APR 0401

SCANNED

Form 290 A " Réturn of Organization Exempt from Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust
or private foundation) or section 4947(aX1) nonexempt charitable trust

Department of the Treasur
internal Revenue Service | Note: The orgarization may have to use a copy of this return to sahsfy state reporting requirements

OMB No. 1545.0047

2000

This Form is Open
to Public Inspection

A For the 2o00ocalendar year, Or tax year period beginning » __and ending .19
B Check If. C Name of orgamizahon D Employer Identification Number
[ Tcnange of address ".‘5;7:;:’.' JUMP FOR THE CAUSE, INC. 95-4732083
I‘ inttial return ::sr!ré: Nuniner & stieet (6 PO pox t mail is not geliveren 1o sireet aacy  Reanisinte E Telephone number
|| Final return specific | 144 S. BEVERLY DRIVE 501 (310) 274-7207
!J ﬁrenq?nde%d;lgtoum I?:;lrr:;c Cily. Town or Country Stale ZIP - 4 F Check ™ |_J if exemption
stale reportirg) BEVERLY HILLS CA 90212 application 1s pending
G Type of organization U l)il Exempt under seclion 501(c) 3 = (insert number) or . . L |_| section 4947(aX1) nonexempt chardable lrusl
Note: Section 50T(cX3) exemp! organizations and 4947(aXT) nonexempt charitable trusts Must attach a completed
Schedule A (Form 990).
H (a) Is this a group return tiled for affihates? ... ... .. |J Yes m No | 1f eitner box wn H 15 checked “Yes,” enter four dugit group
exemption number (GEN) ™
(b) If "Yes,’ enter the number of aftiliates for which ihis return is filed > J Accounting method: Bl Cash | | Accrual
(c) Is this a separate refurn filed by an organizatron covered by a group ruling? | Ives IXIMNo ﬂ Cther (specify) >

K Check here. . ™ [_\ if the organization’s gross receipts are noimally not mere than $25,000 The orgamization need not file a return with the
IRS; but if it received a Form 990 package in the mail 1if should file a retuin without linancial dala Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and tolal assets less than $250,000 at end of year.

Partl::. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coninbutions, gifts. granls, and similai amounts 1eceived:
a Duect public support 1a 38.,895.
b Indirect public support e ...l 1b
€ Government contiibubions (grants) o o1
d Total (add lines 1a through 1¢) (altach schedute of contributors)
{cash $ 38.895. noncash % 0.)... L-1d Stmt 1d 38,895,
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments . ... L. L. 3
4 Interest on savings and temporary cash investments ...... ... ... ... 4
5 Dwvidends and interest from securties ...... ... . . 5
6a Gross rents ... .. 6a
b Less: rental expenses ..... ..., ... oo 6b
¢ Net rental income or (loss) (subtract ine 6b iom hne 6a) . 6¢C
7 Other investment income (describe . .. ... > y| 7
8a Gross amouni from saie of assets olher (A) Securties (B) Other
E than inventory . ... . . 8a
v b Less: cost or other basis and sales expenses .. ... . 8h
E ¢ Gain or (loss) {aftach schedule) . . 8c
g .d Net gain or (loss) (combine line 8¢. columns {(4) and (B)) o e o .| 8d 0
9 Specal events and activities (allach schedule)
a Gross revenue (not including ... $ 38,895,
of contributions reported on line 1ay ... ... ... ... | 9a 21.000.
b Less: direct expenses olher than fundiaising expenses ... .. ...l 9b 13,863 .
¢ Nel income or (loss) from special events {sublract line 9b fiom line 9a) o See. L -9.Stmt .| 9¢ 7,137.
10a Gross sales of inventory, less returns and allowances .. i 10a
b Less. cost ot goods sold el s ..| 10b
¢ Gross Jach schegule) (subtract hine 100 from line 10a) . . . . . .| 10¢
11 Othefieven e 103) ... L .. .. . AN
——
12 Totallrevenue (add lines 1d. 2, 3. 4%; Bc, 7 8d. 9¢, 10¢, ang 11) . . 12 46,032 .
g |13 Prog Usermm §og IR copn B) - : . |13 35.000.
X4 Man . column (Ch) . 14 8.997.
E|15 Fund y 5 N 6.902.
‘E' 16 Pay A, . 16
5 117 Total expenses (add hnes 16 and 44 column (AYY ... ... .. S 17 50, 899.
al 18 Excess or (deficity for the year {subliact ne 17 from ine 12) ..., e ...l 18 -4,867.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . |19 7,913.
T $ 20 Other changes in net assets or fund balances (attach explanation) . . . o 20
5| 21 Net assets or fund balances al end of year (combine lnes 18, 19, and 20) . ...... ey o2 3,046.
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEAQIOT  10:06/98

Form 990 ( ) 7



Form 990 @eoo)  JUMP FOR THE CAUSE, INC. 95-4732083

Part I} - ..t Statement of Functional Expenses Al ciganzations must complete column {A). Columns (8). (C). and (D) are
required for section 501(c}(3) and (4) organ.zations and seclion 4347(a)(1) nonexempt chantable trusts but opticnal for others.

