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Form 990- PF

Oepartment of the Treasury
intenat Revenue Servica

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Treate

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning JUL 1, 2011 . and ending JUN 30, 2012
Name of foundation A Employer identification number
THE JERNIGAN FOUNDATION 20-8111798
Number and street (o1 P O box number if manl is not delivered to stroet address) Room/suite

343 WESTHAMPTON LANE SW

B Telephone number

(360) 791-3917

City or town, state, and ZIP code
OLYMPIA, WA 98512

C 1t exemption apphicatian 1s pendng check here >D

G Chack all that apply:
Final return

D Address change

l:] Initial return

[:] Amended return
I—__] Name change

D Inital return of a former public chanty

]

D 1 Foreign organizations, check here

Foreign organizztions meeting the 859 test,
. theck here and attach computation

2

H Check type of organization:

[ X1 section 501(c)(3) exempt private foundation

D Section 4947(2)(1) nonexempt charitable trust I:] Other taxable private foundation

»[ ]
E It private toundation status wes terminated
under section 507(b)( 1}(A), check here ]

| Fair market value of all assets at end of year
(from Part I, col (c), line 16)
177,553.

J Accounting method.

[}?J Cash
|:| Other (specify)

[:I Accrual

(Part I, column (d) must be on cash basis.)

F It the foundation is in a 60-month termination
under section 507(b)(1)(B), check here _ B[ X

»3
Part| [ Analysis of Revenoe and Expenses

(The tota! of amounts in cotumns (b), (c), and {d) may not

r ly equal the

ts in column (3} )

{(a) Revenue and
expenses per books

(b) Net nvestment

income

{d) Disbursements
for chasitable purposes
{cash bas:s only)

(c) Adusted net
income

interest on savings and temporary
cash investments

Dividends and interest from secunties
5a Grossrents

S WN -

b Not rental incame or (loss)

Contributions, gifts, grants, etc, receved
Check - [__ itihefoundation Is not r2quires 1o atach Sch 8

449,245.

N/A

468.

468.

STATEMENT 1

1,046.

1,046.

STATEMENT 2

b Gross sales price for a'l
assels on hne Ba

79

6a ne: gain or {oss) from sale of assets not on ine 10 |

129,

24,304.

______ E———"

VED

7 Capital gan nat incomoe (fram Part 1V, Iine 2)
8 Net short-term capital gan
9 Income modifications

Gross sales less returns
108 ana anowances

Revenue

24,304.

P —

103

b Less Cost of goods sotd __

¢ Gross profit or (loss)
Other ncome
Total. Add hnes 1 through 11

1
12

475,063.

25,818.

13
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fces
¢ Other professional fees
Interest
Taxes
Depreciation and depletion
Occupancy i
Travel, conferences, and meetings
Printing and pubhcations
Other expenses
Total operating and administrative
expenses. Add lines 13 through 23
Contnbutions, gifts, grants paid
Total expenses and disbursements
Add lines 24 and 25

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensation of officers, drectars, trustees, etc

STMT 3
STMT 4

STMT 5

0.

0.

4,500.

0.

150.

0.

3,366.

0.

8,016.

0.

0.

438,677,

438,677.

446,693.

438,677.

27 Subtract line 26 from line 12;

@ Excess of revenus over expenses and disbursements
b Netinvestment income (£ negative, enter -0-)
¢ Adjusted net income ¢f negative, enter-0-) .

28,370.

25,818.

N/A

123501
12-02-11

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2011)
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Form 990-PF (2011)

THE JERNIGAN FQUNDATION

20-8111798 Page 2

Attached schedLles ang amounts in (he descaplion
Balance Sheets coloma showd be t3r end-ot-year amocnts ooly

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

8
9
10a

b
¢
)

Assets

12
13
14
15

16

Cash - non-interest-bearing
Sév:ngs and temporary cash investments
Accounts recevable >

94,150.

127,404.

127,404.

Less: allowance for doubtful accounts P

Pledges recevable »

Less: allowance for doubtful accounts P

Grants receivable

Recevables due from officers, directors, trustees, and other
disquahtied persons i

Qther noles and loans reselvable »

Less: allowance for doubtful accounts P

Inventanes for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obhigations
Investments - corporate stock

investments - corporate bonds

Investments - tand buildmys, 2nd equipment Sasis »

Less accumulated depreciaton »

Investments - mortgage loans
Investments - other

. STMT 6
Land, buildings, and equipment: basis b

53,863.

48,979.

50,149.

Less accumuaied ceprecialion »>

Olher assets (describe P~

Total assets {to be completed by all filers)

148,013.

176,383.

177,553.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, rustees, and other disqualified persons
Mortgages and other notes payable

Other liabiities (descnbe b

Total liabilities (add lnes 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

ELl

Foundations that follow SFAS 117, check here | !:]

and complete lines 24 through 26 and lines 30 and 31

Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here > [_Y_]
and complete lines 27 through 31

Capital stock, trust principal, or current funds .

