Short Form

' OMB No. 1545-1150

com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitiesand certain
controlling organizations as defined in section 512(b)13) must fileForm 990 (see instructions). All other organizations with

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,

B Check if applicable: C

D Employeridentification number
Address change

[JNome change ~ |WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402
D Initial return 1 8 8 04 NE 10 6TH STREET E Telephone number
DTerminated REDMOND' WA 98052 206_669_3440

[ ]Amended retum F Group Exemption

DApplication pending Number. ... ... ... »

G Accounting Method: Cash D Accrual  Other (specify) » H Check » x if the organization ishot
I  Website: » WWW.WHJF.ORG required to attach Schedule B (Form
J Tax-exempt status (check only one) — [X] 501(c)3) [ ] 500(e) ( ) *(insertno) []4947a)(1) or [ ] 527 990, 990-EZ, or 990-PF).

K Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

normaily not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I}, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.... ... . »$ 19,213.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part.1

1 Contributions, gifts, grants, and similar amounts received. .................. .. oo 1 4,706.
2 Program service revenue including government fees and contracts . ............. ..o oo 2 10, 400.
3  Membership dues and assesSmMENts . ... ... . 3
4 InVesIMENT INCOME. L.t e 4 45,
5a Gross amount from sale of assets other than inventory................... 5a
b Less: cost or other basis and sales expenses. . .......................... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Shfrom line 5a). ... . ... ........ ... ... ... ... 75 C
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000).. ... | Gal
‘é b Gross income from fundraising events (not including $ of contributions
l'} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................ 6b 335,
¢ Less: direct expenses from gaming and fundraisingevents. .. ............. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract iNe 6C). . ... .. .. 6d 335.
7 a Gross sales of inventory, less returns and allowances . ................ ... 7a
b Less: costof goods sold. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) . ....................... ... 7¢
8 Other revenue (describe in Schedule Q). . ......... ... ... . ... SEE SCHEDULE O 8 3,727.
9 Totalrevenue.Add lines 1,2, 3,4,5¢,6d, 7c,and 8 ... ... > 9 19,213.
10 Grants and similar amounts paid (list in Schedule O)................ ..., SEE SCHEDULE O 10 16,000.
11 Benefits paid to or for members. .. ... ... n
)FE 12 Salaries, other compensation, and employee benefits ... ... 12
E 13 Professional fees and other payments to independent contractors...................oooo 13 5,295.
g 14 Occupancy, rent, utilities, and maintenance .. .......... ... o 14
5 15 Printing, publications, postage, and ShippinNg . ... ... . 15
16 Other expenses (describe in Schedule O) ... ......... ... ... ... SEE SCHEDULE O 16 4,091,
17 Total expenses.Add lines 10 through 16 .. ... .. ... . . s o7 25, 386.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) ................... ... ... o -6,173.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year §
$$ figure reported on prior year's return) . ... ... . 87,985.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . ........................ ... ...
21 Net assets or fund balances at end of year. Combine lines 18 through 20............. ... ... . ... ... > 81,812.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAQ803L 12/07/12



Form 990-EZ (2012) WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402 Page 2

Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question inthis Part il .. ... . ... . . . .. ... . .. . ... .. .. .

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ... ... . 84,215,122 74,712,
23 Land and builldings. . ... e 23
24 Other assets (describe in Schedule O). .. ........ SEE . SCHEDULE O ............ 12,600.|24 7,100.
25 Totalassels .. ... ... . ... e 25
26 Total liabilities (describe in Schedule Oy ... ... .. SEE SCHEDULE O 92: %8 26 AL 815
27 Net assets or fund balances(line 27 of column (Bymust agree with line 21).. .. ... . . 87,985.(27 81,812,
) Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Check if the organization used Schedule O to respond to any question in thisPart . ......... . .. gRequired for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O oigggiigﬁoios]e(}?éi)ection
Describe the organization’s program service accomplishments for each of its three'largest program services, as 4947(a)(1) trusts; optional
meastyed by eienses; In o ccer and concise Trer, sesgfioe the services provided, iné number of persins | jor thers.)
28 AS _PART OF ITS EXEMPT PURPOSE, THE ORGANIZATION AWARDED 5 _ __ |
_SCHOLARSHIPS TO STUDENT RIDERS IN THE AMOUNT OF $10,000 DURING _ _ _ |
2012,
Grants 5§~ 7 10, 000. ) If this amount includes foreign grants, check here ............... * [ ]| 28a
2
Grants &~~~ 77 7 77 7 77y this amount includes foreign grants, check here....._._._.0.7. > []| 29a
c
@rants 777 77 7 7 7 7)Ti this amount includes foreign grants, check here ... ... > []] 30a
31 Other program services (describe in Schedule O) .. ... ... e
(Grants 8 ) If this amount includes foreign grants, check here............. .. > D 31a
32 Total program service expenses(add lines 28a through 31a). . ........ ... ... ... ... . ... ... ... > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part Iv.)
Check if the organization used Schedule O to respond to any questioninthisPart IN ... .. ... ... ... ... ... ... . ...
(d) Health benefits,

