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SCANNED pEE 07 2010

Short Form

Return of Organization Exem
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu
(except black lung benefit trust or private foundation)

Form 990—EZ

t From Income Tax

e Code

B Sponsoning ergamaations of donoradvised funds and controming organizations as detined in section

. 51 2(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 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 satisfy state reporting requirements.

OMB No. 1545-1150

2009

Qpen to Public
inspeclion

A For 2009 calendar year, or tax year beginning , 2009, and ending

, 20

C Name of organization
Inc.

Kf
B appllcable

Please
X Address change

use IRS JU“TP CO“TPanY 7

D Employer Identlfication number

82-0422852

Name change Lar?:tl °r  Number & street (or P.O. box, if mail is not delivered to street addr.) ["o3®%/ | E Telephone number
| | Initial return 1SYPB
| | rerminated sreanclC/O Hayes&Silver 2188 Addison Ave E (208)420-1833

Amended return ":‘:;;"c' City or town, state or country, and ZIP + 4

BEBdeaon Twin Falls ID 83301

F Group Exemption
Number

»

® Sectlon 501(c)(3) organizatlons and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

Accounting Method: [}_(] Cash l_l Accrual

I Website: »N/A H
J Tax-exempt status (check only one)-- [Xl 501(c)(3 ) < (insert no) | | 4947(a)(1) or J |527

Check» BI If organization is not required

1o attach Sch B (Form 990, 890-E2, or 990-PF)

K Checkp» U if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6b,and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 980 instead of Form 980-EZ , ,

>3

34,855

t Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . . ................ . . .. ..... 1 2,255
2 Program service revenue Including governmentfeesandcontracts ........................... 2
3 Membership dues and @assessments . ........... ... ottt 3 7,991
4 Investmentincome .............cccuivunennn. P 4 333
5a Gross amount from sale of assets other thaninventory .. .......... 5a
b Less: cost or other basis and salesexpenses ................... 5b
R c Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromlnesa) ... ........... Sc
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
” reportedonlined) .......... e e 6a 24,276
E b Less: direct expenses other than fundraising expenses ............. 6b 26,211
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromlne6a) .  ...... 6¢ -1,935
7a Gross sales of inventory, less returns and allowances 7a R
b Less costofgoodssold ...... . . . .....iiiiiii.i.. 7b == |
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line ECENEU Q 7¢
8  Other revenue (describe » 8
9  Total revenue. All lines 1,2, 3, 4, 5¢, 6¢,7c,and 8 ............ 1.1 PR Y N 8,644
10  Grants and similar amounts paid (attach schedule) . . . .. 1 N & 10 1,740
g |11 Benefitspadto orformembers .. ............... z U.—\.- 11
)|§ 12  Salanes, other compensation, and employee benefits . .. ... .. GDEN 12
E |13 Professional fees and other payments to independent contractors 0 ...... 13 236
g 14  Occupancy, rent, utiities, and MaINteBnNaNCe . ... . ........iitivnrn e i iirnrne vennenas 14 285
E 15 Pnnting, publications, postage, and sShIppINg. ... .. . ... ...t i e 15
16  Other expenses (descnbep See att achment #2 ) | 16 2,509
17 Total expenses. Addlines 10through 16. . . .. ... .. L. ittt v > | 17 4,770
A 18  Excess or (deficit) for the year (Subtracthine 17 fromiine9). .......... ..o innnns 18 3,874
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year'sreturn) . ............ e e e 19 32,587
g 20  Other changes In net assets or fund balances (attach explanation) . . ..............c..cv.n. .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. .................. > |21 36,461
{ Part Il| Balance Sheets. If Total assets on iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,and Iinvestments ............. ... o0 iiiint b ciiinen e, 31,862 |22 36,021
23 Landand buildings ... .....c.. @ i e i e e 23
24 Other assets (describe » See attachment #3 ) 725 |24 440
25 Totalassets. ... ...................... e e e e e 32,587 |25 36,461
26 Total liabllitles (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 32,587 (27 36,461

