . . . . ... ... .. 65,763. 13,471.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . . . 270, 780. 220,620.
12 Total revenue — add lines 8 through 11 (must equal Part Vill.calumnp (A), ne 12) . . . . . 1,404, 366. 1,085,137,
13 Grants and similar amounts paid (Part IX, column (A), ines]1-3)GED-8M)- |- - - - - -
14 Benefits paid to or for members (Part IX, column (A), ine 4} . Tﬁ— ......
» | 15 Salaries, other compensation, employee benefits (Part IX, ¢ n (Aﬁ:‘;é}]-me } oo 543,327. 601, 643.
§ 16a Professional fundraising fees (Part IX, column (A), line 11efu>‘, ERRA I BEe
g— b Total fundraising expenses (Part 1X, column (D), line 25) ™ m =2 2,724
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 eﬁ){g el 1Y R 453,631, 514,207.
18 Total expenses. Add lines 13-17 (must equal Part IX, colu 1 s ? hne§5) ...... 996, 958. 1,115,850.
19 Revenue less expenses. Subtract ine 18 from Itne 12 . .]" R < SR 1 D | PR 407,408, -30,713.
5 $ J 356 Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX, N 16) « « « v « v v v v v v v ou L ! Saa ... 4,183, 005. 4,584,288.
32 21 Totalhabiities (Part X, hne 26) . . . . . . . . . . o . e e e 35, 399. 469, 536.
ié 22 Net assets or fund balances. Subtracthine 21 fromlne 20 . . . . . v o v o v v v L 4,147, 606. 4,114,752.

[Part il _[Signature Block

Under penalues of perjury, | declare that | have examined this return, cluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct, and

complete Declaration of preWr than ofﬂ% t}?sed on all

rmation of which preparer has any knowledge

b - Jos/05/15
Slgn Signaid@ebf officer ~— Date
Here p DAN SHEPLEY Executive Director

Type or print name and title n

PnnUType preparer s name Prepargr's signat Date Check 0 PTIN

Pai - O 8 Yy fls |ot
aid Joseph Daniel Holt g/ Y //3 seli-employed P00275366
Preparer [frmsname * Yount and Com;fyr;~ 7 LLC ! 77
Use Only |fmsaaress ™ 5665 North pdet Road, Suite 110 FrmsEIN > 35-2001633
Indianapolis IN 46216 Phoneno  (317) 546-1020
May the IRS discuss this return with the preparer shown above? (S INSIFUCHIONS) « . « .+ v v v v v v v v v v v v v e e s ]X[ Yes | | No
Form 990 (2014)

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAQ101 05/28/14
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Form 980 (2014) JAMESON, INC 35-1156756

{Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany line inthisPartlll . . . . . . .o v v v v i o v v i v v e v

1

Briefly describe the organization’s mission
JAMESON CAMP SERVES AS A YEAR o e e o e e e -

Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 890 07 990-EZ7. + « « v v o v e e e et e e e e e e e e [] ves No

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

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(g) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

(Code: ) (Expenses $ 401,237. includinggrantsof $ 0. )(Revenue $ 63,179.)

4b

(Code: )} (Expenses $ 132,499, mncluding grants of  $ 0. )(Revenue $ 51,174.)
ENVIRONMENTAL EDUCATION PROGRAMMING IS PROVIDED TO SCHOOL AND OTHER YOUTH

4c

{Code: ) (Expenses S 82,419, mncluding grants of  $ 0. )(Revenue $ 3,210.)
JAMESON PROVIDES ROUGHLY 57 TEENS AGES 13-17 WITH LEADERSHIP TRAINING

4d

Other program services. (Describe in Schedule O.)
(Expenses S 48,254 . including grants of S 0. )(Revenue $ 36,035. )

de

Total program service expenses  » 664,4009.

BAA

TEEAQ102 05/28/14 Form 990 (2014)
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Form 990 (2014)  JAMESON, INC 35-1156756 Page 3
[Part IV {Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChEdUIB A. v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . .« « o v v o vt v vt vttt e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . .". . .« « v i i it i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 5 %

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor 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 D, 6 X
=7 ¢ 3 S
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the . ¥

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . . . .. .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,’
complete Schedule D, Part 1. . . . .« « o o o e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed tn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, PartiV . . . . « « v v v i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... . ... .. 10 X

11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. o o o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total 1b N

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . .« v o o v v v o vt v e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . .« . . o v v v vt vt i e i 11¢ X

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 If 'Yes,’ complete Schedule D, PartIX - « « « « c o v v o i it e it e e e e e e e e e e 11d X

e Did the organization report an amount for other habtlities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . 11e| X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’' complete
Schedule D, Parts XL, and XIl. . . .« . v o v i e e e e e e e e e e e . | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xitisoptional . . . . . . ... ... 12b bt
13 s the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... . ... 14a X
b Did'the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts1and IV . . . . . .« o 0 o o i i i e e e 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . .. .. . i i e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . o o i it e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part I (see Instructions) . . « . . . . . . v v v v v o0 v oo - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . .« v v i i i i e e e e .. |18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . . o i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciiities? /f 'Yes, complete Schedule H . . . . . . « . . oo o oo 0. 20 X
20b

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

BAA TEEA0103 05/28/14 Form 980 (2014)
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Form 990 (2014) JAMESON, INC 35-1156756 Page 4
(Part IV_{Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or R
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land !l . . . . . . . . . .. ... 21 X
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X, 22 %

column (A}, line 27 If 'Yes,' complete Schedule I, Partsland Ill . . . . « . v v v v v i v i v h i e

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREAUIB J o o o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and 24 %
a

complete Schedule K. If'NO, GO0 lNe 25a. « « « v v v« i v o v it e e it s e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . o ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempthonds?. . - . . o it e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)¥4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete 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 990-EZ? If "Yes,’ complete 25b 5

Schedula L, Part] . . . .« i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes’ complete Schedule L, Partll » . . . v o v v e e i e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
, a grant selection committee member, or to a 35% controlled entity or family member

contnbutor or employee thereo
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . - « « . . . o v v i i v it i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV . . .« v @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, dreclor, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV . . . . . . . .. ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedulo M . . . . . . . . . L e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘'Yes,’ complete Schedule N, Part!. . . . . . . 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . .« « o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . v i i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part Il, 1il, or 1V,
and PartV, IIne 1. « v o v v e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga]c;e In any transaction with a controlled
entity within the meaning of sectton 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 . . . . . . . . . .. ... . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, In@ 2 . . . . . v« o v i i i i e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
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 VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O . . . .« .+ o o o o v i i e e e 38 X
Form 990 (2014)