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earmings, accumulated income, endowment, or other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances

0.

0.

0.

0‘

148,013.

176,383.

148,013.

176,383.

148,013.

176 .383.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund halances at beginning of year - Part I, column (a), hne 30

(must agree with end-of-year figure reported on prior year's return)

h O e W N

Enter amount from Part 1, ine 27a
Other increases not included n hing 2 (temize) P

148,013.

28,370.

0.

Add lines 1, 2,and 3 i
Decreases not included in hne 2 (itemize) P

176,383.

0.

Total net assets or fund balances at end of year (hne 4 minus line 5} - Part iI, column (b), ine 30

@ |n o | [N [ea

176,383,

123511
12-02-11

Form 990-PF (2011)




Form 980-PF {2011) THE JERNIGAN FOUNDATION 20-8111798 Page 3
{ Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (by'_’o"‘l’"agrﬂa‘g;e" (¢) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
12 PUBLICALLY TRADED SECURITIES P
b PUBLICALLY TRADED SECURITIES P
¢ PUBLICALLY TRADED SECURITIES D
d
e
{f) Depreciation allowed {(8) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
2 28,624. 25,847. 2,7717.
b 82, 82. 0.
c 50,423, 28,896. 21,527.
d
e
Complete only for assets showing gain in column (h) and owned by tha foundation on 12/31/69 (1) Gans (Cal. (h) gan minus
- . . . (k), but not less than -0-) or
. {j) Adjusted basis (k) Excess of co. (i) col. (
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), If any Losses (from col. (h))
a 2,777.
b 0.
£ 21,527.
d
e
It gain, also enter n Part |, kne 7
2 Capual gain net mcome or (nel capital loss) If (loss), enter -0~ in Part I, ing 7 . 2 24,304.
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
i gain, also enter in Part |, ne 8, column (c).
i (l0ss), enter -0- 1n Part I, hne 8 N/A
{ Part V | Qualifi cation Under Section 4940(e) for Reduced Tax on Net lnvestment Income
{For ophional use by domestic private foundations subject to the section 4340(z) tax on net investment income.)
It section 4940(d)(2) apples, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes [Eﬂ No
I "Yes,” the foundation does not qualily under section 4940{e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(a) (b) ) (g
Calendar ygf,sfo??gfgéﬁagggmnmg in) Adjusted gualifying distributions Net value of nonchantable-use assets {col. (Db')s ‘5,?.‘{,2%“,,;323,_ (c))
2010 317,295. 174,937, 1.813767
2009 146,229, 186,585. ., 783713
2008 179,062. 230,110. .778158
2007 270,817. 531,900. .509150
2006 44,017. 599,628. .073407
2 Total of ling 1, column (d) . 2 3.958195
3 Average distribution ratio for the 5-year base period - dlwde lhe total on hne 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .791639
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine 5 4 174,066.
5 Multiply line 4 by Iine 3 5 137,797.
6 Enter 1% of net investment come (1% of Part 1, ine 27b) 6 258.
7 Addlnes5and 6 7 138,055.
8 Enter qualifying distributions from Part XIl, line 4 8 438,677.

If ine 8 is equal to or greater than line 7, check the box in Part VI, hine 1h, and complete that part using a 1% tax rate.

See the Part VI instructions.

123521 12-02-11

Form 980-PF (2011)



Form 990-PF (2011) THE JERNIGAN FOUNDATION 20-8111798 Page 4

[ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4340(d)(2), check here P D and enter "N/A" on hne 1.
Date of rultng or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic toundations that meet the section 4940(e) requirements in Part V, check here > DEJ and enter 1% 1

258.

of Part |, Iine 27b
¢ All other domestic foundations enter 2% of Ilne 27h Exempt foreign orgamzanons enter 4% of Pan |, ing 12, co! (b).
2 Taxunder section 511 {domestic section 4947(a)( 1) rusts and taxable foundations only. Others enter -0-)

0.

3 Addlines 1and 2

258.

4 Subtitle A (income) tax (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter ;0-)

0.

o e o [N

5 Taxbased on investment income. Subtract line 4 from lme 3. if zero or less, enter -0-

258.

6 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 . 6a 21.
b Exempt foreign organizations - tax withheld at source i 6b
¢ Tax paid with application for exiension of ime to file (Form 8868) ) 6c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines 6a through 6d

21.

. 7
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1S anached L 8
9 Taxdue. If the total of lines 5and 8 1s more than line 7, enter amount owed o b 9

237.