Page 2

Do ngt et omeurtsrasoted oo e 11" T gy ota @pogan | @magement |0y g
22 Grants and allocations (attach schedute)
(cash $ 35,000. :
non-cash % ) 22 35.000. 35,000.(,"
23 Specific asgistance fo indwiduals (attach schy ... .| 23
24 Benefits paid to or for members {attach sely .. ... 24 .
25 Compensation ot otficers, directors, etc . ...l 25 5,000. 0.
26 Other salanes and wages ... ..... 26
27 Pension plan contributions . . | 27
28 Other employee benefits ... ....... 28
29 Payrolltaxes ... ... 29
30 Professional tundraising tees ... 30
31 Accounbngtees . ........  ...... N
32 Legal tees .... . .| 32
33 Supples ... ... 33 341. 0. 341. 0.
34 Telephore ....... ........ 34 310. 0. 205. 105.
35 Postage and shipping .......  ...... 35 321. 0. 298. 23.
36 Occupancy ... . 36
37 Equipment rental and maintenance 37
38 Pnnting and publications . ....... 38 1,010. 0. 370. 640.
39 Travel ... . ... L. 39
40 Conferences, conventions, and meetings . ....... 44
41 interest ..... ..., . 4
42 Depreciation, deplehon, eic (attach schedule) . . . .. 42
43  Other expenses {temzeya _ 43a
bBank Fees _ __________ 43b 407. 0. 407. 0.
c Boockkeeping 43c 1,743. 0. 1,743. 0.
d Jump Ticket Incentives | 43d 2,091, 0. 0. 2,091
e See Other Expenses Stmt 43e 4.676. 0. 1,633. 3,043
44 Total functional EXplﬂisr?; ggcllgnqlqges(ég : (ﬂg))
T nese tetals  Tnes 13 iy () (@ ~ |as 50.899. 35.000. 8.997. 6,902.

Reporting of Joint Costs — Did you report in column (B) (program services) any joint cosls from a combined
educational campaigr and fundraising sclicitation? . ... .

If "Yes,' enter (i) the aggregate amount of these |0t cosls 3
3 : {iii} the amount allocated tc maragement and general %
lo fundraising  $ .

. > D Yes
, {il) the amount allocated to program services
: and (iv) the amount allocated

@No

II_’art Hl, | Statement of Program Service Accomplishments

What 15 the organization’s primary exempt puipose? » Contribute Funds to Keck School of Medicine, USC

All organizations must describe thew exempt purpose achievenmients in a clear and concise manner, State the number ot
client$ served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & i4) organ-
1zations & section 4947(a)(1) nonexempt charitable Irusis must also enter the amount of grants & allocations to others.)

Program Service Expenses
{Required tor 501ic){3) and
{4) orgamzal.ons and
A347(2¥(1) husls, Dt
ophienal lor others.)

a Raised Funds for Keck School of Medicine.USC via a sporting event

(Granls and allocations $ 35,000.) 35,000.
b
(Grants and allocations $ )
¢
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services ... ......... (Grants and allocations 3 )
1 Total of Program Setvice Expenses (should equal ine 44. column (B), program services) > 35.000.

BAA TEEAD102 10+05/98



' [}
Form 990 (300, aJUMP FOR THE CAUSE.INC.