BAA

TEEAQ104 05/28/14
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Form 990 (2014) JAMESON, INC 35-1156756 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylinetnthisPartV . . . . . . v . v v v v v i v v o i i v ii i e e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 4
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgS Lo PAZE WINNEIS? . . . . o . o v v o v i it e et ot v e e e e e e e e e e e e s 1c] X
2 a 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 75
b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . . . ... .. 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . .« « -« . v o o v o v o v v v v e 3b
4 a At any time dunng 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the taxyear?. . . . . . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or §b, did the orgamzation file Form 8886-T? . . . « . « « v v+ v v 0 v v vt i i i s 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solictt any contributions that were not tax deductible as chantable contributions? . . .« o v . o v v oo o e o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 » o o v o e e e e i e e e e e e e e e e e e e e e e e e e e 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . .« . . . . .. , 7 d’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . . .. 7f X
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTeQUIrEd? . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . & i o i i it e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
orgamization have excess business holdings at any tme durnngtheyear?. . . . . . . . . . . . oo oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIll, lime 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . ... oL Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .ot e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... ... ...... 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 qualffied healthplans . . . . . . ... . ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . L L i e e 13¢
14a Dud the organization receive any payments for indoor lanning services during the taxyear? . . . . . . . . . . . . . ... .. 143 X
b If 'Yes,' has it filed a Form 720 lo report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAC105 05/28/14
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Form 990 (2014) JAMESON, INC 35-1156756 Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany hneinthisPart VE. . . . o o o v v v v v v i v ii e
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16
If there are matenal differences in voting nghts 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 . . . . . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L Lot e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .. BN 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . v v v v v v e v et e s e e e e e e e e e e e e e e e e e e e e 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? . . . . . v« v o v o o i oL e e e e e e e e s 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVemING DOdY? « « « « v v o v v i o e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . v o v o v v i e n e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverNiNg bOdy? . . . . o v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .o oo o b o oo oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . « . . o o v oo i e o e 10a X
b If 'Yes,' did the organization have wniten policles and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the 0rganizalion’s exempIPUrPOSES?. « « v« v« « « o o v v s s et e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 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? If No,"gotoline 13. « . . .« « . v v v o v ot v v oo o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gtve rnse
toconflicts? . . . o L e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OROW IS WaS TONE . « « v v v v i o v i i i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . .. . . L oo 13 X
14 Did the organization have a written document retention and destruction policy? . « « . v v« v v v o v v b i e e e 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 officral . . . . . . . . . . . ..o . .o o 15a| X
b Other officers or key employees of the organmization. . . . . . . . . o o vt i v it i i e e e e e e e e e 15b} X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . 0 v v i e e e e e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the 16b

organization's exempt status with respect to such arrangements?. . . . . . . . ...l
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed *» Indiana

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

D Own website D Another's webstte Upon request D Other (explain in Schedule O}

19 Descnibe in Schedule O whether (and if so, how) the orgamzalion made its governing documents, conflict of interest policy, and financiat statements available to
the public during the tax year

20 State the name, address, and telephonhe number of the person who possesses the organization's books and records

DAN SHEPLEY 2001 BRIDGEPORT ROAD INDIANAPOLIS IN 46231 (317) 241-2661

BAA TEEAD106 11M13/14 Form 990 (2014)
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Form 990 (2014)  JAMESON, INC 35-1156756 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornote toany inemthisPart Vil . . . . . . . oo v v v i i oo e oo oo o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
* 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A (B) | thonona box. uniess person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
bor oreciorinsiee) e oo | oo amaations e
(ﬁ;f?,‘,, § g 2 g 5 é% %’ (W-2/1099-MISC) (W-2/1099-MISC) orfgrgmzl:fon
husir B S E18 |3 12818 Zndrelted
organiza- [ “g’ _§_ E‘ ® 3 ’
wow | B |8 :
line) )@ g.
_()_ANDY CONCANNON _ _ ___ ___ ____ _2.00
PRESIDENT X X 0. 0 0
_@ TANIA DENG _ _ ___ _ __ _______ _2.00
TREASURER X X 0 0 0
_(3)_JOHN_BOTTA _ _ __ ___________ _2.00
SECRETARY X X 0. 0 0
_{&_CHUCK HUNDT _ _ _ _ ____ ______ .2.00
VICE PRESIDENT X X 0. 0 0
_(5)_BENNET ACKERMAN _ ________ __ _0.50
DIRECTOR X 0. 0 0
_(6)_ANTHONY BROWN __ _ __________ _0.50
DIRECTOR X 0. 0 0
_@_RYAN CALL _ _ _ _ _ _ __ . ______ _0.50
DIRECTOR X 0. 0 0
_(8)_DOREEN CHERRY ___ ______ ____ _0.50
DIRECTOR X 0. 0 0
_®_TERI PRINCELL _ _ __________ _0.50
DIRECTOR X 0. 0 0
(10)_CHRISTINE KIDD __ __ ________ _~0.50
DIRECTOR X 0. 0 0
(Y_KAREN SMITH ______________ _0.50
DIRECTOR X 0. 0 0
(12)_MARCUS TEAMER __ ___ ________ _0.50
DIRECTOR X 0. 0 0
(18)_MARK WILLIS _ ___ ________ __ _0.50
DIRECTOR - X 0. 0. 0.
A14)_MITCH BLACK _ ___ __________ _0.50
DIRECTOR T x 0. 0. 0.