(b) Average hours per (c)Reportable compensation

(R¥Name and Tite week davoled to (Forms W-2109MISC) | Lo o doioned | " other compeneaton
positon not paid, enter - com ! &
pensanon
SEE_SCHEDULE Q _ _ _ 0 .
. 0

e e ———— e — ]

BAA TEEAO812L 03/14/13 Form 990-EZ (2012)



Form 99-EZ (2012) WASHINGTON HUNTER-JUMPER FQUNDATION 20-8956402 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this PartV............ ... . @
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' Yes | No
provide a detfailed description of each activity in Schedule O. .. .. ... ... . ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ... ... .. ... .. ... . .. . ... ... . ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. .. ... ... .. 35a X

b If 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part WL ... ... ... .. . .. .. ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVE. . ... 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online S ........... ... ... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ................. ... .. 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part.l......... ... .. ... .. ... ... ... ...
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... . .. > 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organizalion . . .. .. > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . ... . .

41 List the states with which a copy of this return is filed »  NONE

42 a The organization's

books are in care of > JEFF ANTHONY Telephone no. ®* 206-669~3440

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ...

If 'Yes,' enter the name of the foreign country®>

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7. .. ......... ... .. ...
If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here .......... ... .. ... . ...
and enter the amount of tax-exempt interest received or accrued during the tax year. ............. ... ... ’l 43 [

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of FOrm 900-EZ . ..

b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be completed
instead of Form 990-EZ . .. ..

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,’ provide an explanation in Schedule O.. ... . .. . . . . .

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). ... ... ... ... o .

TEEADR12L  103/14113 Form 990-EZ (2012)




Form 990-EZ (2012) WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part Vi, ... ... ... . ... ... ... ... ... H
) o ) ] o ) o Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1 ... . 47 X
48 Is the organization a school as described in section 170()(1)}(A)(i)? If 'Yes,' complete Schedule E. . .......... .. .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ............ ... ... ... . .. 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. ... ... ... .. .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(d)Health benefits,
(a)Name and title of each emgloyee g’gfxz;igger\)%gz (c) Reportable compensation | contributions to employee (e)Estimated amount of
paid more than $100,00 to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE ]
f Totai number of other employees paid over $100,000........ »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE L ____
d Total number of other independent contractors each receiving over $100,000. . ... ... ... ... ... ... ... ... ..... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... .. . . > Yes DNO

Under penalties of perjurY, | declare that | have examined this return, including accompanying schedules and statements, and to the best of mgl knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬁ}e_()\ls based on arll\mfo;zgahon of which preparer has any knowledge.

‘ A (WD) |
Slgn Signature of officer \\\:ﬂ M _j U Date
Here } JEFE ANTHONY PRESIDENT

Type or print name and tile.

Print/Type preparer's name Preparer's signature Date D PTIN
Check if

Paid STEVEN C. SCHMITZ A/ZCMZ/%/&?T'  Ac/25 f03 |siempees |P00905415

Preparer |Fimsmame» SCHMITZ & ASSOCIATES, P.S. [/ /

o

Use Only |Firm'saddress» 11911 NE 1ST ST., SUITE 301 Fim'sEIN ~* 91-1505923
BELLEVUE, WA 98005 Phoneno.  (425) 455-9520
May the IRS discuss this return with the preparer shown above? See instructions. ........... ... ... ... ... ... .. ......... > Yes DNo

Form 990-EZ (2012)

TEEA0812L 0314113



| oMB No. 1545.0047

g’rgrﬁ%%é}blgs%-m Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasu . .
Intormal Reverue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions.