10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10

11 _Enter the amount of line 10 to be: Credited to 2012 estimated tax P Refunded > | 11

[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any nationa), state, or local legisianon or did it participate or interveng in
any political campaign? . .
b Did it spend more than $100 during the year (either dlrecuy or mdurectly) for polmcal purposes (see instructions for deﬁmtlon)'?
If the answer s “Yes" to 1a or 1b, attach a detailed description of the activities and copres of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4355) |mposed duning the year:
(1) Onthe foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reporied to the IRS, in s governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b 1 "Yes," has it filed a tax return on Form 890-T for this year? o N/A

5 Was there a kiquidation, termination, dissolution, or substantial contraction duning the year?
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 494 1 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing mstrument so that no mandatory directions that conflict with the state law
remain in the governing nstrument?
7 Did the foundation have at least $5,000 in essets at any ume during the year?
If "Yes," complete Part li, col. (¢c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

Yes|{ No

1a

b

1b

1c X

talte

4a

4b

i

WA

b If the answer 1s "Yes® to hine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or destgnate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942())(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XiV)? Jf "Yes, " complete Part XIV X B
10 Did any persons become substantial contributors during the 1ax year? i =Yes - attach a schedule fisting the names and addresses S TMT 7

g | X

9 X

10 ] X

123531
12-02-11

Form 990-PF (2011)



Form 990-PF (201 1) THE JERNIGAN FOUNDATION 20-8111798 Page 5

[ Part VII-A | Statements Regarding Activities (continued)

11 Atany time duging the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
sectlon 512(b)(13)? if "Yes,” atiach schedule (see instructions)

12 Dud the foundation make a distribution to a donor adwised fund over which the foundatlon ora dlsqualmed person had advisory privileges?
It *Yes," attach statement (see instructions)

13 Did the foundation comply with the public inspection reqmremems for its annual returns and exemption applncatnon‘?
Websie address p»» N/A

11 X

12 X
13 ] X

14 Thebooksareincarcof p» TANYA S. JERNIGAN Telephone no.p (360

) 791-3917

Locatedat > 343 WESTHAMPTON LANE SW, OLYMPIA, WA 2IP+4 98512

15 Section 4947(a)(1) nonexemnpt charitable trusts fihng Form 980-PF in lieu of Form 1041 - Check here .
and enter the amount of lax-exempt interest received or accrued during the year N I 15 l

Y
N/A

16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other avthority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If“Yes emer the name of the foreign
country >

Yes| No
16 X

]T’art VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required

Fite Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
“4a Duning the year did the foundation (esher directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? l:] Yes IEJ No
{2) Borrow money from, lend money 1o, or otherwise extend credit to {or accept it from)

a disqualfied person? i . [ZI Yes l:] No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person7 D Yes m No
{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? R D Yes |II No
(5) Transfer any income or assels to a disqualified person (or make any of either available

for the benefil or use of a disqualified person)? i . D Yes lzl No
(6) Agree to pay money ot property to a government official? (Exceptmn Check 'No

if the foundation agreed to make a grant to or to employ the official for a period after

termenation of government service, if terminating within S0 days.) |:| Yes Eﬂ No

b If any answer 15 "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4841(d)-3 or in a current notice regarding disaster assistance {see instructions)?

Organizations relying on a current notice regarding disaster assistance check here » [:]

¢ Did the foundahion engage i a prior year in any of the acts described in 1a, other than excepled acts, that were not corrected

before the first day of the tax year beginning in 2011?
2 Taxes on failure to distribute income (section 4942) (does not apply tor years the foundation was a private operating Ioundatlon

detined in section 4942(j)(3) or 4942(j)(5)):

a Atthe end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part Xiil) for tax year(s) beginning
hetore 2011? R o D Yes LT{] No
If*Yes," list the years P . , ,

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) 1o the year's undistributed income? (11 applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see instructions.) . N/A

¢ If the provisions of seclion 4942(a)(2) are being apphed to any of the years I|sled in 23, list the years here.

> , ' .
3a 01d the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year? |:] Yes li' No
b 1f "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundahon or disqualified persons afier

May 26, 1969; (2) the lapse of the 5-year penod (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2011 ) . N/A

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jeopardy betore the first day of the tax year beginning in 2011?

Yes| No

ib X

1c X

2b

3b
4a X

4b X

123541
12-02-11

Form 990-PF (2011)