BAA TEEAQ107  02/27/14 Form 990 (2014)



Form 990 (2014) JAMESON, INC 35-1156756 Page 8
1Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
{A) A';/erage édo nol‘chsngIrlrlr%rr‘e lh&;\l f?ne (D) (E) (F)
) erson 1s an Estimated
Name and tile gg‘ts ‘%C:”?ae:‘? g director/irustes) comggreganuaotﬂefrom comﬁggggﬁgr’uefrom amoi::;noaf glher
woek —— = [=I7| the organization related organizations compensation
(istany [R 3] 3 ‘-_3;; & 2|2 | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours o S S| F | % 3 organization
for 5 & e |8 124a and related
related |2 g S 18 g1 orgaruzations
organiza R = § =3
- tions Sl = S é
den | BBl T 2
ine) o3 g
Q)
{18)_JOHN_SULLIVAN _ _ _ _ _ _______| 0.50_
DIRECTOR X 0. 0 0
16)_DAVID MEYERS _ ___________/| 0.50
DIRECTOR X 0 0 0.
07_MATT EHRINGER _ ___________| 0.50_
DIRECTOR X 0. 0. 0.
ae L ____ e
a o ______ ———_
L __ e
¢y o
@ o _____ e
e _____J o
ey o ____ e
£y o ______ e
TbSubtotal. . . . . e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (addlinestbandic) . . . . . . . o v vt it e > 0. 0. 0.

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 >

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . .« o o o 0 i L e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

Suchindividual . . . .« o L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N

5

for services rendered to the organization? If 'Yes,' complete Schedule J for Such person . . . . . . o v« v e v v v v v o o o -

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.
(B) (C)
Descniption of services Compensation

(A)
Name and business address

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

$100,000 of compensation from the organizaton ™
BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)

JAMESON, INC

35-1156756

IPart Vil | Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part Vil

-

(A)
Total revenue

(B) (€) (D)
Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
1b
1c
1d
1e

1a Federated campaigns 48,427,
b Membership dues

¢ Fundratsing events
d Related organizations

e Governmen! granis (contnbutions) . .

20,419,

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

g Noncash contributions included in lines 12-11  §
h Total. Add Iines 1a-1f

629,664,

698,510.

Program Setvice Revenue

Business Code

713990

69,533.

69,533, 0. 0.

2a CAMPER FEES

713990

51,174.

o
(]

51,174,

713990

31,829.

31,829.

f All other program service revenue . . .

g Total. Add lines 2a-2f

152,536.

Other Revenue

3 Investment income (including dividends, mterest and
other similar amounts)

9,954.

9,954,

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties

(1) Real (n) Personat

133,171,
2,845,
130, 326.

6 a Gross rents
b Less' rental expenses
¢ Renlal income or {loss) . .
d Net rental income or (loss)

130,326,

130,326,

(1) Secunties (u) Other

129,121.

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gam or (loss)
d Net gain or (loss)

125,604.
3,517.

3,517,

3,517,

8 a Gross income from fundraising events
(notincluding. S
of contnbutions reported on ine 1¢)
See PartIV,line18. . . .. ... .. a 100,606.

b Less: direct expenses 12,399,
¢ Netincome or (loss) from fundraising events . . . . . . . >

88,207.

88,207,

9 a Gross income from gaming activities
SeePartIV,line19. . . .. ... .. a

b Less: direct expenses
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
¢ Netincome or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue Business Code

900099

2,087,

2,087,

e Total. Addlines 1a-11d. . . . . . . . . . .. . ... >

2,087,

12 Total revenue. Seeinstructions . . . . . . . . . .. .. -

1,085,137,

0. 103,765,

282,862,

BAA

TEEA0109

1111314

Form 990 (2014)



Form 990 (2014)