95-4732083 Page 3
Part IV~ | Balance Sheets (See nsuiuctions)
Note: Where required. attached schedules and amounts within the descript:on Y B
column should be for end-of year amounts cnly. Beginning ot year End of year
45 {(ash — non-interest-beanng 7.913.| 45 3,045,
46 Savings and temporary cash nvestments . .. a6
47 a Accounts recewable .. ... S .| 47a
b Less: allowance o1 doublful accounts 47b 47c
48a Pledges recevable . . | 48a
b Less: allowance for doubtful accounts ... ... 48h 48c
49 Giants recevabie 49
A 50 Recewables from officers, directors. trustees. and key employees
g {attach schedule) . .. .. 50
E 51a Other notes & toans receivable (attach schedule) 51 a|
; b Less: allowance for doublful accounls 51 bl 51¢
52 Inventones tor sale or use . .. e 52
53 Prepad expenses and deferred charges . ... L. 53
54 Investments — secunities {(attach schedule) 54
55a Invesiments — land, buldings. & eguipment. basis .| 55a
b Less: accumulated depreciation
{altach schedule) .... .. ... . ...l 55b 55¢
56 Investmenis — other (allach schedule) 56
57aLand, buildings, and equipment basis 57a
b Less: accumnulated depreciation
(attach schedule) .. ........ o 57b 87c¢
58 Other assels (describe » 58
59 Total assets (add lines 45 {hiough 58 (musl equal ne 74y ... .. 7.913.|59 3,045,
60 Accounts payable and acciued expenses . 60
||' 61 Granls payabe 61
a 62 Delerred revenue ... . ... L. S 62
1‘. 63 Loans trom ofticers. directors, rusiees, and key employees {(allach schedule) 63
_:_ 64a Tax-exempt bond iiabihties {attach schedule) 64a
é b Mortgages and other notes payable (atlach schedule) 6db
S 65 Othel habilhiues {describe » 65
66 Total liabilities (2dd lines 60 through 65) e 0./ 66 0.
. Organizations that follow SFAS 117, check here » |__| and complete lines 67
E thiough 69 and lines 73 and 74.
Al 67 Umrestacled ... o0 67
2 | 68 Temporanly tesincted ... .. L. 68
E 69 Permanently restncted ... L 69
0 Organizations that do not follow SFAS 117, check here » and complete iines
. 70 through 74.
B |70 Capual stock. trust prncipal, or current funds .. 70 0.
g 71 Pad-n or capilal surplus. or 1and. bulding. and equipment fund 71 0.
£ 172 Retained earnings, endowment, accumulated income, or ather tunds 7.913.| 72 3,045,
E 73 Total net assets or fund balances (add Imes 67 Lhrough 69 or lines 70 through
£ 72, column (A) must equal ling 19 and column (B) must equal line 21) 7.913.]73 3,045,
74 Total liabilities and net assets/lund balances (add lines 66 ang 73) 7.913.174 3,045,

Form 990 1s avallable for public inspeclion and. lor some people. seives as the pimnary o sale soulrce of informalion about a particular
organizalion How the public perceives an organizahion in such cases may te delermined by the information presented on s retuin Therefoie,
please make sure the return 1s complete and accurate and fully desciibes, in Part 11, the orgamization’s progiams ang accoinphshments

BAA

TEEAQ103 10:/05/98



Foim 990 ( L

JUMP FQR THE CAUSE.INC.

95-4732083

Page 4

Part IV-A’| Reconciliation of Revenue per Audited Part [V-B |R_econc_:i|iation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return

a Total revenue, gains, and other support N/A a Total expenses and losses per N/A
per audited financial statemenls a audited hinancial statements ... a
b Amounts included on ine a but b Amgunts inciuded on hine a hut not
not on ine 12, Form 990 on Line 17, Form 990:
(1) Net unrealized
gamns on (1) Donated services and
mvestinenls . % use of faclities . .
{2) Donaled services (2) Prior year adjust-
and use nients reported o
ol facilines $ e 20 Form990 %
(3) Recoveries of prior (3) Losses reaorted un
year granls . . nna 20. Form 940 b3
(4) Other {specity): (4) Other (specity):
S e R $
Add amounts on lines (1) Add amounts on lines (1)
through (4) b through (4) L]
[ Line atmnus hnreb .. ... " c c Line @ minus 'ine b > c
d Amounts included on line 12, d Amounts included on line 17,
Form 990 bul not on line a: Form 990 but not on line a:
(1} Investment
expenses 1ot (1) Inveslnient expenses
included on line nol ingluded on line
69, Form 990 &b, Farm 590
(2) Other (specity): (2) Other (specity)
________ s I
Add amounts on lines {1) and () ™| d Add amounts on ines (N and(2) . ™| d
e Total revenue per ne 12. Form Total expenses per line 17, Form
990 (Lne cplus lined) ...... e 990 (line ¢ plus lmed) ... .. . e
[Part V.- | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see instructions. )

(A) Name and addiess

(B) Trtle and average hours
per week devoted

(C) Compensation
(if not paid,

(D) Contiibulions to
employee henefit

(E) Expense
account and other

10 position enter -0-) plans and deterred allowances
compensation

Mallory Tarcher __________
30490 Mormingview Drive Malibu, CA 90265/President/(ED 15 1.250. 0. 0.
Brad Hood
30490 Morningview Drive Malibu. CA 90265|CFO 10 1,250. 0. 0.
Kate Cooper . _ _ _______
425 West Rider Street Perris.CA 92571]Event Organizer 20 2.500. 0.
Richard Seymour . _ __ ___
7301 Ruffrer Avenue van Nuys. (A 91406|Secretary 10 0. 0.
75 D any officer. director. trustee. or key employee receive aggregate conpensation ot more than $100,000

fram your crganization and all related organizations. of which more than $10.000 was provided by the