Form 990-PF (2011) THE JERNIGAN FOUNDATION 20-8111798 Page 6
[ Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount 1o;
(1) Carry on psopaganda, or otherwise attempt to influence legisiation (seclion 4945(e)}? D Yes EX_—| No
(2) Influence the outcome of any specific public elechion {see section 4955); or 1o carry on, directly or indirectly,
any voter registration drive? E:] Yes II_] No
{3) Prowvide a grant to an indwidual for travel, study, or other similar purposes? Yes No
{(4) Prowvide a grant to an organization other than a charitable, etc., organization descrﬂ)ed in sechon
509(a){ 1), (2), or (3), or section 4940(d)(2)? D Yes @ No
{5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes or for
the prevention of cruelty to children or ammals? D Yes II] No
b I any answer is "Yes" to 5a( 1)-(5), dtd any of the transactions fait to quahfy under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see nstructions)? N/A 5b
QOrganizations relyng on a current notice regarding disaster assistance check here > [:]
¢ !f the answer 15 "Yes™ to question 5a(4), does the foundation claim exemption from the tax because it maintained
expendiure responsibility for the grant? N/A [ ves Cno
If “Yes," attach the statement required by Regulatlans section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit coniract? D Yes IK] No
b Did the foundation, duning the year, pay premiums, directly or mdnrecﬂy, ona personal benefit contract? 6b X
i “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? i D Yes m No
b If Yes,” did the foundaton receive any proceeds or have any net ;ncome atinibutable to the transaction? . . ... . ... N/A |7
_ Information About Officers, Directors, Trustees, Foundation Managers Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
i o) Contnbubians to
(a) Name and address hgl:)rsT '3'5; 32‘3;?5%5’0 o (c)(%o'n"l;?:r::uon M"‘“"m' plans a&%ﬁﬁ eggu%r
to position enter-0-) conp:nsauon allowances
THEODORE E. JERNIGAN PRESTIDENT/TREASURER
343 WESTHAMPTON LANE SW
OLYMPIA, WA 98512 5.00 0. 0. 0.
TANYA S. JERNIGAN VICE-PRESIDENT/SECRETARY
343 WESTHAMPTON LANE SW
OLYMPIA, WA 98512 10.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTo'ﬂ?é ?)Teg %%r'?ge {c) Compensation ““”ﬁggm}ﬂ‘}’m‘ at(:%E: ec?t%%r
devoted 1o posiion comp:nsaunn allowances
NONE
Total number of other employees paid over $50,000 | 2 [ 0

123551
12-02-11

Form 990-PF (2011)



.

Form 990-PF (2011) THE JERNIGAN FOUNDATION 20-8111798 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors (continued)

3 Five highest<paid independent contractors for professional services. If none, enter "NONE.*

{a) Name and address of each person paid more than $50,000 (b) Type of service

.

(c) Compensation

NONE

Total number of others recewing over $50,000 for professional services

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of orgamzations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on Ines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions
3

Total. Add lines 1through3 ., . ... .. e N . >

0.

123561
12-02-11

Form 990-PF (2011)



Form 990-PF (2011) THE JERNIGAN FOUNDATION

20-

B111798  Pages

Part X [ Minimum Investment Return (Al domestic foundations must complete thrs part. Foreign foundations, see instructions.)

1 Faw market value of assets not used {or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 48 ,696.
b Average of monthly cash balances 1ib 128,021.
¢ Fair market value of all other assets ic
d Total (add lines ta, b, and c) 14 176 ,717.
e Reduction claimed for biockage or other factors reported on lings 1a and
1c (attach detailed explanation) L 1e I 0.
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract lne 2 from line 1d . . . 3 176 ,717.
4  Cash deemed held for charitable actvities Enter 1 1/2% of line 3 {for greater amount, see instructions) 4 2,651.
5 Netvalue of noncharitable-use assets. Subtract ling 4 from hine 3. Enter here and on Part V, fine 4 5 174,066.
6 _Minimum investment return. Enter 5% of line 5 6 8,703.
— Distributable Amount (see instructions) (Secnon 4942(1)(3) and (1)(5) pnvate operatmg foundanons and certain
foreign organizations check here P D and do not complete this part.)
Minimum investment return from Part X, ine 6 ) ) 1 8,703.
2a Tax on investment income for 2011 from Part Vi, ling 5 L 2a 258.
b Income tax for 20 t1. (This does not include the tax from Part VI.) .. L2b
¢ Add lines 2a and 2b ) ) 2¢ 258.
3 Distributable amount before adjustments. Subtract line 2¢ from hine 1 3 8,445.
4 Recoveries of amounis treated as qualifying distributions 4 0.
5 Addnes 3and 4 5 8,445.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract hine 6 [rom Iine 5. Enter here and on Past X101, hine 1 7 8,445.
Qualifying Distributions (see instructions)
1 Amounts paid (including admsnistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gis, etc. - iotal from Part I, column {d), line 26 1a 438,677.
b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes R 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabity test {pnior IRS approval required) 3a
b Gash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add linas 1a through 3b. Enter here and on Pant V, fine 8, and Part XIli, ne 4 4 438,677,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, hne 27b ) 5 258.
6 Adjusted qualifying distributions. Subtract hine 5 from line 4 6 438,419.

Note. The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculalmg whelher the foundation qualifies for the section

4940(e) reduction of tax tn those years.

123571
12-02-11

Form 990-PF (2011)



Form 990-PF (2011)

THE JERNIGAN FOUNDATION

20-8111798

Page 9

Undistributed Income (see instructions)

.