t 1

JAMESON, INC

35-1156756

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response of note toany lime inthisPartIX. © . . . . . .« ..o vw e ]
. (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . .. . .. .. ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, hne22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part 1V, ines 15and 16 . .
4 Benelits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described
in section 4958(c)(3)B). - . . . . - . .. ..
7 Othersalariesandwages. «. . . . . . . . .. 523,177, 292,354, 137,182, 93,641.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ., .. ..
9 Otheremployee benefits . . . . . . ... .. 44,345. 19,667, 14,133, 10,545.
10 Payrolltaxes . . . .. .. .. ... ... 34,121, 19,067, 8,947. 6,107.
11 Fees for services (non-employees).
aManagement. . . . ... ... ... ....
blegal. . . .... ... ... ... .. ...
cAccounting . « .+ v .. L e e e
dLobbying. . . .. .... .. ... ..
€ Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g aml exceeds 10% of iine 25, cofumn
(A)amounl,llslllgne11gexpensesonScheduleO). .. 137,693, 23,784. 108,698. 5,211.
12 Advertising and promotion . . . . . . . ... 1,426. 1,269. 93. 64.
13 Officeexpenses . . . . .« . v v o v v ... 12,802. 11,682. 555, 565.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . ... ... .. ... ...
16 Occupancy. . . . ... oo oo 56,485. 49,965. 3,875. 2,645.
17 Travel . . . . o o e e e e e 9,450, 7,405, 323. 1,722,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictials . . . .. . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. ... ...
21 Paymentstoaffliates. . . . ... ... ...
22 Depreciation, depletion, and amortization . . . 135,142. 120,290. 8,827. 6,025,
23 Insurance . . . ...l 44,276. 39.,410. 2,892. 1,974.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n hine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . . ... ..
a SUPPLIES  _ _ _ _ _ 1 81,847 57,757, _ 24,071 19
b EQUIPMENT RENTAL_ _ _ _ _ _ _ _ _ 17,608 7,196 8,107 2,305
¢ STAFF _DEVELOPMENT __ _ _ _ _ _ _ 11,063 9,847 723 493
d MISCELLANEOUS _ _ _ _ _ _ _ _ _ _ _ 1,418 1,278 84 56
e Allotherexpenses . « . . . . . . ... ... 4,997, 3,438. 207. 1,352, !
25 Total functional expenses Add ines 1 through 2de. . 1,115, 850. 664,409. 318,717. 132,724.
26 Joint costs. Complete this Iine only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundrarsing solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . .. .
Form 990 (2014)
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Form 990 (2014) JAMESON, INC 35-1156756 Page 11
@rt X |Balance Sheet
Check If Schedule O contains aresponse ornotetoany lneinthisPart X . . . . . . . ... Lo oo Ij
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . « « « . « v v v vt i bt e e e 46,603. 1 73,585.
2 Savings and temporary cashinvestments . . . . . . . ... oo oo 458,777.| 2 807,875.
3 Pledgesand grants receivable,net. . . . . .« . oL o Lo s oo 344,113.] 3 183,562.
4 Accountsreceivable, net . . . . . . . .ttt e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 110f SCREAUIB L « « .« « v vt o o o v st e b e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
91 7 Notesandloansrecevable,net . . . ... ... ... ... oL 7
§ 8 Inventories forsale OrusSe . - v v v v i i i b v e i e e e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . « . . « . v v v v v e e e 7,737.1 9 20,945,
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 5,137,067.
b Less accumulated depreciation . . . . . . . ... .. 10b 1,889,834, 3,111,268.1 10¢ 3,247,233,
11 Investments — publcly traded securiies . . . . . . . ..o oL 209,209.] 11 250,713,
12 Investments — other secunties. See Part IV, hne 11 . . . . . . . . . . . ... ... 12
13 Investments — program-related. See PartiV,lne 11 . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . oL L o e e e e e e e e 14
15 Otherassets. SeePartiV,lne 11 . . . . . . .. . .. ..o oo 5,298.115 375.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . . .. . ... 4,183,005.116 4,584,288.
17 Accounts payable and accrued @Xpenses. « « « v v v v h e h v e e e e e e . 16,529,117 84,678.
18 Grantspayable. . . . . . . . .. L e e e e e e 18
19 Deferredrevenue . . . . . o v i v i e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiities . . . . « . o o o oL e e e 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . . . .. 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
B Complete Part Ii o?Schedule L. e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23 262,500.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 18,870.]25 122,358.
26 Total liabilities. Add lines 17 through25. . . . . . . .. . ... ... ... .... 35,399, 26 469,536.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5| 27 Unrestrictednetassets. . . . . . . oo v v 3,469,263, |27 3,148,814,
g 28 Temporarly restncted netassets. . . . . . . . o0 o e e 610,981.]| 28 864,356,
- | 29 Permanentlyrestrictednetassets . . . . .. ... ... oo 67,362.]29 101,582,
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, orcurrent funds . « + « « v v v o v v v e e e w 30
® [ 31 Paid-n or capital surplus, or land, building, or equipmentfund « . . . - . . . ... 31
2 32 Retained earmings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
;6 33 Totalnetassetsorfundbalances. . . . . . . ... .. ... .. ... ..., 4,147,606.]33 4,114,752,
34 Total habihties and net assets/fund balances . . . . . . .. ... oL 4,183,005, | 34 4,584,288,
BAA Form 990 (2014)
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Form 990 (2014)  JAMESON, INC 35-1156756 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O conlains aresponse ornote toany lneinthisPart X!, . . . . . . . oo 0 v oo it i e ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) .« . .« v« v v o v v i i e e e e e e 1 1,085,137,
2 Total expenses (must equal Part IX, column (A), line 25) . . « .« o v v v it o i i e 2 1,115,850.
3 Revenue less expenses, Subtracthne 2fromiine 1. . . . . . - o . o oo i o n s e e e 3 -30,713.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column(A)). . . . . .. . ... .. 4 4,147,606,
5§ Netunrealized gains (10SSES)ONINVESIMENTS . « « + ¢« v v v v v ot e o v v v b e b s e e oo e 5 -2,141,
6 Donated services anduse offacilities. . . . . v - v . . o L L L L L e e e e e e e s e e e e e 6
7 INVeSIMENteXPENSES. « « « v v v b v ot e et st e h e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . - . . . . . oo v v v oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)). « . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,114,752.
Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note toany inemthuisPart X . . .« o o v oo v oo v v e e E(]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual EIOther
If the orgamization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basss, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. . ... .. .. 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... .. 2¢] X
If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o o i o e e e e e e e e e e e e e e e 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 toundergosuchaudts . . . . . . . . .« o v 0 v v oo 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A .
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 4
» Attach to Form 990 or Form 990-EZ. o Publi
Depariment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is ‘;zg;gcﬂ‘én'c
internal Revenue Service at www.irs.gov/form990.
Employer identification number

Name of the organlzation
JAMESON, INC 35-1156756
{Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(ii1). Enter the hospital's

W N

name, cty, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A)(iv). (Complete Part l1.)
6 . A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

7
in section 170(b)}{(1)}{A)(vi). (Complete Part Il )

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1ll.)

10 An 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 to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sectlons A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type I, Type Il, Type Ill functionally
integrated, or Type il non-functionally integrated supporting organization [::I

[y]

o

f Enterthe number of supported organizations . . . . . . .« .« o Lt e e e e e e e e
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (hi) Type of organization (iv) Is the (v} Amount of monetary {vi) Amount of other
organization {described on hnes 1-9 organization hsted support (see instructions) support {see nstructions}
above or IRC section N your governing
(see instructions)) document?
Yes No
{(A)
(8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 JAMESON, INC 35-1156756 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iif. If the
organizatton fails to qualfy under the tests Iisted below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
beginning in) >
1 Glﬂs,bgragls,fconlribufiong, aBd |
membership fees received (Do no!
mcludeanyp'unu5ualgranls% e 351,478. 597,731, 536,608.]1,007,926. 664,510.] 3,158,253.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through 3 . . 351,478. 597,731. 536,608.11,007,926.

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 (f) . . 858,008.

664,510.| 3,158,253,

6 Public support. Subtract ne 5
fromine 4 - r o e, 2,300, 245.
Section B. Total Support
Calendar year (or fiscal year 14 f) Total
beginningyin) 1 (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 20 (f) Tota
7 Amounts fromline4 . ... .. 351,478. 597, 731. 536,608.11,007,926. 664,510.] 3,158,253.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
SIMIlar SoUrces - « « « - . . . . 111,611, 144,365.| 236,065. 325,736.| 239,574.] 1,057,351,

9 Net income from unrelated
business activities, whether or
nol the business is regularly
carmedon . . . .. ... ...

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

11 Total support. Add lines 7
through10 . . . . . . .. ... 4,215,604.

12  Gross receipts from related activities, etc (see InStruchons) . . . .« . .« v i e s e e e e r 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 thisbox and stophere. . . . . . . . . . . . . L L L e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column (f) divided by line 11, column {f)}
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . .« v o v i i i v v i e e

................. 14 54.57%
15 60.48 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « « « « v v v v v v v v v v bt e e e >
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . o« o o v v v v v vt e e e i D
17a 10%-facts-and-circumstances test — 2014. 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. Explamn in Part VI how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > EI
b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 JAMESON, INC 35-1156756 Page 3

[Part Ill_|Support Schedule for Organizations Described 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 Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011
1 Gifts, grants, contributions
and membership fees
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 sectton 513 .
4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through & . .
7 a 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 kne 13
fortheyear. . . . .. ... ..

cAddines7aand7b . ... ..