Name of the organization Employer identification number

WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described insection 170(b)X1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described insection 170(b)X1TXAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)1XAXiii) Enter the hospital’s
name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)XI1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described insection 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXVi). (Complete Part I1.)

8 A community trust described insection 170(b)}1XAXVi). (Complete Part 11.)

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

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax? from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part I11.)

10 HAn organization organized and operated exclusively 1o test for public safety. Seesection 509(aX4).

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

a DType | b DType Il c D Type I — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type 11l supporting organization,
Check Tthis BOX . . oo D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . ... ... ... ... . ... .. Mg
(i) A family member of a person described in (i) above?. .. ... ... 1 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... .. ... ... 1 g (i)
h Provide the following information about the supported organization(s).
()) Name of supported (W EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi)is te (vii) Amount of monetary
organizaton (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L  08/09/12



3chedule A (Form 990 or 990-EZ) 2012  WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402 Page 2
4 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 HI. If the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Suppont

Calend fiscal
b:gﬁgnfn'gyiena)',(“ Iscal year (a) 2008 (b) 2009 (c) 2010 (d)2011 (e)2012 () Total
1 Gifts, grants, contributions, and
membershtp fees received. (Do not
include any ‘unusual grants.). . ... ...

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

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit 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
fromlined.............. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined . ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ...

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

11 Total support. Add lines 7
through 10............... ...

12 Grossreceiptsfromrelatedactivities,etc(seeinstructions).._,..4......4..,.A.,,..........H...,,,A ......

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

organization, check this box andstop here ... ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f). ......................... 14 %
15 Public support percentage from 2011 Schedule A, Part il line 14 ... ... ... ... 15 %

16 a 33-1/3% support test— 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... . . . i i

b 33-1/3% support test— 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... . .. . . . i i

17 a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and;top here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzat!on qualifies as a publicly supported organization. ..... .. .. > D

b 10%-facts-and-circumstances test— 2011. 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 andstop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization ........... .. >

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

BAA Schedule A (Form 990 or 990-E2Z) 2012
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A (Form 990 or 990-E2) 2012

WASHINGTON HUNTER-JUMPER FOUNDATION

20-8956402

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.y ... .. ..

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

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ........

(a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 () Total
134, 280. 199,185, 179,079. 128, 825. 4,706. 646, 075.
484,107. 329,090. 442,401. 470,152, 1,725, 750.
10,400. 10, 400.
0.
0.
618, 387. 528,275, 621, 480. 598,977. 15,106.| 2,382,225.
0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

cAddlines7aand7b....... ...

8 Public support (Subtract line
Jcfromline6.)........... ...

Section B. Total Support

2,382,225,

Calendar year (or fiscal yr beginning in)> (a) 2008 (b) 2009 (c)2010 (d)2011 (e)2012 (f) Total
9 Amounts from line &....... - 618,387. 528,275. 621,480. 598, 977. 15,106.( 2,382,225.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ........ .. 45, 45 .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add fines 10aand 10b.. . ... .. 0. 0. 0. 0. 45. 45,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ......... .. 0.
12 Other income. Do not include
gaintolr loss froré\ thle,sa_le of
capital as i
Part |V)§§E<ma”iv -12,028. -6,710. 2,046, 4,062, -12,630.
13 Total support. (Add lns 9, 10c, 11, and 12) 618,387. 516, 247. 614,770. 601, 023. 19,213.| 2,369, 640.
14 First five years.If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. .. ... ... . . . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). . ........... ... ... ....... 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part ll], line 15. ... ... .. ... . 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (line 10¢, column (f) divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from2011 Schedule A, Part I}l, line 17........ ... ... ... ... . ... . . .. ... ... 18 0.00 %
19a 33-1/3% support tests— 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization.......... .. @
b 33-1/3% support tests— 2011. 1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization. .. . .. >
20 Private foundation. If the organizatian did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... >

BAA

TEEAD403L 08/09112

Schedule A (Form 990 or 990-EZ) 2012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 15 WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402

PART lIl, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
NET AUCTION PROCEEDS $ 2,046. $ -6,710. $ -12,028.
RAFFLE $ 335.
REFUND OF PR YEAR FACILITY RENT

3,727,

TOTAL $ 4,062. § 2,046. s -6,710. $ -12,028. $ 0.