1 Distnbutable amount for 2011 from Part XI,
line 7 oo
2 Undistnbuted income, if any, as of the end ot 2011
a Enter amount for 2010 only
b Total for pnor years:
8 Excess distributions carryover, if any, 10 2011:

aFrom 2006 28,870.

{a)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

8,445.

b From 2007 244,488.

¢ From 2008 167,656.

dFrom 2009 136,968.

e From 2010 308,706.

f Total of ines 3a through e
4 Qualifying distributions for 2011 from
Part XIl, ine 4: P> $ 438,6717.

886,688.

a Applied to 2010, but not more than line 2a

b Apphed to undistributed income of prior
years (Election required - see instruchons)

¢ Treated as distnbutions out of corpus
(Election required - see instructions)

d Applied 10 2011 distribulable amount

e Remamning amount distributed out of corpus

5 Excess distributions caryover apphed to 2011 R
(i an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add ines 31, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the sectton 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2010. Subtract line
4a from ine 2a. Taxable amount - see instr.
f Undistributed income for 201 1. Subtract
lings 4d and S from line 1. This amount must
be distributed n 2012
7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1){F) or 4942(g)(3)
8 Excess distributions carryover from 2006
not applied on line 5 or line 7 o
9 Excess distributions carryover to 2012
Subtract lines 7 and 8 from line 6a
10 Analysis of ling 9:

0.

8,445.

430,232.

0.

0.

1,316,920,

0.

0.

0.

28,870.

1,288,050.

a Excess from 2007 244,488.

b Excess from 2008 167,656.

¢ Excess from 2009 136,968.

d Excess from 2010 308,706.

e Excess from 2011 430,232,

Form 990-PF (2011)

123581
12:02-11



Form 990-PF (2011) THE JERNIGAN FOUNDATION 20-8111798 Page 10

{ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a if the foundatian has receved a ruling or determination letter that il 1s a private operating
foundation, and the rufing 1s effactive for 2011, enter the date of the ruling »
b Check box to indicate whether the foundation s a private operating foundation described in section .. . D 4942())(3) or D 4942()){5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum {a) 2011 (b) 2010 {c) 2009 (d) 2008 {e) Total

nvestment return from Part X for
each year listed

b 85% ofline 2a .

¢ Qualifying distributions from Part X|,
line 4 for each year listed

d Amounts included in line 2¢ not
used drectly for active conduct of
exempt activibes

¢ Qualifyng distributions made directly
tor active conduct of exempt activities.

Subtract line 2d from Iine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Asseis” alternative test - enter
(1) Vaiue of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, hme 6 for each year
listed -
¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interast,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general pubkc
and 5 or more exempt
orgamizations as provided in
section 49342()}(3)(B)(m)

(3) Largest amount of support from
an exempt organization
{4) Gross investment income

| Part XV ]—Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation wha have contributed more than 2% of the total contributsons received by the toundalion before the close of any lax
year (but only if they have contnbuted more than $5,000). (See section 507(d}(2).)
SEE STATEMENT 8
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnsrship or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D> l::] if the foundation only makes contributions io preselected charilable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under other condiions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
TANYA S. JERNIGAN, (360) 791-3917
343 WESTHAMPTON LANE SW, OLYMPIA, WA 98512
b The form in which applications should be submitted and mformation and materials they should include:
N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
N/A

123601 12-02-11 Form 990-PF (2011)
10



Form 990-PF (2011) THE JERNIGAN FOUNDATION

20-81

11798 Page 11

[ Part XV | Supplementary Information (continued)

3 ___Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If rectpient 1s an individual,
show any relationship to Fo?r{datn;n PurDOS? %f grant or Amount
home or busin any foundation manager status o contribution
Narne and address (home or business) or substantial contributor recipient
a3 Paid during the year

BOYS & GIRLS CLUB OF THURSTON COUNTY N/A PUBLIC CHARITY COMMUNITY SUPPORT
905 24TH WAY SW, SUITE B3
OLYMPIA WA 98502 12 _847.
CARENET PREGNANCY CENTER N/A PUBLTIC CHARITY COMMUNITY SUPPORT
135 LILLY ROAD NE
OLYMPIA, WA 98506 2,500,
OLYMPIA SYMPHONY ORCHESTRA N/A PUBLIC CHARITY COMMUNITY SUPPORT
3400 CAPITOL BLVD S, SUITE 203
OLYMPIA, WA 98501 7,900.
EVERGREEN CHRISTIAN SCHOOL N/A SCHOOL SCHOLARSHIPS
1010 BLACK LAKE BOULEVARD
OLYMPIA L WA 98502 13,680.
JOPLIN TORNADO DISASTER RELIEF FUND /A PUBLIC CHARITY COMMUNITY SUPPORT
635 W 12TH STREET
BAXTER SPRINGS KS 66713 20,000,

Total SEE CONTINUATION SHEET(.S) » 3a 438 677

b Approved for future payment
NONE
Total . > 3 0,
form 990-PF (2011)