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW
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Form 990-E2 (2009) Jump Company, Inc. 82-0422852

Page 2

tPart lIl{ Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s the organization’s primary exempt purpose? Promotion of Youth

Descripe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,

Expenses

\Requireo for section 50 1{c)(3)
and 501(c)(4) orgamzations and
section 4947(a)(1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28 See attachment #4
(Grants $ ) if this amount includes foreign grants, check here | . ... ... ... .. » | 28a 26,211
29
(Grants $ ) If this amount includes foreign grants, check here |, .. ... .. .. » H 29a
30
(Grants $ ) If this amount includes foreign grants, check here , .. ... ..... » | I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . » I_] 31a
32 Total program service expenses (add lines 28a through31a) . . ..... ... .......  ..... » | 32 26,211

[Part 1V

List of Officers, Directors, Trustees, and Key Employees. List each one evenf not compensated. (See the instr for PartiV.)

(b) Title and average
hours per week (If not pald,
devoted to position enter -0-.)

c) Compensation
(a) Name and address (e) h

(d) Contributions to
employee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #5 -

JVA 09 930EZ2 TWF 33405

Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




Form 990-EZ (2009) Jump Company, Inc. 82-0422852 Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V)
. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detaled
description of 8aCh aCHIVITY .. ... . . .. o e 33 X
34 Were any changes made to the organizing or govermng documents? It “Yes,” anach a conformed copy of the
ChANGES .. e e e e e 34 X
35 If the organization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requIFemMents? . .. ... ..........ieeiiinian e i 35a X
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . .. ............ . i 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . ... ... .................. . 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed In the instructions p I 37a I
b Did the organization file Form 1120-POL for this year?. ... ............uiirren tir e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? , ., . . .. 38a X
b If “Yes,”" complete Schedule L, Part Il and enter the total amount involved. ., . .. ... . . . |38b
39  Section 501(c)(7) organizations Enter:
a Inihation fees and capital contributions includedonlines ., ... ............... . . | 39a
b Gross receipts, Included on line 9, for public use of club facilites . .. ......... ...... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or 1s It 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-E27 If “Yes,” complete
Schedule L, Partl . ...... ... . . e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections
4912,4955,and 4958 .. .......... ... ... . >
d  Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization ... ..., . ... ..., Lo A
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 . .... . ... .............. . ciceeeene L i, 40e X
41  List the states with which a copy of this return is filed p NONE
42a The organization's books are In care of p See attachment #6 Telephone no. p
Located at » 2IP+4 p
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financtal Yes| No
BCCOUNTYT Lt e e e e e e 42b X
If “Yes,” enter the name of the forelgn country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.7 ... .............. 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lteu of Form 1041 -- Check here ., .. .. .............. . > D
and enter the amount of tax-exempt interest received or accrued duning the tax year, ... ..... » l 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form890-EZ ... . . . . L e i 44 X
45 s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(1 3)? If “Yes .
Form 990 must be completed instead of Form 990-E2Z . , e e e 45 X
JVA 09 990EZ3  TWF 33408 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)




Form 990-EZ (2008) Jump Company, Inc. 82-0422852 Page 4

[ Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al secton
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer guashons 46-45b and compiete the tables
for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? if “Yes,” complete Schedule C, Part| .. ..... ... ... ... ... ... . N X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, PartIl .. ... .. ......... .. ..... 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE. .. ... . ....... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton?, . .............. .. .. |4% X
b If “Yes,” was the related organization a section 527 organization? ., ... .... ... ... ... v v 49b X
50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None."”
b) Title and average ¢) Com tion d) Contnbutions to (e) Expense
(a) Name and address of each employee ( )hours per week ¢ ) pensa enSpllyeanenefn plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
t Total 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 patd more than $100,000 (k) Type of service (c) Comgensation
NONE
d Total number of other independent contractors each receiving over $100,000. ... .. »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, 1t is true, correct, and complete. Declaration of preparer (other than officer) is based on all
lnformaum:h preparey has any knowledge. j
Sign g. JM’V L W] ho
Here Signatufe of (6 cer Date
ones Treasurer
Type or pnnt name and titte
Preparer's } Date Chlfeck if Preparer’s identifying no. (See instr.)
. self-
Paid signature ' ,eRoy Havyes j ) [11-10-2010|empioyed
Preparer's Firm's name (or yours Hayes ll\LeyCPAS EIN >
Use Only | i seif-emptoyed), 2188 "'Addisox Ave E Phone no. »
address,and2iP+4 7' Twin Falls, ID 83301 208-736-3711

