~om 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17, 2025

OMB No. 1545-0047

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.
Go to www.irs.gov/Form990 for instructions and the latest information.

2024

Open to Public l
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oanee | DEAR JACK FOUNDATION INC
yr?;?nZe Doing business as 45-2219082
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
bebi 1840B W. LITTLETON BLVD (703) 597-2447
etftggm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 989 ’ 688.
Amended] LITTLETON, CO 80120 H(a) Is this a group retumn
ﬁgr?:_ca' F Name and address of principal officer: RYAN PETTENGILL for subordinates? Yes [X]No
peneing SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I _Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.DEARJACKFOUNDATION.ORG H(c) Group exemption number
K_Form of organization; Corporation Trust Association Other [ L Year of formation; 201 1] m State of legal domicile; CA
Partl| Summary
ol 1 Briefly describe the organization'’s mission or most significant activites: THE DEAR JACK FOUNDATION
g PROVIDES IMPACTFUL PROGRAMS BENEFITING ADOLESCENTS AND YOUNG ADULTS
g 2 Check this box if 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, line 1a) 3 10
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 9
°§ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . 5 5
:‘E' 6 Total number of volunteers (estimate if NECESSaAIY) 6 1100
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 820,824. 915, 237.
g 9 Program service revenue (Part VIII, line 29) 0 0
3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 15.,929. 19,647.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -122,077. -5,594.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) ... 714,676. 929,290,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 12,750 0s
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 322,952 375,541,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 3,250
g b Total fundraising expenses (Part IX, column (D), line 25) 49,190. |
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... ... . . 518,047. 449,938,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. 853,749. 828,729.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ....................................... -139 ) 073. 100,5 61.
i Beginning of Current Year End of Year
£ 20 Total assets (PartX, e 16) ... e 645,254. 798,530.
< Total liabilities (Part X, N6 26) oo 27,123. 79,890.
= Net assets or fund balances. Subtract line 21 from N 20 ... 618,131, 718,640,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stafements, and to the best of my knowledge and belief, it is

true, correct, and coiplete. aration@jpreparer (other than officer) is based on all information of which preparer has any knowledge. y,
a7//4 1525

Sign Sighatufe of officet 7 ¢ / Date = 7
Here RYAN PETTENGILL, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's sianaturg Date Bk PTIN
Paid BRANDON PANKA 11/14/2025 setemployed [P01596345
Preparer |Firm'sname REILLY, PENNER & BENTON LLP Firm'sEIN 39-0747409
Use Only |Firm'saddress 1233 NORTH MAYFAIR RD, SUITE 302

MILWAUKEE, WI 53226-3255 Phoneno.(414) 271-7800
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes No_
432001 12-10-24 Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 f20242 DEAR JACK FOUNDATION INC 45-2219082 Page?2
| art tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ... X]
1  Briefly describe the organization’s mission:
THE DEAR JACK FOUNDATION PROVIDES IMPACTFUL PROGRAMS BENEFITING
ADOLESCENTS AND YOUNG ADULTS (AYA) DIAGNOSED WITH CANCER AND THEIR
FAMILIES TO IMPROVE THEIR QUALITY OF LIFE FROM TREATMENT TO
SURVIVORSHIP.
2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMN 990 06 990-EZ? ... [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes No

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

4  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.

4a (Code: ) (Expenses $ 6 5 5 7 8 0 0 o including grants of $ ) (Revenue $ )
LIFELIST PROGRAM SUPPORTS ADOLESCENT AND YOUNG ADULT PATIENTS WHO ARE
IN TREATMENT FOR A LIFE-THREATENING CANCER DIAGNOSIS BY GIVING THEM
POSITIVE EXPERIENCES TO FOCUS ON DURING TREATMENT AND AN OPPORTUNITY TO
CONNECT WITH A COMMUNITY OF YOUNG ADULT PATIENTS, SURVIVORS, AND
ADVOCATES WHO HAVE EXPERIENCED SIMILAR JOURNEYS.

OUR BREATHE NOW RETREATS ARE SPECIALLY DESIGNED FOR CANCER SURVIVORS
AGED 18-39 AND OFFER A UNIQUE HEALING EXPERIENCE FOR BOTH INDIVIDUALS
AND COUPLES. THESE TRANSFORMATIVE RETREATS FOCUS ON RESTORING BALANCE
IN MIND AND BODY, WHILE PROVIDING A SUPPORTIVE ENVIRONMENT FOR
SELF-DISCOVERY AND EMOTIONAL GROWTH.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

@)ﬂnses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 655,800,
Form 990 (2024)