123611 12-02-1%

11



Form 990-PF (2011) THE _JERNIGAN FOUNDATION

20-8111798 Ppage12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
) Bus(i?l)ess {b) %%n (d) Related or exempt
1 Program service ravenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and iamporary cash
investments 14 468.
4 Dwidends and interest from securities 14 1,046.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental tncome or (loss) from personal
property
7 Other nvestment income
8 Gam or (loss) from sales of assets other
than mventory . 18 24 ,304.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:;
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 25,818. — 0.
13 Total. Add line 12, columns (b), (d), and (e) ) 13 25,818.
{See worksheet in line 13 instructions to verify calculations.)
Part XViI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
12 Form 990-PF (2011)

12



Form 990-PF (2011) THE JERNIGAN FOUNDATION 20-8111798 Page 13
Part XVIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization duectly or indirectly engage m any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 50 1(c){3) organzations) or in section 527, relating to political organizations?
a Translers from {he reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets [ 1a(2) X
b Other transactions:
(1) Sales of assels {0 a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees . 1b(5) X
{6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shaning of facililies, equipment, mathing lists, other assets, or paid employees 1c X

d It the answer to any of the above 1s "Yes,” complete the foliowing schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. if the foundation received less than fair market valug in any transaction or sharing arrangement, show in

column (d) the value of the goads, other assets, or services recewed.

(a)une no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and shaning arrangements

N/A

2a I[s the foundation directly or indirectly afhiliated with, or refated to, one or more tax-exempt organizations described

in section 50 1(c) of the Code (other than section 501(c){3)) or in section 5272 [:] Yes [X1to
b _1f"Yes,” complete the following schedule.
{a) Name of organization (b) Type of arganization (c) Description of relationship

N/2A

Under penalties of perjury, | declare that | have examnined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligl, 1t 1s true, comect, ang complete Daciaration of prepares (other than taxpayer) is based on atf information of which preparer has any knowledge

P——————————
May the IRS discuss this

Sign (eluie wib hepispaa
Here| p Furnisa | 57%/*3 P vICE PRESIDENT Yes [_JNo
Signature Of officer or trdstee Date Title
Print/Type preparer’s name fBarg 3 Date Check [__] il |PTIN
PHILLIP A. HALL, // / sell- employed
Paid CPA/ABV/CGMA, CMA: _ | SH3 P00025079
Preparer |Fum's name » STRADERHALLETT PS~ Firm'sEIN » 91-1197940
Use Only
Firm's address p» 5209 CORPORATE CENTER COURT SE
LACEY, WA 98503 Phoneno. (360) 456-2100
Form 990-PF (2011)

123622
12-02-11

13



: THE JERNIGAN FOUNDATION

20-8111798

LPart XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

. Recipient it recipient is an indwidual,
show any relationship to Fo?r;daht?n PUFDDS? pbf gram or Amount

a i any foundation manager status o confribution

Name and address (home or business) or substantial contributor recipient
ITHEMBA TRUST N/A SCHOOL EDUCATION
P.O. BOX 112
TARKASTAD, SOUTH AFRICA 5370 375,000,
RONALD MCDONALD HOUSE N/A PUBLIC CHARITY [COMMUNITY SUPPORT
5130 4TH AVENUE NE o
SEATTLE, WA 98105 500,
THE SALVATION ARMY N/a PUBLIC CHARITY COMMUNITY SUPPORT
1505 4TH AVENUE E
OLYMPIA WA 98506 5.000.
THE TRONIE FOUNDATION N/A PUBLIC CHARITY COMMUNITY SUPPORT
4570 AVERY LANE SE #3137, SUITE C
LACEY WA 98503 1,250,

Total from continuation sheets 381,750

123831 08-03-11

14



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treas'ury
Internal Revenue Service

OME No 1545-0047

2011

Name of the organization

THE JERNIGAN FOUNDATION

Employer identification number

20-8111798

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ S01(c)( ) {enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundatton
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

00X 00O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.

Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

@ For an orgamzation fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor Complete Parts | and Il

Special Rules

l:l For a section 501(c)(3) organization filng Form 990 or 930-EZ that met the 33 1/3% support test of the reguiations under sections
508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1 Complete Parts | and II.

L__—I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or

the prevention of cruelty to children or animals Gomplete Parts |, 11, and |li.