8 Public support (Subfract line
7cfromlne6.). . . .. .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011
9 Amounts fromlne6 . ... ..

10a Gross income from inleresl, dividends,
paymenls received on securilies loans,
rents, royalties and ncome from
SIMIArSOUTCES « v » v v v v v o o

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . .

11 Netincome from unrelaled business
aclivities not included in line 10b,
whether or not the business 1s
regularly cammedon . . . . . . .

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in

PartVL) v vvvv v e

13 Total support. (Add hines 9,
10c,11and12) . .. ... ..

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
0rganization, Check this DOX nd SEOP RBIE . « « « « 4 « « « « v v 0 v v e et e e e e e e e e e e e - [

Section C. Computation of Public Support Percentage

{c) 2012 (d) 2013 (e) 2014 (f) Total

(c) 2012 (d) 2013 (e) 2014 (f) Total

18 Public support percentage for 2014 (Ine 8, column (fydivided by ine 13, column (f)) . . . . . . . . .. . ... ... 15 %

16 Public support percentage from 2013 Schedule A, Partlil, hlne 15. . . . . . . . . . o L o o 16 5
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2014 (ne 10c, column (f) divided by line 13, column (f)}. . . . . . . ... . 17 %

18 Investment income percentage from 2013 Schedule A, Part il ine 17 . . . . . . . . . . o . o oL, 18 T

19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization . . . . . . R D

b 33-1/3% support tests — 2013. If the organization did not check a box on Iine 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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. .. >
TEEAD403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  JAMESON, INC 35-1156756 Page 4

[Part IV_|Supporting Organizations _
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
if ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing refationship, explain - . .« « . <« . Lo i e e e e e e s 1

2 D the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) Or (2) « - « « v v o i i e e e e e e e e e e e e e e e e s

3 a Dud the organization have a supported organization descnbed in section 501(c)4), (5), or (6)? If 'Yes,’ answer (b)
=T e X (o) I o =T o 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization

made the determiNaliON . « .« v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3b

¢ Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bin Part i, answer (b) and {cjbelow . . . . . . < . o . o o o o i it it ittt e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported Orgamizations .« « « « « + v « + o s v v vt e e e e e e e e e 4b

¢ Dud the organization suppart any foreign supported organization that does not have an IRS determination under
sections 501(c)¥3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

5a Did the organization add, substiute, or remove any supported organizations durnng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed, (ii} the reasons for each such action, (i) the authortty under the
orgamzation's organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . o i e e e e e e e e e e e e e S5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUMENt? . . . . v v v v v v i e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization'scontrol? . . . . . . . . . . . . .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detailinPart VI . . . . . . . . . ..« oo oo 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . .« .. v v v 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part 1 of Schedule L (FOrm 990). . . « v .« o v v v i it e s i e e e e e e e e 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If’Yes,'provide detaif in Part VI . . . . . . . . . . . e e e e e e e e e e e e e 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling nterest in any enlity in which the
supporting organization had an interest? /f 'Yes, provide detailmPart VI . . . . . . . . . .. L oo oo o 9b
¢ Did a disqualified person (as defined i ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detalmPart VI . . . . . . . .. .. ... 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer (b)below. . . . . L L e e e e e e e e e 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
10b

whether the organization had excess business holdings ). . . . .« « o v i i i e e e e e e e e e e e
BAA TEEAD404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 JAMESON, INC 35-1156756 Page §
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? - .« « . . . . . e i e e e et e e e e e e e e e e e e 11a

11b
11c

b A family member of a person described in (@) @bove?. . . . . v . o o i e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detalm PartVI . . . . . . . .

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, ;

applied to SUCh pOWers during tRe tax YEar . « « « « v v v v v v v o vt e o b e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 9

SUPPOrtiNg OrgamIZalionN . « v « v o v 4 e v e v e e e e s e v e e s s 4 e e s e 44w e s e e e e s e e+ s o -
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? I/f 'No,” describe in Part VI how control or management of the ]

supporting organization was vested in the same persons that controlled or managed the supported organizatton(s) . . . . . .

Section D. All Type ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax

year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copres of the
organization’s governing documents in effect on the date of notfication, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's iIncome or assets at
all tmes durning the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

G E e R R T
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizatton(s) to which the organization was responsive? if 'Yes, ' then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted

substanbially all of S @ChvilieS . . . . . v . v i i e e e s e e e e e e e e e e e e e 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization’s supported organization(s) would have been engaged In? If 'Yes, ' explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the

orgamization's INVOIVEMENE « « + v v v v v i i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details mPart VI. . . . . .« .« o o @ i i i i e e e e e e e e e 3a

b Did the organtzation exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization inthisregard . . . . . . . . . .. 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 JAMESON, INC

35-1156756 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshorttermcapitalgam . . . . . . . v o o v o v v e e e

Recoveries of prior-yeardistributions . . . . . . . ..o L0 oo e

Other gross income (see nstructions). . . . « v .« v v v vt e e e e e

Addlines 1through 3. . v @ v v v v o v v i e v v v i e e e e e

Depreciationand depletion . . . . . ¢ v v v o i i e e e e e e e

i W IN[a

Db IN]|a

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . . ... L e e

7

Other expenses (seeinstructions) . . . « . « . o o o o v vt i i e e e

~N(o

8

Adjusted Net Income (subtractlines 5,6 and 7 fromined4) . . . . . ... ... ...

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . « . . . Lo oL e e e e

1a

b Average monthly cashbalances . . . . . . . . . v v v i i e e

1b

¢ Fair market value of other non-exempt-useassets . . . . . . . . . . .« oo o0

d Total (addlines 1a, 1b,and 1¢). . . . . . « . . v i i il e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . « « « + ¢ . o 0.4

[A)

Subtractiine 2 fromIine 1d - &+ & & v« i vt e e e e e e e e e e e

E-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSIUCHONS) .« + + & &t e ottt e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline4 fromline3) .. .. ... ... ..

Multiplyhne 5by 035. . . . . . . . L e e e e e e e

Recovenes of prior-yeardistrbutions . . . . . . . . . L .o 0o o oo o0l

O |®{n

Minimum Asset Amount (add line 7tolne®6) . . . . . . .. ... ... ... ...

XiIN[OY |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, lne 8, Column A). . . . . . . . ..