432002 12-10-24



Form 990 (2024 DEAR JACK FOUNDATION INC 45-2219082  Page4
Part IV | ChecKiist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? /f "Yes," complete Schedule I, Parts I and lll 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCABAUIE U oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO 10 I8 2B ............oo...eoeeo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaXIOXEIMPLBOTIAST | |, .......ooereesenonsssnnnsesnsinsssssssdonssssssies somss Somsiss s vous Rias iy 0o 545 8 M DA S SR AR5 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 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 | ..............ccccovveeeeeeceieeeeeenene. 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? f "Yes," complete
SCREAUIE L, PAI | ..o oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ................c.ccoeeeveeeennn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /7 "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes," COMPIELE SCREAUIE L, PAIT IV ..ottt 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ...............ccccccoooicereecnccnn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /¢
"YeS," COMPIELE SCREAUIE L, PAIt IV ..o oottt ... |28c X
29 Did the organization receive more than $25,000 in noncash contributions? /£ "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /£ "Yes, " complete SCRBAUIE M ..ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIE Il ... oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ...............cccoooooeiiiiieieeieecieiese e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
. e U ST 34 X
35a Did the organization have a controlled entity within the meaning of section 512(R)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes, " complete Schedule R, Part V, N 2 .............cccccovreoiocieeiiiiicieeeeeees 35b
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, liNE 2 ..............coiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? | "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to DHZEWITOIER. oo imiate s o e e oo v aie e e 1ic | X
432004 12-10-24 Form 990 (2024)



Form 990 (2024) DEAR JACK FOUNDATION INC 45-2219082  Ppage6
Eart !l ]

Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ..o IE_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

2

3

4

5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

8

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body?

9

b Enter the number of voting members included on line 1a, above, who are independent 1ib . 9

Yes | No

If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

more members of the governing body?

oo |s |
b T b o b b b S

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |

®
&
b ba

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes, " provige the names and addresses o0 SCheQuIe O e 9 X

Section B. Policies (7yjs section B r information licies not requi h | Reven )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on 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? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

13
14
15

a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements? ... 16b_

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

0N SCHEAUIE O FOW RIS WAS QOME .. oottt ettt 12¢

Did the organization have a written whistleblower POliCY? e 13
14

b Bl BT bl o] I

Did the organization have a written document retention and destruction policy?
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?

bl be

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

taxable entity during the year? 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ CA , CO
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website IX, Upon request |:| Other (explain on Scheadule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
RYAN PETTENGILL - (703) 597-2447
1840B W. LITTLETON BLVD, LITTLETON, CO 80120

432006 12-10-24 Form 990 (2024)



Form 990 (2024) DEAR JACK FOUNDATION INC 45-2219082 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average - cr': gksr':'g;‘man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | s | E organization (W-2/1099-MISC/ from the
relgteq g § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g Em 1099-NEC) and related
below (€| 5| E |28 = organizations
line) £|2|E|2|88| &
ElE|lS|S |Es &

b Subtotal 114,167, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . ... .. 0. 0 0.
d Total{addlinestband 1¢) ..........ooooooveieiiiiiiiiiiii e 114,167, 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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? Jf "Yes, " complete Schedule J for SUCH INAIVIGUAI  .................coooeoeoeeeeeeee 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 $150,000? jf "Yes," complete Schedule J for such individual ....................c..cccccocoeee.e. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DBISON «ooviieiieneiiiei S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)

432008 12-10-24



Form 990 (2024) DEAR JACK FOUNDATION INC 45-2219082 page10
]'Pﬁlx"l?tatement 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 or note ‘:) any line:inthis ParIX oo v L]
; . B
e oot 1*0® | Todogenss | Progamioves | Marsgemenond | g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 __
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,639, 87,886. 27,753
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 220,291, 159,821, 50,470. 10,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 13,171. 10,010. 3,161.
10 Payrolltaxes 26,440. 20,094. 6,346.
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting 24,355, 10,472. 10,960. 2,923.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 3;:250. 3,250,
f Investment managementfees . . .. .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 21,034. 15,033, 5,655 346.
12 Advertising and promotion 14,665, T 333 « 7+332.
13 Officeexpenses 6,096. 2,876. 2,532, 688.
14 Information technology 28,193. 14,097. 7,048, 7,048,
16 Royalties ...
16 Occupancy 15,063, 11,297. 3,766,
17 TrAVEl e 27,188. 13,594. 13,594.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings .. 870. 435, 435,
20 Interest
21 Payments to affiliates ... ... ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ... 5,693. 2,619, 1,765. 1,309.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM ACTIVITIES 296,347. 296,347,
b DUES AND SUBSCRIPTIONS 5,960. 31159 536 2,265
¢ MEALS 3,020. Qi 3,020.
d MISCELLANEQUS EXPENSES 1,454. 727, 127 »
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 828,729. 655,800, 123,739. 49,190.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | iffollowing SOP 98-2 (ASC 958-720)