D For a sectton 501(c)(7), (8), or (10) orgamzation filing Form 990 or 980-EZ that recewved from any one contnbutor, dunng the year,
contributions for use exclusively for rehgious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, charitable, etc ,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> s

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, Iine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, ine 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 980, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
THE JERNIGAN FOUNDATION 20-8111798
Part | Contributors (see mstructions) Use duphcate copies of Part | if additional space i1s needed
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BIBLER, JAMES AND LAURIE ALLEN Person x]
Payroll D
207 TURRENTINE PLACE $ 5,500. Noncash [ ]
{(Complete Part Il if there
RUSSELLVILLE, AR 72802 1S a noncash contribution )
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BURNS, THOMAS Person [ X]
Payroll [:]
140 BIRNHAM WOOD COURT s 5,760. Noncash [ ]
(Complete Part Il if there
AUSTIN, TX 78746 is a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CROW, PATRICK AND LACIE Person [ XJ
Payroti l:—_]
4818 N LINDHURST AVENUE $ 5,760. Noncash [ ]
{Complete Part Il if there
DALLAS, TX 75229 is a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FOUR_SPECIAL DAUGHTERS LP Person  [X]
Payroll [:]
2517 EL GRECO COVE $ 5,760. Noncash [ ]
(Complete Part Il if there
AUSTIN, TX 78703 is a noncash contrnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GRIGSBY, LANE Person [ XJ
Payroll l:l
PO BOX 104 $ 50,040. | Noncash [ ]
(Complete Part Il if there
BATON ROUGE, LA 70821 is a noncash contribution.)
(a) (b} (c) (D)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HODGES III, ALLEN AND JANET Person x]
Payroli [:]
306 W 7TH STREET, SUITE 701 $ 130,000. Noncash [ ]
(Complete Part |l if there
FORT WORTH, TX 76102 is a noncash contnbution.)
123452 01-23-12 Schedule B (Form 996, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990 PF) (2011)
Name of organization

Page 2
Employer identification number
THE J‘ERNIGAN FOUNDATION 20-8111798
Part | Contributors (see instructions) Use duplicate coptes of Part 1 if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HOLMES, JEFF AND LORI Person  LXJ
Payroh ]
PO BOX 1440 $ 7,620. Noncash [ ]
(Complete Part Il 1f there
TULSA, OK 74101 1s a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JERNIGAN, TED AND TANYA Person  [X]
Payroll |:]
343 WESTHAMPTON LANE SW $ 3,600. | Noncash [ ]

OLYMPIA, WA 98512

(Complete Part |l if there

1S a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KLINE, BRADFORD AND THERESA Person x]
Payroli [:I
8610 COUNTRY CLUB DRIVE $ 5,760. Noncash [ ]
(Complete Part |l if there
BETHESDA, MD 20817 is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MUELLER, TODD AND AMY Person Fd
Payroll |:|
1205 RIVER BEND DRIVE $ 20,000. | Noncash []
(Complete Part Il if there
HOUSTON, TX 77063 is a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MUZYL, WILLIAM AND LINDA Person  [X]
Payroli [j
PO BOX 673 $ 8,640. Noncash [ ]

GAYLARD, MI 49734

(Complete Part |l if there

is a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NATIONAL CHRISTIAN FOUNDATION Person  [X]
Payrol [
266 ELM STREET, SUITE 2 $ 23,200. | Nencash [ ]
(Complete Part Il if there
BIRMINGHAM, MI 48009 15 @ noncash contribution )
123452 01-23-12

Schedule B (Form 980, 990-EZ, or 890-PF) (2011)




Schedule 8 (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization

THE JERNIGAN FOUNDATION

Employer identification nuomber

20-8111798

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contnbutions

(d)
Type of contribution

13 | WEST, LORALEE S.

12 GREENBRIAR LANE

$

66,120.

PAOLI,

PA 19601

Person [2]
Payroll |:]
Noncash [_ ]

(Complete Part il if there
is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

14 | JERNIGAN, TED AND TANYA

343 WESTHAMPTON LANE SW

46,134.

OLYMPIA, WA 98512

Person l:l
Payroll |:|
Noncash [X]

{Complete Part Il if there
1S a noncash contrbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d})
Type of contribution

Person [:I
Payroll l—___l
Noncash D

(Comptlete Part Il if there
1S a noncash contnbution.)

(@
No.

{b)
Name, address, and ZIP + 4

(e)
Total contributions

()
Type of contribution

Person I:l
Payrol [ ]
Noncash ]:]

{Complete Part Il if there
1S @ noncash contnbution )

{(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash I:l

(Complete Part Il if there
1S a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [___l
Noncash D

{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE JERNIGAN FOUNDATION

Employer identification number

20-8111798
Partll Noncash Property (seeinstructions) Use duplicate copies of Part Il if additional space 1s needed.
(a)
(c)
No.
Piged Descriotion of (b) . . FMV (or estimate) Dat @ 5
o escription of noncash property given {see instructions) ate receive
PUBLICLY TRADED SECURITIES
14
$ 46,134. 12/30/11
(a)
(c)

No. o {b) ) FMV (or estimate) @
from Description of noncash property given N } Date received
Part | (see instructions)