Enter85% ofline 1. . . . . . . . . i i i i i i i e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . ..

Entergreaterofline2orhine3 . . . . . . . . . . . .. L e e

Income tax impoSed N PrOrYear . . « « v v v v v v v v et e e e e e e e

Gh (W IN[=

Daa|ld|Ww Nl

Distributable Amount. Subtract hine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . . L h s d e e e

6

-~

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see instructions)

BAA

TEEAQ406 07/18/14
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[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . .. L0 L.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of ncome from activity . . . v o . o v L i e e e e e e e e s e e e e e e e e e s
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . ... . . . .
4  Amounts paid to acquire eXempt-USe @sSeLS « + . v .« v . v v e Lt e e c e s e e e e e e e e e e e e s s
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . ¢« ¢ Lo e nc s s s e e e e e
6 Other distributions (describe in Part VI), See inStructions . - .+« « v o o v v v oo i e e e e e
7 Total annual distributions. Addlines1through® . . . . . . . . ¢ o oo v o vt i e e e
8 Distibutions to attentive supported organizations to which the organization 1s responsive (provide detalls
NPart V). See INSITUCHIONS. . « & o v o o v v e e et v e e e e e s e e e e e h e e e e e e e e e e e
9 Distributable amount for 2014 from Section C, INE 6 . . .« v . v v vt v o v b v s e e e s e e e e e
10 Line 8amountdividedby LIne 9@mount . « « v v v v v e v s e e e e e e e e s e e e e e e e
. e e . . . (1 iy ) ble
Section E — Distribution Allocations (see instructions) Dis‘ifigﬁisons Unde‘;?:tzfg;lglons A?{:gg:":%ar o4
1 Distributable amount for 2014 from SectonC,lne6 . . . . . . . ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . .. .. 0oL
3 Excess distributions carryover, If any, to 2014:
ar
b
c.
d
e From2013 . . . . . . .. .. ... ..
f Totaloffines3athroughe . . . . .« . . v o v v v v v v v o v v
g9 Applied to underdistributions of prioryears . . . . . . .. ... L.
h Applied to 2014 distributableamount . . . . . . . . .. .. L
i_Carryover from 2009 not applied (see instructions) . . . . . . . . . .
j Remainder Subtract lines 39, 3h,and 3ifrom3f . . . ... ... ..
4 Distributions for 2014 from Section D,
lne 7. $
a Applied to underdistnbutions of prioryears . . . . . ... ... ...

b Applied to 2014 distrbutableamount . . . . . ... L. L ...

Remainder. Subtract ines 4aand4bfrom4 . . .. ... ... ...

c
5 Remaimng underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seednstructions) . . - .. L Lo o
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see mstructions). . . . . . .
7__Excess distributions carryover to 2015. Add lines 3jand4¢c . . . .
8 Breakdown of line 7
a
b
c
d Excess from2013 . ... ... .. ..
e Excessfrom2014 .. ... ... ...
BAA Schedule A (Form 990 or 990-EZ) 2014
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| Part VI |Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Tr > Attach to Form 990. Open to Public
il Revenue Service *» Information about Schedule D (Form 990) and its Instructions Is at www.lrs.gov/form990. inspection
Employer identification number

Name of the organization

JAMESON, INC 35-1156756

|pa,1 ] _[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... .....
Aggregale value of contributions {o (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. . . ... ... DYes l:] No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PAVAE DENEfIt? « » « « « « o c v e b e v e e e e e e e e e e e e e e e DYes Dﬁo

a BN -

[PartIl_|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 a historically important {and 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 conservationeasements . . . . . . . . ¢ . o i b L i e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .« .0 oo oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register - . . . . v« v v v o o i i v i oo s e 2d

3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclatians,
and enforcement of the conservation easementsitholds? . . . . ... .. . o o oo DYes 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 duning the year
>S5
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and Section 170(RNANBYI)? + « « « « v v v 0 et e e e e e e e e e e [ Jyes [INo

9 In Part XIll, 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

|pag_ il |Organizat_ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as 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 exhibitton, education, or research in furtherance of public service, provide,

in Part XIll, the text of the footnote to its financtal statements that describes these items

b If the organization elected, as pernutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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

() Revenue included in Form 990, Part VIIL IINe 1. . « v . v v v v v i e et e e et et e e e et e e e e > S
(i) Assetsincluded N FOrm 990, Part X . . v v v v v v v e e e s e e e e e e e e e e e e e e e >3

2 Ifthe 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 Revenue included in Form 990, Part VI, Iine 1. . . . . & . . i v i e e e e e e e e e e e e e

b Assetsincluded in Form 990, Part X . . . . v o 0t i i e e e e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1072814 Schedule D (Form 990) 2014
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[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, 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 gr?;/;c(iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to rarse funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . ... DYes DNo

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes'to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributrons or other assets not included
ONFOMM 990, PAMEX?. & « + « « v o s e e tn e e ettt e e e e e e e []Yes [Ino

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
cBegnningbalance . . . . . . L L. L e e e e e e e e e 1c
dAdditionsduring the year . . . v v« v v v i v b e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . o L e e e e e e 1e
fERdINgbalance. . . . . .« L e e e e e e e e e e e e e e e e e s 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . U Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedin Part XHI. . . . .. ... . .. .. ..

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 67,363. 67,061. 66,664. 66,326. 65,987,
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses .« - .. v 0. 219. 302. 397. 338. 339.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . .. 67,582. 67,363. 67,061. 66,664. 66,326.
2 Provide the esttimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment »> 100.00 %

¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by, Yes No

(i) unrelated organizalions . . . . . L . i L L e e e e e e e e e e e e e e e e e e e e e e 3ali) X

(i) related orgamizations . . . . . L . . L e e e e e e e e e e e e e e e e e e 3alii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ... .. ... ..., 3b

4 Describe in Part XIil the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
daland. . . ... .. ... .. ........ 78,003, 78,003.
bBuldings. . . .. ... .. .......... 4,588,970, 1,495, 896. 3,093,074.
c Leasehold improvements. . . . . .. ... ..
dEqupment . . . .. ... ... ce 470,094, 393,938, 76,156,
eOther. . .. ... .. ... ... .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, me 10c) . . . .« v . . o v o . > 3,247,233,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 JAMESON, INC 35-1156756 Page 3

[Part VIl |Investments — Other Securities. _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(@) Description of security or category (including name of secunty)
(1) Financial derivatives . « . .« .« . v o
(2) Closely-held equity interests - . . . . . . .. ... ...
(3) Other

Total (Column (b) musl equal Form 990, Parl X, column (B) ine 12) . . »

| |Investments — Program Related. .
Part VIll Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(a) Description of investment type

)
@
(3)
_(4)
(5
{6)
(@)
@&
)]
(10)
Total. (Cojumn (b) mus! equal Form 990, Part X._column (B) line 13). . »

[Part IX_[Other Assets, _ .
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
@
(3)
_{4)
(5
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . « « « v « v v« v i i v v i i e e e i e v e

lPart X IOther Liabilities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) RENT DEPOSITS 122,358,
(3)
4)
(5)
()]
)
8)
(9
(10
(11)
Total (Column (b) mus! equal Form 990, Part X, column (B} ne 25) . . . » 122,358.