432010 12-10-24

Form 990 (2024)



Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990 (2024) DEAR JACK FOUNDATION INC 45-2219082 Page12
Eart ZI |

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 929,290,
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 828,729.
8 Revenue less expenses. Subtract line 2 from line 1 3 100,561.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) ... ... 4 618,131,
5 Net unrealized gains (losses) on investments _________________________________________________________________________________________ 5
6 Donated services and use of facilities ..., 6
T INVESIMENT BXDENSES | ... e 7
8 Priorperiod adiustments e 8 -52.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oo 10 718,640.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a 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 basis, or both:
:] Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAMt F2 s 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 on Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2024)
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Schedule A (Form 990) 2024 DEAR JACK FOUNDATION INC 45-2219082 Ppage2
- 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

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

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

244,032,

359,410.

666,320,

820,824.

915, 237.

3005823.

49,637,

49,637.

244,032,

409,047.

666,320,

820,824.

3055460.

23,177.

3032283.

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

organization, check this box and stop here

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

{e) 2024

(f) Total

244,032,

409,047,

666,320,

820,824.

915,237.

3055460.

11739-

9.

4,967,

15,970.

19,673

42,440.

7,690.

7,690.

3105590,

12 |

600,221,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support IT’ercentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14

14

97.64 %

15

99.41 v

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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

432022 01-14-25
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Schedule A (Form 990) 2024 DEAR JACK FOUNDATION INC
- Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

W&Wm)

Are all of the organization’s supported organizations listed by name.in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? I "Yes," answer
lines 3b and 3c below.

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

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 organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /i "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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))? I "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

]

10b

432024 01-14-25
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DEAR JACK FOUNDATION INC

45-2219082 pages

rtV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G|D N =

oo |~ =

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 (see instructions)

(-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 |~

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):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

® a0 |T|®

Discount claimed for blockage or other factors
lain in il in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

)

Subtract line 2 from line 1d.

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

S

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 [N o |0 | D

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G DN =

o [ || N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7

instructions).

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

432026 01-14-25
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Schedule A (Form 990) 2024 DEAR JACK FOUNDATION INC 45-2219082 Pages

a Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule D (Form 990) (Rev. 12:2024) DEAR JACK FOUNDATION INC _ v 45-2219082 page2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:] Public exhibition d D Loan or exchange program
b [ Scholarly research e [_]other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:] No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oft Form880; BaXY ... oo S om0t stosovstimns i Eremsossmssssssussbossscemirs s Tiun i saibomass hammmnnsmansssssans nsie
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[ 1vYes [ INo

Amount

Beginning balanCe .. . e
Additions during the year
Distributions during the Year | . i e
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XUl ...
I Part V l Endowment Funds cComplete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 o 0

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

®© o 0 T

-

organization by: Yes | No

(i} MNrelRtEAOVGRRZANIONST . . .. . oot ST T T R ot T e sviessns oo i s bt s o i | 3afi)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Eart gl Land, Buildings, and Equipment

‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b F- 1R o o [ P NSO
b BUldigs o .o tomem S iedm i
¢ Leasehold improvements
d-EQUIPIMENT i o
AR 111 T PR 0. TR

0.
* Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) DEAR JACK FOUNDATION INC __45-2219082 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,069,745.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . . 2b 143 , 705,

¢ Recoveries of prioryeargrants .. 2¢

d Other Describein PartXIIL) |_2d -3,250.

e Addlines2athrough 2d e 2e 140,455.
8 Subtractline2efromline 1 3 929,290.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a

b Other (Describein PartXIlL) Lab

C AdAIiNeS4aandAb e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This m orm 990, Part [ liNe 12.) e 5 929,290.

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 969,184.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 143,705,

b Prior year adjustments e 2b

€ OBIIOSSES | it er e e et 2¢

d Other (Describe in Part XIIL) ... | 2d

€ AdANNeS 22 thrOUGN 20 . e 2e 143,705,
8 Subtractline 2e from e 1 e 3 825,479.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . .. ... ... 4a

b Other (Describein PartXIIL) ... . . ... . | 4b 3,250,

¢ Add lines 4a and 4b 4c 3,250,

5 Total expenses. Add lines 3 and 4c. (Thi HETEI)L cxttovses it iSanae i G Pt 5 828,729,
] Part XI|I| Supplemental Information