May the IRS discuss this return with the preparer shown above? See instructions .. .......... . ... ... > [XI Yes I [No
JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) -~ 2009 TW Form 990-EZ (2009)




;if,',*ni';’;’ ;E,;:_Ez) Public Charity Status and Public Support VB ;"01:5 o7

. Complete If the or%gr;;z(z';l(?lg; rl:; z:;c;:‘l:?cs:;égg)eot:ggzlzaﬂon or a section 9
Department of the Treasury mto Pﬂbﬂ@
Internal Revenue Service » Attach to Form 990 or Form 990-E2Z. p See separate Instructions. inspaction
Name of the organlzation Employer Identification number
Jump Company, Inc. 82-0422852

IPart | | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization 1s not a pnivate foundation because 1t I1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).

2 A school described in sectlon 170(b)(1){A)(ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1ll).

q A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(lil). Enter the hospital's name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part Il )

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1){(A)(vi). (Complete Part Il )

8 A community trust descrbed in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIi.)

w
T

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 D Type | b D Type c I:I Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubilcly supported organizations described in section
508(a)(1) or section 509(a)(2).

1 if the organization received a wnitten determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check thISBOX. ... ... ... .. . i e e . . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? .. ... ............. ........ 11g(l) X
(i) Afamily member of a person described In (1) above? . ... ...... .. .. .. i 11g(li) X
(lll) A 35% controlled entity of a person descnbed in (i) or (i) above? e i 11g(lil) X
h Provide the following information about the supported organization(s)
(t) Name of supported () EIN (1) Type of orgamization {IV) Is the orgamization|(V) Did you notify the (V|3 Isthe L () (vIl) Amount of
organization (described on lines 1-9 |in col. (I) tisted in your[orgamzation in col. (I) orgamaa |ond|n c::‘ support
above or IRC section governing document? of your support? orgamzedinthe
(see Instructions)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JVA 09 990A12 TWF 33489 Copyright Forms (Software Only) - 2008 TW




Schedule A (Form 990 or 990-E2) 2009 Jump Company, Inc. 82-0422852 Page 3

EE art il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or flscal year beginning In) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) , ., ., .. 3860 6963 8756 20055 10246 49880

Gross recelpts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that I1s related to the

organization’s tax-exempt purpose . , ., .. 31961 30788 17526 30372 24276 134923

Gross receipts from activities thatare notan
unrelated trade or business under section 513 , | ,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf |, .,

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. .., .......

Total. Add lines 1 through 5 .., ... ... 35821 37751 26282 50427 34522 184803

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

Add nes7aand7b ,........ .
Publlc support (Subtract ine 7c from ine 6 ) 184803

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9

10a

11

12

13
14

Amounts from line 6 o e 35821 37751 26282 50427 34522 184803

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ......c00onvvennnnenss . 232 136 659 474 333 1834

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

Addlines10aand10b ... . ........... 232 136 659 474 333 1834

Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
camedon ,............... .