relaled organizations? . . L o . > Ij Yes E(] No

If 'Yes.” attach schedule — see instructions
BAA TEEADIDS 10.05°98



' L
Form990¢ - #JUMP FOR THE CAUSE.INC. 95-4732083 Page 5

Part VI "] Other Information (See specilic instiuctions) Yes No
76 Did the orgaruzation engage in any activity not prewously repor'(ed to the IRS? It 'Yes.' attach a detalled description L -‘-:—-—1
of each activily ...... o 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? ... . ..... ...... 77 X
If "ves,' altach a conformed copy of the changes. Wy G
78a Did the orgarization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b If “Yes,' has it filed a tax return on Form 990-T for this year? ... ... .. ... ... oo ool 78b
79 Was there a hquidation, dissolution. termination, or substantial contraction during the year? I 'Yes,' attach -:;L L—J
astalemenl ... L. L s o s o 79 X
80a Is the organization related (other than by assecialion with a stalewide or nationwide organization) through common S l
membership, governing bodies. trustees, officers, etc. 10 any other exempt or nonexempt orgamzaton? ... . 80a X
blf ‘'Yes.' enter the name of the organization » R R J{
______________________________ and check whether it1s | | exemptor | |nonexempt - '
81a Enler the amount of palitical expenditures, direct or indirect, as described in the instructions | 81 a‘ 0. L .“.a'.- ;:ii'é:i
b Did the organization file Form 1120-POL tor this year? S . .. e ....| 81b X
82 a Did the organmization receve donated services or the use of matenials, equipment, or faciities at no charge or at it
substantially less than fair rental value? . ... ... ... L 82al X
bIf 'Yes.' you may indicate the vaiue of these items here. Do not include this amount as r,-g 3 "‘ b
revenue in Part | or as an expense in Part Il. (See instructions for reporting in Part 111.) . ’ 82b| St bt
83a Ond the organization comply with the pubhic inspection requirements tor returns and exemption applications? . ... B3a] X
b Did the organization comply with ihe disclosure regquirements relating to quid pro que contributions? ... ... ..., B3b| X
84a Did the orgamization solicit any contrnibutions or gifts that were not tax deductible? .. . .. R 84a X
b If 'Yes.' did the orgamizaticn inciude with every sciicitation an express statement that such conlibutions or gifts were il LQ»—J
not tax geduchible? .. .. e s 84b
B85 501{c)4). (5). or (6) organizations — a Were substantially all dues nondeductible by members? . e 85a
b Did the organization make only in-nouse lobbying expenditures of $2.000 or less? .. e 85b
It "Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a Vi 1 -;.‘E,
waiver for proxy tax owed for the prior year [ -y
¢ Dues, assessments, and sim:lar amounts from members . . 85¢ 1' e
d Section 162(e) Iobbying and political expenditures .. . .. 85d : L S
e Aggregate nondeductible amount ot section 6033(e)(1)(A) dues notices . e .| 85e o B
f Taxable amount of lobbying and pohtical expenditures (hne 85d less 8%e} ........ ..... 851 S :a}-'. f
g Does the organization elect to pay the section 6033(e) tax on the amount in 85¢7 ... ... .. R . .... | 85g
h it section 6033{e)(13(A) dues notices weie senl, does the organization agree to add the amount in 85t to its reasonable
estimate of dues allocable to nendeductible lobbying and political expenditures for the following tax year? ..... ... .| 85h
86 501(c)(7) orgarzations — Enler: a Iniialion fees and capital conliibutions included on SR
hnel2 .. ....... ... . 86a '_:.-;:'3 e il
b Gross recelpls included on line 12, for publlc use of club facilities e .| 86b ST
87 501(c)(12) orgarzations — Enter: L b
a Gross income from members o1 sharenolders ... o0 L 87a
b Gross income from other sources. (Do not nel amounts due or paid 1o other sources LA O
against amounts due or receved fromthemy ... .. Lo oo oL .| 87b o]
88 At any ime during the year did the organization cwn a 50% or grealer interest in a taxable corporatlon or partnership?
IfYes,' complete Part IX .. ... 88 X
89a 501 (c)(3) organizations — Enter Amouni of tax imposed on the orgamization during the year under. L ‘**’
section 4911 » 0. :sectiond9i2» 0. : section 4955~ 0. S
b 501(c)(3) and 501(c)(4) organizations — Did the organization engage 1n any section 4958 excess henefit transaclion
during the year? If 'Yes,' allach a statement explaining each transaction . ... ... ..., ... ..., 89h X
¢ Enter: Amount of 1ax paid by the organization managers or disqualitied persons dunng the year under
section 4912,4955, and 4958 . ... .. ... . .0 L. Lo T > 0.
d Enter; Amount of tax on ing 89¢c. above. reimbursed by the organization . e >
90a List the states with which a copy of this relurn s fle¢ »  California_ ________ .
b Number of employees employed in the pay penod that includes March 12, 1998 (see instiuctionsy ... ... ... r90b 0
91 The books are ncare ot » Mallory Tarcher Telephone nunber »  (310) 274-7207
located at » 144 S Beverly Dr #501 Beverly Hills ¢ CA_ zp+a» 90212
92 Section 4947¢a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here ... ........ »- u
and enter the amount of tax-exempt interest receved or accrued during the tax year L. "‘| 92 t
BAA

TEEA0105 01/13/99



Form

990 ¢

JUMP FOR THE CAUSE,INC.