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

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)
OF THE U.S. INTERNAL REVENUE CODE. THE FOUNDATION IS NOT CONSIDERED A
PRIVATE FOUNDATION BY THE INTERNAL REVENUE SERVICE. THE FOUNDATION DOES
NOT CONSIDER ANY OF ITS SUPPORT AND REVENUES TO BE UNRELATED BUSINESS
INCOME AND, ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED
IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE FOUNDATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
IN ACCORDANCE WITH U.S. GAAP. THIS STANDARD DESCRIBES A RECOGNITION
THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION
AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN AND ALSO PROVIDES GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS
DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES REQUIRED. MANAGEMENT OF
THE FOUNDATION EVALUATES THE UNCERTAIN TAX POSITIONS TAKEN, IF ANY, AND
CONSULTS WITH OUTSIDE COUNSEL AS DEEMED NECESSARY. THE FOUNDATION
RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX
LIABILITIES IN INCOME TAX EXPENSE.

IN MANAGEMENT'S OPINION, THE FOUNDATION HAS NOT TAKEN ANY UNCERTAIN TAX
POSITIONS AND, ACCORDINGLY, HAS NOT REPORTED A CORRESPONDING LIABILITY IN
THE FOUNDATION'S FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
PROFESSIONAL FUNDRASING FEES -3,250.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the ¥
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
T T Attach to Form 990 or Form 990-EZ. IOPe" t: Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspeciion
Name of the organization Employer identification number

DEAR JACK FOUNDATION INC 45-2219082
Fundraising Activities. Complete if the organization answered "Yes" on 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.

a [:J Mail solicitations e |:] Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid i .
(i) Name and address of individual N . fSJ'r:Ira?slgr (iv) Gross receipts tf, zor retaineg by) (vi) Amount paid
or entity (fundraiser) {ii) Activity Favecute | from activity fundraiser to (or retained by)
Y oLl listed in col, () | ©'ganization
Yes | No
Totall - secmme e e s s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12:2024) DEAR JACK FOUNDATION INC 45-2219082 Page3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. |:| Yes I:l No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... L lves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
b ADOUESIARBOIILY: ........ocomm mmpmsmdameiommuneseres iy fressavsons roises il o P o TS o 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Ives [_INo

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CIves [INo

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 during the tax year $
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2024

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ __DEAR JACK FOUNDATION INC 45-2219082
]T’art I | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures .
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles ... ...
7 Boatsandplanes .. ...
8 Intellectual property .
9 Securities - Publicly traded . X 2 28,511.[FATR MARKET VALUE
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ... .
13 Qualified conservation contribution -
Historic structures ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ...
18 Collectibles .. .. ... ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens .
24 Archeological artifacts .
25 other ( EXPERIENCES AND ) X 0 62,583. RETAIL RATES FOR SIM
26 Other ( PLANE TICKETS ) X 0 10,250. RETAIL RATES FOR SIM
27 Other ( SUPPLIES ) X 10 6,219. RETAIL RATES FOR SIM
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriOT? e 30a X
b If "Yes," describe the arrangement in Part Il. J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUTONS? oo e 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ PR
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 7
Departmient of the Tresisury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DEAR JACK FOQUNDATION INC 45-2219082
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
(AYA) DIAGNOSED WITH CANCER AND THEIR FAMILIES TO IMPROVE THEIR QUALITY
OF LIFE FROM TREATMENT TO SURVIVORSHIP.

THROUGH PROGRAMS AND STRATEGIC PARTNERSHIPS, DEAR JACK ADDRESSES THE
PHYSICAL AND EMOTIONAL NEEDS OF AYA CANCER PATIENTS, SURVIVORS, AND
THEIR FAMILIES. ONE-ON-ONE PATIENT SUPPORT AND WELLNESS PROGRAMS ALLOW
THE DEAR JACK FOUNDATION TO EMPOWER PATIENTS, SURVIVORS AND THEIR
CAREGIVERS IN THEIR HEALING AND TO PROVIDE ASSURANCE THAT THEY ARE NOT
ALONE IN THEIR CANCER JOURNEY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH PROGRAMS AND STRATEGIC PARTNERSHIPS, DEAR JACK ADDRESSES THE
PHYSICAL AND EMOTIONAL NEEDS OF AYA CANCER PATIENTS, SURVIVORS, AND
THEIR FAMILIES. ONE-ON-ONE PATIENT SUPPORT AND WELLNESS PROGRAMS ALLOW
THE DEAR JACK FOUNDATION TO EMPOWER PATIENTS, SURVIVORS AND THEIR
CAREGIVERS IN THEIR HEALING AND TO PROVIDE ASSURANCE THAT THEY ARE NOT
ALONE IN THEIR CANCER JOURNEY.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS REVIEWED BY THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
CONFLICT OF INTEREST DISCLOSURES ARE COMPLETED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:
THE FORM 990 FILING IS ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25