$
(a)
(c)
No. (o) . (d)
) FMV (or estimate)
fr i 5 .
o ::I Description of noncash property given (see instructions) Date received
$
(a)
(c)
f:::;‘ Desoriotion of (b) N ] FMV (or estimate) Dot @ 4
o escription of noncash property given (see instructions) ate receive
5
(a)
{c)
f::n Descriotion of () . : FMV (or estimate) Dat @ g
o escription of noncash property given (see instructions) ate receive
$
(a)
(c)
:o(:! D ipti f o h i FMV (or estimate) Date r(:():elved
Pt escription of noncash property given (see instructions)
$

123453 01-23-12
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

THE JERNIGAN FOUNDATION

Employer identification namber

20-8111798

Part lil Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 fof the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 1, enter

the total of exclusively religious, chariable, etc., contributions of $1,000 or less for the year. (Eat hsinforeation once )

Use duplicate copies of Part Il f additional space is needed.

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)rortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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THE JERNIGAN FOUNDATION

20-8111798

FORM 990-PF.

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

MERRILL LYNCH
THURSTON FIRST
US BANK - ITHEMBA
US BANK - TJF

TOTAL TO FORM 990-PF,

PART I, LINE 3, COLUMN A

AMOUNT

323.
61.
63.
21.

468.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
MERRILL LYNCH 1,046. 0. 1,046.
TOTAL TO FM 990-PF, PART I, LN 4 1,046. 0. 1,046.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 4,500. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 4,500. 0. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

INVESTMENT FEES

TO FORM 990-PF, PG 1

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
150. 0. 0.
LN 16C 150. 0. 0.
21 STATEMENT(S) 1, 2, 3, 4



THE JERNIGAN FOUNDATION

20-8111798

FORM 950-PF .

OTHER EXPENSES

STATEMENT 5

(A) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LICENSES & PERMITS 115. 0.
BANK CHARGES 1,995. 0.
FUNDRAISING EXPENSES 1,167. 0.
MISCELLANEOUS 89. 0.
TO FORM 990-PF, PG 1, LN 23 3,366. 0.

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 6

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

AMERICAN CENTURY SMALL COsT 0. 0.
BLACKROCK GLOBAL CcOoSsT 11,026. 11,484.
LOOMIS SAYLES STRATEGIC cosT 4,446. 4,789.
PIMCO TOTAL RETURN FD CosT 6,393. 6,615.
PIMCO LOW DURATION FD cosT 6,924. 7,071.
RYDEX/SGI MID CAP costT 0. 0.
THORNBURG INTERNATIONAL CoSsT 0. 0.
VICTORY DIVERSIFIED cosT 0. 0.
LORD ABBETT SHORT DURATION cosT 20,190. 20,190.
TOTAL TO FORM 990-PF, PART II, LINE 13 48,979. 50,149.

22

STATEMENT(S) 5, 6



THE JERNIGAN FOUNDATION 20-8111798

FORM 990-PF, LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 7
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
LANE GRISBY P.O. BOX 104
BATON ROUGE, LA 70821
LORALEE S. WEST 12 GREENBRIAR LANE
PAOLI, PA 19601
TED AND TANYA JERNIGAN 343 WESTHAMPTON LANE SW
OLYMPIA, WA 98512
FORM 9S50-PF PART XV - LINE 1A STATEMENT 8
LIST OF FOUNDATION MANAGERS
NAME OF MANAGER
THEODORE E. JERNIGAN
TANYA S. JERNIGAN
23 STATEMENT(S) 7, 8



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treas:ury

Internal Revenue Sorvice P> File a separate application for each retum.

® if you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . T - Il_i_l

@ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of thls form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part It with the exception of Form 8870, {nformation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charitios & Nonprofits.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete
Partionly — .

All other corporations (tncludlng 11 20 C fi Iers), partnershlps REMICs and tmsts must use Fonn 7004 to request an extens:on of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print
raeoywe | -THE JERNIGAN FOUNDATION X] 20-8111798
due date tor | Number, street, and reom or suite no. if a P.O box, see instructions. Sociat securnty number (SSN)
fogyox | 343 WESTHAMPTON LANE SW
mstuctans | City, town or post office, state, and ZIP code. For a foreign address, see instructions
OLYMPIA, WA 98512

Enter the Return code for the return that this application is for (file a separate applicaton for each return) . . . . ... . R
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 o1 Form 990 T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TANYA S. JERNIGAN
® The books are nthe careof p 343 WESTHAMPTON LANE SW - OLYMPTIA, WA 598512
TelephoneNo B (360) 791-3917 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox . . . . N I:]

® |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If ThlS is for the whole group. check this
box P D , {f it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension 1s for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 . tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:

> D calendar year or
» [X] tax yearbeginnng _JUL 1, 2011 .andendng  JUN 30, 2012
2  If the tax year entered in line 11s for less than 12 months, check reason: I:' Initial retum |::] Final return

Change in accounting period

3a f this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | 8 0.
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credis and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| $ 21.
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | S 0.
Caution. If you are going to make an electroruc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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