95-4732083

Page 6

Part VI r] Analysis of Income-Producing Activities (See instructions.)

Enter

gross amounts unless

otherwise indicated.

93

94
95
96
97

98

100

10
102
103

104

Program SEervice reyenue

Unrelated business mcome

Excluded by section 512. 513, or 514

Y

Business code

(8)

©€)
Amount Exclusion code

D)

Amaount

(E)
Related or exempt
function income

a m oW

e

f Medicare/Medicaid paymenis

g Fees & coniracts from government agencies

Membership dues ang assessinenls
Int on savings & temporary cash invinnic
Dridends and interest trem secunities

Net renlal ncoime or (loss) from real estale,

a debt-tinanced property . .
b not debt-financed property

Nel rentat ncome or (loss} irom pers prop .

Other investment income

Gain o {loss) hoin sales ol assels otne
than invenlary . .

Net income or {loss) from special everits .. ..

Gross pIotn or {1055) Irom s2les ut nveniaty

QOther revenue a

41

2,137,

Y

AN B L B R N ST |
: . IR PRI

o a0 o

Subtotal (add columns (B), (D), & (E)} ..

2.137.

105 Total {(add hine 104, columns (B). (D). and (EW
Note: (Line 105 plus fine 1d. Part |, should equal the amount on line 12, Fart |}

»>

2,137,

[Part VIl /| Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions.)

Line No. Explain how each activily for which income 1s reported in column (E) of Part VIl contr.buted inporiantly to the accomplishment
v of 1he arganization’'s exempl purposes {olher than by providing funds tor such purposes).

[Part 1X." | Information Regarding Taxable Subsidiaries (Complete this Part if the 'Yes box on line 88 is checked.)

Name, address. and employer wlenlilication

number ot corporation or partnershr

p

Percentage of
ownership interest

Nature of
business activities

Total
income

End-of-year
assets

accompanying schedules and slaiermants o

nng
aséd on all nfon N hwhich pegarer
T

ehat ol

a 16 1ol oest of my hnowledﬁe an
W d?e: (SeTtmc.lno s ) : 9




Deuarlmen't cl the Treasary Ine nal Revenue Service
Schedule A . Organization Exempt Under
(Form 990) Sectlon 501 (CXB) IRS use only — Do not wile or staple m this space.

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501¢n), or Section 4947(ax1) |_OMB MNo. 1545 0047
Nonexempt Charitable Trust Supplementary Information. See separate instructions.

» Must be completed by the above organizations and attached to their Form 330 or 990-EZ.

Name ol the Organzanon

Employer identit.cation Numper

JUMP FOR THE CAUSE, INC. 95-4732083
Part I © | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one I Inere are none. enter ‘None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Coninbutions (e) Expense
employee paid more hours per week 10 Fmplgyeefbene&xl account and othel
than $50,000 devoted 1o pesition °€§%pend§aﬁé'f allowances

None

Total number of other employees pald U
over $50,000 ... L Ol B

R "‘f"‘.m): H “‘ '
[Partll>. | Compensation of the Five nghest Paid Independent Contractors for Professional Services

(See instructions. List each one {whether individuals or trms). It there are none, enter ‘None )

{a) Name and address of each independent centractor paid more than $50,000 (b) Type of service {¢) Compensation

.:1531‘][-! o

e‘;s .
$50,000 for professional services > 0 3‘; bR T

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990)

Total number of others receiving ove:

TEEADAQT 12011198



Schedule "A (Formi9530) JUMP FOR THE CAUSE.INC. 95-4732083 Page 2

: | Statements About Activities Yes | No

1 Dunng the year. has the organization attempted to influence national, state, or locat legislation, including any attempt
to intluence pubhic opimion on a legislalive matter or referendum? ... oo Looooo0 oL N

If "Yes," enter the {otal expenses paid o incurred in connection with the lobhying achvities "3

Organizations that made an election under secticn 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes ' musi complele Parl VI-B and aliach a slatement giving a delailed descriplion of the
lobbying activities

2 Duing the year, has the oiganization, either directly or «ndirectly. engaged in any ¢l the tollowing acls with any of ils
trustees, directors officers. crealors, key employees, of members of their tamilies. or with any taxabie organmization
with which any such person 1s aftihated as an officer. duector, trustee. majority owner, or principat beneficiary:

a Sale. exchange. or leasing of property? ... Lo Lol s

b Lending of money or other extension of credit? ... ... .0 Lo L L oL 2b X

¢ Furnishing of goods, services. ¢ faciibes? ... ... L0 ceee 2c X

d Payment of compensation (or paymenl or reimbursement of expenses if more than $1.0000? . See. Pt V. ..Fm 990 2d| X

e Transtel of any part of its income or assels? ... ... oL oo . .. 2e X
If the answer 10 any quesiion 1s "Yes, atiach a detailed statement explaining the transactions.