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered

Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990- EZ Part V, fine 38a or 40b.

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

OMB No. 1545-0047

Name of the organization

WASHINGTON HUNTER-JUMPER FOUNDATION

2012

Employer identification number

20-8956402

Excess Benefit Transactions (sectlon 501(c)(3) and section 501(c)(@) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a)Name of disqualified person (b) Relationship between disqualified (¢} Description of ransaction (d) Corrected?
1 person and organization
Yes No
1)
2
3)
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Section AO58 . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ... ... ... ... ... ... .. >3
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a)Name of interested person %Roelabonshlp (c) Purpose {d) Loan to or (e) Original (f) Balance due (@) In default? | (h) Approved | (i) Written
rganization of loan or;;%rir;:gzn? principal amount Egnt:%z:trt::; agreement?
To From Yes No Yes No Yes No
)
2)
E))
4)
(O]
)
@
(®)
®
0
Total . ..o >3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(¢} Amount of assistance

(d) Type of Assistance

(e)Purpose of assistance

(1) LAUREN MYERS

BOARD MEMBER CHILD

5,715.

SCHOLARSHIP

@

3

@

3)

O]

)

®

®

(10)

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

TEEA4501L 12/1112

Schedule L (Form 990 or 990-E2Z) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o vsascoer

(Form 990 or 990-E2) 201 2

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

tofthe T
o Bovenis Sorma™ > Attach to Form 990 or 990-EZ,
Name of the organization Employer identification number

WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 15 WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
FACILITY RENTAL REFUND... . ....... .. ... 3,727
TOTAL 3,727
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: WA STATE HUNTER JUMPER ASSOC
CASH AMOUNT GIVEN: 5,500,
CLASS OF ACTIVITY: STUDENT SCHOLARSHIP
DONEE'S NAME: LAUREN MYERS
RELATIONSHIP OF DONEE: CHILD OF BOARD MEMBER
CASH AMOUNT GIVEN: 5,715.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
TRAVE L . 1,323
INTEREST & PENALTIES - TAXES ..... ... oo 2,173,
BANK FEES . . 320.
DUES & SUBSCRIPTIONS... ... ... 170.
BUSINESS EXCISE TAXES. .. . 105.
TOTAL § 4,091
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

INVENTORIES ... $ 12,600, 7,100,

TOTAL § 12,600. 7,100.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

FEDERAL WITHHOLDING ....... ... $ 8,830, 0.

TOTAL S 8,830. 0.




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 15 WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE

CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES

JEFF ANTHONY
PRESIDENT 03 0. $ 0. s 0.
DAVID ROBINSON
DIRECTOR 0 0. 0. 0.
MIKE HILTON
DIRECTOR 0 0. 0. 0.
MARTIN SHAIN
DIRECTOR 0 0. 0. 0.
ELISE MYERS
SECRETARY 0 0. 0. 0.
KEVIN GOYENA
VICE PRESIDENT 0 0. 0. 0.
LORNA HEFFERNAN
TREASURER 0 0. 0. 0.
WILLIAM COFFIN
DIRECTOR 0 0. 0. 0.
PATRICK SNIJDERS
DIRECTOR 0 0. 0. 0.
KAY LYNCH
DIRECTOR 0 0. 0. 0.
MOLLIE BOGARDUS
DIRECTOR 0 0. 0. 0.
ELIZABETH LEEDOM
DIRECTOR 0 0. 0. 0.
PETER BRANDON
DIRECTOR 0 0. 0. 0.
HEIDI EVANS
DIRECTOR 0 0. 0. _ 0.
TRACY WEISS
DIRECTOR 0 0. 0. 0.
LIZ HILTON

DIRECTOR 0 0. 0. 0.




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 15 WASHINGTON HUNTER-JUMPER FOUNDATION 20-8956402

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE

CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN~ BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP_& DC ALLOWANCES
CAMMY WITTRELL
DIRECTOR 03 0. s 0. 8 0.

TOTAL 5 0. 8 0. 8 0.