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

Total support. (Add ines 9, 10c, 11, and 12.) 36053 37887 26941 50901 34855 186637

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... . .. . P l—l

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . ... ....... . ... | 15 99.02 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 .. .| 16 98.97 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ........... 17 0.98 %
18 Investment income percentage from 2008 Schedule A, PartIll, ine 17 .. ......... 18 1.00 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and Ilne 15 I1s more than 331/3%,andline 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton , , . . . .. A @

b 33 1/3 % support tests -- 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and hne

18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L »
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Complete If the oraganization answered “Yes” to Form 990, Part

Supplemental Information Regarding
Fundraising or Gaming Activities

1IN e
pvy it

-~ AT AN e AN L 1A
&5 w1, Vo, OF 19, OT 1l

the organization entered more than $15,000 on Form 990-EZ, lIne 6a.
» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

OMB No. 1545-0047

2009

Qpen o Publlc
Inspection

Name of the organization

Jump Company,

Inc.

Employer identification number

B2-0422852

Fundralsing Actlvitles. Complete if the organization answered “Yes” to Form 880, 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 activiies. Check all that apply.
e| | Solicitaton of hon-government grants

f Solicitatton of government grants

g!| | Special fundraising events

Mail solicitations

o o o w

Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustess

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

.o DYes

@No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(I) Name of individual (li) Activity (1) Dud fundraiser | (Ilv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:o:l:f::f" from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total .. . e >

3 Lt all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009

JVA 09 990G1 TWF 33412 Copyright Forms (Software Only) - 2009 TW



Schedule G (Form 990 or 990-E2) 2009 Jump Company,

Inc. 82-0422852

Page 2

EPart i

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-E2, line 6a. List events with aross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(Add col. (a) through
lé (event type) (event type) (total number) col (c))
Vv
E{ 1 Grossrecepts ,,.............
B 2 Less: Chantable
E contnbutons . ..................
3 Gross income (line 1
minushne2),. .. . .. ........
4 Cashpnzes ....................
D
A 5 Noncashprnzes ,..........
E
C| 6 Rent/facility costs ..., .
T
E| 7 Foodandbeverages ,............
P
E| 8 Entertanment, . . ...
N
S
E| 9 Otherdrectexpenses ,...........
S
10 Duwect expense summary Add hines 4 through9incolumn(d)... . . . . ... ... ... ... .. ...... > | )
11 Netincome summary. Combine line 3, column (d), andine10 . . .. ... ... ............ oo P
art il Gaming. Complete if the organization answered “Yes” to Form 990, Pan IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
2 (a) Bingo (b) Pulltabs/instant (c) Other gaming (d) Total gaming (add
\E/ bingo/progressive bingo col. (a) thru col (c))
N
g 1 Grossrevenue  ..........
D
é 2 Cashprizes ... ..............
c
; 3 Noncashpnzes ......... ......
X
E 4 Rentffacihitycosts . . . . .......
)
g 5 Other directexpenses . . ,......
Yes Y Yes Yo Yes Y
6 Volunteerlabor ., ... ........ }_( No i No i No
7 Direct expense summary Add lines 2 throughSincolumn(d). .. . ......... .. 0. . )
8 Net gaming income summary Combine ine 1, coumnd,andline? .. ... .... .. .. . .. ..... »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... ........ ................ 9a X
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ., ... ..... 10a X
b If “Yes," explan:
11 Does the organization operate gaming activites with noNMemMbers? . .. ... ... ..ot e e e i, 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chamtable gamINg?. . ... ... ...l i e e e . 12 X
JVA 09 990G2  TwWF33413  Copynght Forms (Software Only) -~ 2008 TW Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2008 Jump Company, Inc. 82-0422852 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in*
a Theorganization'sfacility . .......... Ce e e e . 13a %
b Anoutsidefacility . ... ... . .. .00 Lo o e e 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/spemal events books
and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X

b If “Yes,” enter the amount of gaming revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ |f “Yes,” enter name and address of the third party.