3 Does the organmization make grants tor scholarstups. fellowships. student loans, etc? .. o
4a Do you have a section 403(b) annuity plan for your empioyees? ..., ..., e e

b Attach & staterment 1c explain how Lhe organization determings thal individuals or organizations receiving grants
or leans from it i furtherance of its charitable programs gualify to 1eceive payiments (See instructions.)

lPart IV-:i.| Reason for Non-Private Foundation Status (See insiructions )

The organizaticn 1s not a prvate toundation because 1115 (please check only One applicable box):
5 |_] A church, convention of churches. o1 association of churches. Section 170¢{1)(AX(1)

] LJ A school. Section 170(b}(1)(A)1). {Also complete Parl V. page 4.)

7 !___| A hospital or a cooperative hospral service organization. Section T70(b)(1) (&) (1),

8 IJ A federal. state, or local government or governmental umt Section 170(b)(1){A)(v)

9 { A megical research organization operatea n comunction with a hospilal, Section 170(b}(1)(A)(n). Enter the hospital's name, city.
and state »

10 D An organmizalion operaled for the benefil of a college or university owned ¢t operated by a governmental unit. Section 17G(b}1){(A)(1v).
(Also complete the Support Schedule in Part [V-A)

Ma D An organization tnat normally receives a substantial part of its support from a governmental unit or from the general publhg
Sectian 170X 1)(A)(vi). {Also complete the Support Schedule in Part 1IV-A)

11b D A community trust. Section 170(b)(1)(AY(v1) (Also complete the Support Schedule in Part I'V-A )

12 Iﬁ An organizalion thal nonmally receves' (1) more than 33-1/3% of its support from contiibutions, membership fees, and gross receipts
from activities related to its charitable. etc. functions — subject 1o certain exceptions. and (2) no more than 33-1/3% of its support
from gross investment income and unielated business laxable income {less section 511 tax) trom businesses acquired by the
organization after June 30. 1975. See sechon 509(a)(2}. (Also complete the Support Schedule in Part [V-A )

13 E] An orgamizauon lhat 1s nol controlled by any disqualified persons (olher ihan foundation managers) and supports organmzations
described in: (1) lines 5 through 12 above; or (2} section 501(c)(4}, (5. or (6). If they meet 1ne test of section 50%(a)2) (See
section 509%(a)3).)

Provide the following information abouw! the supported organizations. (See Instructions.)

(a) Name(s) ot supported arganization{s) (b} Line number
from above

14 [ |an organization organized and operated to test for public satety Section 509(a){4). (See instructions.)

BAA TEEAQMDZ 12111498



Schedule A (Form 990) . JUMP FOR THE CAUSE,INC.

95-4732083

Page 3

Part:IV-A - | Support Schedule (Complete only it you checkea a box on line 10. 11. o1 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the mnstruchons for converting from the accruai to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (©)

beg

Y

inninginy ... ... .. .. 1997 1396 1995

G
1994

(e}
Total

15

Gifts. gvanls and contrnibutions
recewed. (Do not include
unusual grants See line 28.)

16

Membership tees received

17

Gross receipts from admissions
merchandise sold o1 services
performed, or furnishing ot
facihfies mn any activity that 1s
nol a business unrelated 10

the organizaton's chantable.
elc, purpose

18

Gross income from interest.
dividends. amounts received
frgm pasymenls on secutities
loans (Section 512(2)(5)).
renls, royalties, and unrelated
business taxable income (less
Section 511 taxes) from bus-
nesses acqured by the argan-
1zation after June 30, 1975 ..

19

Net income from unrelated
business actwuhes not mcluded
in hne 18 .

20

Tax revenues levied for the
arganization's benett and
either pad to il or expended
an its behalf

21

The value of seivices or
faciliies lurnished 1o the
organization by a governmentai
unit without charge Do not
include the value of services or
tacihiies generaily tfurmishec 1o
the public withoul charge .

Cther income. Attach a
schedu'e. Do not include
gain or (loss) fraom sale of
capital assels

23

Total of lines 15 1hrough 22

24

Line 23 minus hne 17

25

Enter 1% of lne 23 ... ...