2. Liabily for uncertain tax posiions In Part Xlll, provide the text of the footnole lo the organization's financial stalements that reports the organization's habilily for uncertain

lax posttions under FIN 48 (ASC 740) Check here if the lext of the footnote has beenprovided mParl XIlb. . . v . . o o o v oo o oo o s s e
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . .. .. .. ... 1 1,086,079.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . « . . o0 oo 2a ~2,141

b Donated servicesanduseoffacilities. . . . . . . . .. . ... oo 2b 238

c Recoveriesof prioryeargrants . . . . . .« ot v e b e e e 2¢c

dOther(Describe nPart XHL) + . . < . . . oo v i e 2d 2,845

eAddhnes2athrough2d . . . . .« . o L L o e e e e e e e e e e e e e e e e e 2e 942.
3 Subtractline2efromlinet . . . . . . . . . .. e e e e e e e e e e e e e 3 1,085,137.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ime 7b. . . . . . . . . . 4a

b Other (DescnbeinPart XIL) . . . - . . . . oot vt i e 4b .

cAddlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12). . . . . .« . . . o oo o v vt o 5 1,085,137.

[Part Xli [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . ..o oo oo e 1 1,118, 933.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilities. . . . .. .. ... ... .. ... ..., 2a 238.

bPrioryearadjustments . . . . . . . Lo e e e e e e 2b

COtherlosses » « . v o v v i i e e e e e e e e e e e e e e e e e 2¢c

d Other (DescribeinPart XIIL) « . . . . o o v vt v ittt 2d 2,845,

eAddhnes2athrough2d . . . . . . . o i 0 v i i e e e e e e e e e e e e e e e 2e 3,083.
3 Subtractline 2efromiined . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,115,850,
4 Amounts included on Form 990, Part IX, line 25, but noton line 1;

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

bOther(DescribeinPart XU} . . . . v v v v v v v v i i e 4b

CAddlnesdaanddb . . . . . . 0 i i i i e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (Tfus must equal Form 990, Partl, Ime 18) . . . . . . . . . . . . . . .. .. 5 1,115,850,

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I}l, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Pt V,

Pt X,
Pt XI,

Line 4

Line 2
Line 2d

THE ORGANIZATION’S ENDOWMENTS CONSIST OF DONOR RESTRICTED CONTRIBUTIONS
THAT WERE MADE TO PROVIDE A SOURCE OF INCOME FOR OPERATIONS AND CAMPER
FEES TO ASSIST FINACIALLY DISADVANTAGED YOUTH.

DESCRIPTION OF UNCERTAIN TAX POSISTIONS UNDER FIN 48 FOOTNOTE:THE
ORGANIZATION RECOGNIZES A TAX POSITION AS A BENEFIT ONLY IF IT IS
MORE-LIKELY-THAT-NOT THAT THE POSITION WILL BE SUSTAINED UPON
EXAMINATION, INCLUDING RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION
PROCESSES, BASED ON THE TAX POSITIONS’ TECHNICAL MERITS. AT DECEMBER 31,
2014, THE ORGANIZATION DID NOT RECOGNIZE A BENEFIT FROM ANY TAX
POSITIONS. BASED ON THE ORGANIZATIONS ASSESSMENT OF MANY FACTORS
INCLUDING PAST EXPERIENCE AND COMPLEX JUDGMENTS ABOUT FUTURE EVENTS, THE
ORGANIZATION DOES NOT CURRENTLY ANTICIPATE ANY SIGNIFICANT CHANGES IN
ITS UNCERTAIN TAX POSITIONS OVER THE NEXT TWELVE MONTHS.

RENTAL EXPENSES ARE NETTED WITH RENTAL REVENUE.

BAA

Schedule D (Form 990) 2014
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{Part XIll | Supplemental Information (continued)

Pt XII, Line 2d RENTAL EXPENSES ARE NETTED WITH RENTAL REVENUE.

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities one o 1o
(Form 990 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ Open to Public
3?5?.’;?‘&253&2°s2‘3?§: i » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

JAMESON, INC
EE' Fundraising Activities. Complgte if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

35-1156756

a Mail solicitations

b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees or key
4 DYes DNO

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . <. . . . . .

b If 'Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation.
(i) Name and address of individual (i) Activity {iii) Did fundraiser

or entity (fundraiser) have custody or conlrol
of contributions?

(iv) Gross receipts {v) Amount paid to {vi) Amount paid to
from activity (or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

3 Lis|! all states in which the organization 1s registered or licensed to solicit contributions or has been notffied it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14
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IPan i ]Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other evenis (d) Total events
. . (add column {a)
May Breakfast Casino night NONE through column {c))

g (event type) (event type) {total number)
v
ﬁ 1 Grossreceipls . . v v v v v v e e 90, 354. 10,252. 100, 606.
u
E

2 Less:Contributions . . . . .. ... ...

3 Grossincome (line 1 minus ne 2). . . . . 90, 354. 10,252. 100,606.

4 Cashpnzes. . .. ... ... ... ...

5 Noncashprizes. . « .. ... ......
D
|I2 6 Rentfacihtycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . . .. ... ....
E
§ 8 Entertainment. . . . .. ...
E
2 9 Otherdirectexpenses. . . . . . . . . .. 12,399. 12,399,
E
s

10 Direct expense summary. Add ines 4 through S incolumn(d) . . . - -+ . -« v v v v v v v i i h o v e > 12,399.
11 Netincome summary. Subtract line 10 fromline 3, column(d). - . - . . . - . .« . .. Lo > 88, 207.