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided »

D Director/officer D Employee [] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retanthe state gamING ICBNSBT . . . ... .. .. ... ..ttt it i e 17a X
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent
In the organization's own exempt activiies during the tax yearp $
JVA 09 990G3  TwF 33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Dgpartmant of the Traagury Attarhmant
Internal Revenue Service (99)| » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifylng number
Jump Company, Inc. FOR FORM 990-EZ LINE 14 82-0422852
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher lmit for certain businesses . .. ................. 1 $250,000

2 Total cost of section 179 property placed in service (see Instructions) ... . ... ................... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions), . . . .. 3 $800,000

4 Reduction in imitation. Subtract hne 3 from line 2 If zero or less, enter -0-. ..., ..... .. 4

5§ Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If married f|||ng separately,

See INSHUCHONS ... ... e, 5 250,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount fromlne29 . . . ... .. .. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 ., .. ... ........ 8

9 Tentative deduction Enter the smaller oflneSorine8 .. ............... . .. ......... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 .. ... .. .. ............... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline11 ., ... ......... 12

13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, lessline 12, ., » I 13 ]

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed i service

during the tax year (e INSUCHONS) . ... ... ... .0 uuriiiiianen i e, 14
15 Property subject to section 1688(f)(1) election . .. ....... ... . ..t e 15
16 Other depreciation (InCludiNg ACRS) . ... ......ovv v o 16
iPart if] MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 .. ..... . .......... 17 | 285

18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here

Sectlon B -- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreclation System

(a) Classification of property ()?e)a'ly'glgg]egr:g (b(fs?mEfssllliJgsrtgeerﬁrdse (d) Recovery (e) () Method (9) Depreciation
service only - see instructions) period Convention deduction
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year propenty
t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs.- MM S/L
tPart I¥{ Summary (See instructions.)
21 Listed property. Enter amount fromline 28 , . . ... ... ... .t e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and hne 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions .., .. ... 22 285
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs , , . ... L e 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE OF OTHER ASSETS
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 24

Open to Public
Inspection For calendar year 2009 or tax period beginning

JVA

, and ending .
Name of Organlzation Employer Identlfication Number
Jump Company, Inc. 82-0422852
Beginning End EQY FMV
D 1 f Other Asset:

escription o or Assels of Year of Year (990-PF Only)

Equipment 725 440
Totals 725 440

Copynght Forms (Software Only) - 2009 TW LO819F 08_EOEZGRO5




SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending

Name of Organization

Employer Identlification Number

Jump Company, Inc. 82-0422852
Descnption of Other Expenses Amount
Miscellaneous 255
Bank Fee 15
Small Equipment 141
Insurance 1,194
Chamber Dues 118
Postage 480
Prizes 51
Audition Pianist 50
Supplies 195
Utilities 10
|
i
\
\
Total 2,509

JVA Copynght Forms {(Software Only) - 2009 TW  L0819F

09_EOEZGR77
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PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-E

N

. Page 3, Part ITI

-1

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentlflcation Number
Jump Company, Inc. B2-0422852
Part llf - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | l Program service expenses 26,211

Exempt Purpose Achievements

Production of theatrical performances to allow for the participation of
youth in the theatrical, musical and visual arts.

JVA Copynght Forms (Software Only) - 2009 TW L0819F 08_EQEZPII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer ldentiflcation Number
Jump Company, Inc. 82-0422852

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
Amy Jones Treasurer
3591 N 3400 E 5.00
Kimberly, ID 83341 0 0
Carol Hill President
516 Grandview Dr 5.00
Twin Falls, ID 83301 0 0
Jana Soto Secretary
608 Green Tree Way 5.00
Twin Falls, ID 83301 0 0

JVA Copynght Forms (Software Only} -2009 TW

LO819F

09_EOEZPVA




BOOKS ARE IN CARE OF-

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identiflcation Number
Jump Company, Inc. 82-0422852
Part V - Line 42a
Indvidual Name . Amy Jones

or

Business Name.

SEBt ADAIESS . . ...\ttt 3591 N 3400 E

U.S. Address:

Zpcode 83341 cty Kimberly State 1D
or
Foreign Address

Cty ... . P

Province or State

Country

Postal code

Phone Number ) .o e ) e e .. (208)420-1833

Fax Number

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EO3EZ2CO2