S dn

e

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e). line 24 .. ..

b Attach a list (which 1s not open to pubhic Inspection) showing the name of and amounl cordnbuted by each

person (other than a governmental umit o publicly supporied organizalion) whose total gifts for 1994 through

1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts . ... ...
¢ Tolal suppail for Section 509(a)(1) test: Enter line 24. cglumn {e) o ..
d Add: Amounts from column (e) tor lines. 18 19
22 26b
e Public supporn {hne 26¢ minus ine 26d totaly . ... .. S
f Public support percentage (line 26e (numerator} divided by line 26¢ (denommator)) e

26a

26b

26¢

26d

¥

26e

26f

27

Organizations described on line 12:

a For amounis included in ines 15. 16, and 17 lhat wete received trom a ‘disqualfied person * attach a list to show the
amounts receved in each year from, each ‘disquaitied person * Enter the sum ot such amounts {or each year.

(1997) (1956) (1995} (1954)

name of. and total

bFor any amount included in hne 17 that was received lhom a nondisqualiied person. atltacn a nst to show the name of, and amount
received for each year. thal was more than the larger of (1) the amount on hna 25 foi the year or (2) $5.000 (Include in the st
organizalions described i lines 5 througn 11. as well as indwiduals.} Afler compuling e diference between the amount received
and the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounis} for each year

aeen (1996) (1995 (1994)

¢ Add: Amounts trom column {e) tor lines 15 16
17 20 21

27¢

d Add: Lire 27a toial . and lne 276 10tal

27d

e Public support (line 27¢ total minus hne 274 total) .. P
f Total support for Section 509(a)2) test: Enler amount on hne 23, column (e} . l‘| 27t

27e¢

g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) ..
h Invesiment income percemage (line 18, column (e) {numerator) divided by line 27f (denominator)}

-~

27g

>

27h

28 Unusual Grants: For an organization described in hne 10, 11 or 12 thal receved any unusual giants during 1954 ihirough 1997, attach a
list {which 15 not open to public inspechion) for each year showing lhe name of the contributor ihe date and amount of the grant, and a

brief description of the nature ¢f the grant. Do not include these grants in hine 15 {See instruclions)

BAA TEEAQ4D3 12011448



Schedule & Form@90)  JUMP' FOR THE CAUSE. INC. 95-4732083

Page 4
Part V.~ |Private School Questionnaire (See instructions.)
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other goverming instrument, or in a resolution of its governing body? ...... ... ... .. o i 29

30

n

32

33

35

Does the organization include a statement of its racrally nondiscriminatory policy toward students in alt its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . ... . e

30

Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast media during
the perigd of solicitation for students, or duning the registration pened if it has no solicitation program, in a way that
makes the policy known to all parts of the general community s serves? ... . . .

3

It "Yes,' please describe; if ‘No," please explain. (If you need more space, attach a separate statement.)

_________________________________________________________ E S
Does the organization maintain the following” ] K
a Records indicating the raciat composition ot the student body, faculty, and admimstrative staft? ..., ........ ... ..... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ..... .. ..... ... .. R e e 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .. ... ... L L 32c
d Copies of all material used by the organization or on its behalf to solicil conlributions? . ... .. ..., ... ... ... ... ....... 32d
If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.) )
)
Does the orgamzation discriminate by race in any way with respect to: ‘ ol
a Shudents' nghts or PrivilegES ? ... e 33a
b Admissions policies? ....  ..... e 33b
c Employment of faculty or administralive stalf? ... ... . e 33c¢
d Schelarships or other financial assistance? . ...... . e 33d
e Educational policies? ... ... . . s 33e
f Use ot faciilies? ... e 33f
g Athletic programs? ... e 33g
h Other extracurricular activities? ... ... .. ... 33h

b Has the organization's right to such aid ever been revoked or suspended? ....... e

It you answered 'Yes' to erither 34a or b, please explain using an atlached statement.

Dees the organization certify thal it has complied with the applicable requrrements of sections 4.01 through 4.05

of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? If ‘No,' attach an explanation. ........ .......

35

BAA TEEAQ404  10/05/98



Schedule & (Form-990) JUMP FOR THE CAUSE, INC. 95-4732083 Page 5
|ParteVI‘—A| Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be compleled Only by an eligible organization thal filed Form 5768} N/A
Check here » a D it the organization belongs to an affiliated group.
Check here » b | |if you checked "a’ above and 'limited control’ prowisions apply.

Limits on Lobbying Expenditures

(The term 'expendilures’ means amounts paid or incurred.)