[Part Hll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

a) Bingo {b) Pull tabs/instant c) Other gamin (d) Total gaming
E (a} Bing bingo/progressive () 9 o (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . « « v v v v b ..
2 Cashpnzes. . . . .. .. ... .....
E
D X
R B| 3 Noncashprizes..............
E N
cs
TE|l 4 RenVfachtycosts . . . . .. .......
§ Other directexpenses. . . . . . . .. ..
Yes % Yes T Yes K
6 Volunteerlabor . . . . . . . ... ... No No No
7 Duwectexpense summary. Add lines 2 through Sincolumn (d). - - « . « o v o o v v Lo >
8 Net gaming income summary. Subtractine 7 fromline 1, column(d) . . . . « . . v . v o oo e >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . .. .. .. ... D Yes DNO
b If 'No,’ explain’
10a Were a_n; of lﬁe—or_ga_naa—tlc;fg Eaalﬁg—llcﬁeﬁsgs—;e;o_k&:lf s;sae;d_e&_ o?tgralgaﬁaa d—uﬁ-na the tax _y-e—ara LTI _D_ Yes —lj—N; -

b If 'Yes,' explain

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization operate gaming activities with nonmembers? . . . . « . . . . o o oo o Lo D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanifable gaming? . . . . . . . L L e e e e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gamung activity conducted in J
aTheorganmzation's facilily . « . v ¢ v v v i v i i e e e e e e e e e e e e e e e e e e e e e e e s 13a

bAnoutsidefacility. . . . . . . . L L e e e e e e e e e e e e e e e e e e e
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

- K-

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b if 'Yes," enter the amount of gaming revenue received by the organization S _ and the amount
of gaming revenue retained by the thwedparty > $_ .

¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided > .
D Director/officer D Employee [:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year > S

[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v},
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°“ to Public
at www.irs.gov/form990, nspection

Name of the organization

JAMESON, INC

Employer identification number

35-1156756

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt XII,

Line 11b

Line 12c

Line 15a

Line 15b

Line 19

Line 2c¢

A DRAFT OF THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE WHICH
INCLUDES THE TREASURER AND ASSISTANT TREASURER. UPON APPROVAL BY THE
FINANCE COMMITTEE, THE FORM 990 IS SUBMITTED TO THE FULL BOARD FOR ITS
REVIEW.

MEMBERS OF THE BOARD OF DIRECTORS SUBMIT CONFLICT OF INTEREST
QUESTIONAIRES ANNUALLY. THE EXECUTIVE COMMITTEE REVIEWS THE
QUESTIONAIRES TO ENSURE COMPLIANCE.

THE BOARD OF DIRECTORS APPROVES THE COMPENSATION OF THE EXECUTIVE
DIRECTOR BASED ON THE RECOMMENDATION OF THE EXECUTIVE COMMITTEE BOARD.
OFFICERS ARE NOT COMPENSATED.

THE EXECUTIVE DIRECTOR SETS THE COMPENSATION LEVELS BASED ON THE
COMPARABLE POSITIONS AND SALARIES FOR THE OTHER EMPLOYEES BY UTILIZING
THE MOST UP TO DATE SALARY SURVEY INFORMATION COMPLIED BY THE UNITED
WAY, THE AMERICAN CAMP ASSOCIATION AND OTHER RELEVANT ORGANIZATIONS.
OUR ANNUAL REPORT, AVAILABLE UPON REQUEST, INCLUDES FINANCIAL
INFORMATION. OUR BOARD MEMBERS SIGN ANNUAL CONFLICT OF INTEREST
STATEMENTS THAT ARE AVAILABLE TO THE PUBLIC, AS A MEMBER AGENCY OF THE
UNITED WAY OUR BYLAWS, PERSONNEL POLICIES, AND OTHER GOVERNANCE AND
MANAGEMENT POLICIES AND PRACTICES ARE REVIEWED BY THE UNITED WAY ON A

SEMI-ANNUAL BASIS.

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT, THE
OVERSIGHT PROCESS AND THE INDEPENDENT ACCOUNTANT SELECTION PROCESS HAVE

NOT CHANGED FROM THE PRIOR YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



JAMESON, INC 35-1156756

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
IS TO PROVIDE CHILDREN AND YQUTH WITH A CAMP EXPERIENCE THAT FOSTERS

CHARACTER AND LEADERSHIP DEVELOPMENT AND AN APPRECIATION FOR ENVIRONMENTAL STEWARDSHIP

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description; Various other program services
Expenses 48,254.

Grants Of 0

Revenue. 36,035.
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JAMESON, INC 35-1156756

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0045




4 L]

Form 9368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1708
Department of the Treasury * File a separate application for each return..

{nternal Revenue Service ™ information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . ... ... ... .o oo o >

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

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an addttional {not automatic) 3-month extension of time. You can electronically file Form 8868 1o
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 Chanties & Nonprofits

[Pan ! ]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 complete Partlonly . . . . . .» D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns .
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer sdentification number (EIN) or
Type or
print

JAMESON, INC 35-1156756
File by the Number, street, and room or suite number Il a P O. box, see instructions Social security number (SSN)
due date f
fimgyour 2001 BRIDGEPORT ROAD
retum See Cuty, town or post office, state. and ZIP code For a foreign address, see instructons
instructions

INDIANAPOILIS IN 46231-1227
Enter the Return code for the return that this application s for (file a separate application foreachreturn). . . . . . . . . ... ... .. ..
Application Return |JApplication Return
Is For Code |lIs For Code
Form 990 or Form 980-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwvidual) 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
® The books are in the care of » pAN SHEPLEY

Telephone No. > (317) 241-2661 _ FaxNo. >
@ |[f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... ... .. ... ... > D
® Iithis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group,
checkthisbox . .. » D . If it1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl pug 17 _ _ .20 15 ., tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendaryear20 34 or

> D tax year beginning .20 _ _ _,andendng _ _ _ _ _ 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason Dlnuua! return DFmal return
DChange in accounting period

3a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits. See nstructions . . . . . . . L L L L L L L e e e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . v . . . ..o L. 3b(S 0.

¢ Balance due. Sublract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . « . . . . . o o oo i vt oo 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions,
FIFZ0501 12/3113

Form 8868 (Rev 1-2014)