(@)
Affiliated group

totals

b
To be completed
for all electing
organizations

36 Total lobbying expendiiues to influence public opimien (grassroots lobbying) ...... 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) R 37
38 Total Iobbying expendiiures (add ines 36and 37)...... ........ ... 38
39 Other exempt purpose expenditures .. ... o0 L 39
A0 Tolal exemplt purpose expendifures (add lines 38and 3% .. ... ... 40

41 Lobbying nontaxable amount. Enter the amount from Lhe following table — “ g

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ......... 20% of the amounton hne 40 . ...~

Over $500,000 bul not over $1,000000  ...... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over 317,000,000 ... $225,000 plus 5% of the excass over $1,500,000 AR
Over $17.000000  ......... Co%1.000000 0 L -

42 Grassroots nonlaxable amount (enter 25% of line 41y .. .......... ... 42

43 Subtract ine 42 trom line 36. Enler -0- if ine 42 is more than line 36 .. .. - 43

44 Subtract line 41 trom line 38. Enter -0- if ine 41 15 more thanline 38 ............... 44

Caution: if there is an amount on either hne 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501¢{h) elect:on do not have 16 complete all of the five columns below

See the nstructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©)

(or fiscal year 1998 1997 1996
beginning in) >

(@
1995

{e)
Total

45 Lobbying nontaxable
amount  .........

46  Lobbying cening amount EEEE A A e
(150% of hne 4%(e)y ... ... <, C s B L (IR I “

47 Total {obbying
expenditures .. ...

48 Grassrocls nontax-
able amount  .......

49  Grassroots ceiling amount , “n '{&j R T L S T I R R B A B
(150% of line 48ey ... [ - V. . o hlgaae o e : L

R N Y S FTA- S S AR I

50 Grassroots lobbying
expendifures ... .

[Part-VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did not complete Part VI-A) (See instructions )

Duning the year, did the organizaticn attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendumn, through the use of:

aVolunteers .. ..., ... B . .
b Paid statf or management {include compensation in expenses reported on lines ¢ lhrough hy .
¢ Media adverbisements .. ... L e

d Mailings to members, legislaters, or the pubhe ... ..o . e
e Publicaticns, or published or broadcast statements ....... ... ... oL
t Grants to other organizalions for lobbying purposes ..... .......... . ..
g Direct contact with legeslators. their staffs. government officials, or a legislative body .. ...

h Rallies, demonstrations, semunars. conventions, speeches, lectures, or any other means

i Tota!l lobbying expenditures (add hnes ¢ through by .......... ... ... e .

Yes

4
o

A A ab db db db 4Py

If 'Yes' lo any of the above, also altach a statement giving a detailed description of the lobbying activities.

BAA TEEAQADS  10/05/98



Scheduie A (Form- 3901 JUMP FOR THE CAUSE, INC. 95-4732083 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 Did the reporting orgarwzation directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) orgarmzations) or in seclion 527, relating to political organizations?

a Transfers from lhe reporting organization to a noncharntable exempt organization of: Yes | No

(Cash ............ s 51a (i) X
(i)Other assets .. .. ... L s a {ii) X

b Cther transactions:
(i) Sales of assets to a noncharitable exempl organization . e . . b (i) X
(i)Purchases ot assets from a noncharitable exempt organizaton ... .0 . oo L L b (ii) X
(iiipRental of facihties or equipment Lo b (ii) X
(iv)Reimbuisement arrangements . . . b Gv) X
(v)Loans or loan guarantees ....... e b (v) X
(vi)Performance of services or membership or tundraising solenations .. ... b (vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees .. . .. e [+ X
d if the answer o any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of

the ({oods. other assets, or services given by the reporting organization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received.
(@) (b) (<) 1G]

Line no. Amount involved Name of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations - _

described in section 501(c} of the Code {other than seclion 501{c}{3)) or in section 5277 . Ll Yes X' No

b If 'Yes,' complele lhe following schedule:
(a) (b) (c)
Name ot arganization Type of crganization Description of relationship

BAA TEEAQ406 10/05/98




Form990 ‘Schedule of Contributors Donating $5,000 or 2000

Line 1d More in Money, Securities, or Other Property
Statement {Not Open For Public Inspection.)
Attach to return
Name Employer ID No.
JUMP _FOR THE CAUSE,INC. 95-4732083
Page Number 1
Contributor's Name and Address Description Date Amount
Received Received
| Cash Contribution
06/15/00 10, 000.

TEEWO0301.SCR  12/18/98
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JUMP FOR THE CAUSE,.INC.

95-4732083

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest ; Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
Sporting Event 59,895. 38,895. 21,000. 13,863. 7.137.
Total 59, 895. 38,895. 21,000. 13,863. 7.137.
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
A) ®) ©) (D)
Total Program Management Fundraising
Other expenses services and general
(itemize):
Parking 133. 0. 133. 0.
Promotion/Advertising 3,043, 0. 0. 3,043,
Public Relations 1,500. 0. 1,500, 0.
Total 4,676. 0. 1,633 3,043.




