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Short Form OMB No 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2008
(except black Iung benefit trust or private foundation)
- » Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form .
990 All other org- amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the T : .
Department of the Treasury year may use this form Open to Public
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisty state reporting requirements -, -Inspection . :
A For the 2008 calendar year, or tax year beginning 5/01 , 2008, and ending  4/30 , 2009
B  Check if applicable: C D Employer identification number
Pl
Address change  |use iks [ STARBUCK JAYCEES, INC 41-1286717
Name change I.,?:gl o |P.O. BOX 246 E Telephone number
:::':"::::: 509:'. STARBUCK, MN 56381 320-239-4147
Specific
Amended return L!‘::'s‘.’" F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(3{7) nonexempt charitable trusts G Accounting method. Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
J__ Organization type (check only one) — X[ 501(c) ( 4 ) < (nsertno) | |4947(a)()or | |57 990-EZ, or 990-PF)
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn Is not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ. >3 683,635.
[Partl - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the rnstructlons for Part 1)
Contributions, gifts, grants, and similar amounts received . . C e 1 10,270.
2 Program service revenue Including government fees and contracts .... e 2
3 Membership dues and assessments e . e e . e e e 3
4 Investment income. . . e 4 1.
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract [n 5b from In 5a) (att sch) .
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here >
u a Gross revenue (not including $ of contributions e
E reported on line 1) . .. . 6a 673,354.].
b Less: direct expenses other than fundrarsrng expenses... . .L_6b 645,987 .1«
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . 6¢c 27,367.
7 a Gross sales of inventory, less returns and allowances e e 7a f ba
bless:costofgoodssold. . . .......... . .. . ... 7b |
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a). .. .. 7¢c
8 Other revenue (describe » See Statement 1 ) 8 4,
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) T  mtl > 9 37,648.
10 Grants and similar amounts paid (attach schedule) T AR Ao 10
g | 11 Benefits pad to or for members... . .. B "'“;' ;.}qi ........ n
X 112 Salaries, other compensation, and employee beneflts Cpe _ . D 12
: BEG 49,2009 ;¢
E | 13 Professional fees and other payments to independent contractors v L4 CUL o .. 13 170.
N 17
s | 14 Occupancy, rent, utilities, and maintenance . .. et . . 14
5 15 Prnting, publications, postage, and shipping.. . . . ... . a . . oa.. UT B . {15
16  Other expenses (descnibe » See Statement 2 b R R ).. .| 16 19,643.
£ 117 Total expenses (add lines 10 through 16) . . .. . > 17 19,813.
< | 18 Excess or (deficit) for the year (Subtract hne 17 from hine 9) e e s ... |18 17,835.
%g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year R
Cct;.’:é figure reported on prior year's return) . ..... 19 14,852.
Z; 20 Other changes in net assets or fund balances (attach explanatnon) . e . 20
<T7| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 32,687.
[Partll. | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, frle Form 990 instead of Form 990-EZ.
ﬁ (See the instructions for Part Il.) (A) Beginning of year | (B) End of year
=22 Cash, savings, and investments. . . . . 15,182.]22 35,971.
Z23 landandbulddings ...... . ..... B e 23
5.34 Other assets (describe > See Statement 3 ). ... . 5,457.({24 3,068.
¢f25 Total assets ... ... o C 20,639.(25 39,039.
26 Total liabilities (descnbe -~ See Statement 4 ). R 5,787.]26 6,352.
27 Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) 14,852.]|27 32,687.

Form 990-EZ (2008)

\Y

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0S03L 09/18/08



Form 990-EZ (2008) STARBUCK JAYCEES, INC

41-1286717

Page 2

|Partlli | Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization's primary exempt purpose? See Statement 5

Describe what was achieved n carrying out the organization’s exempt gurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or ot

program title

er relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others )

e e e e e e e e e e e e e e e e E—_——— . . e — — —— —_— — —— —— —— . ———— —— e —— ]

(Grants $ ) If this amount includes foreign grants, check here > 28a 9,254.
29 See Statement 7 __ _ _ _ _ _ _ _ _ _ o]

Grants§ " 777 i tus amount includes foreign grants, check here .| > "] 292 3,870.
30 See Statement 8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ oo ___]

@Grants$ 7777 ) If this amount includes foreign grants, checkhere . *[ || 30a 6,689.
31 Other program services (attach schedule). . .. .. . e

(Grants $ ) If this amount includes foreign grants, check here . > H 31a

> 32 19,813,

32_Total program service expenses (add tines 28a through 31a)

[PartlV | List of Officers, Directors

Trustees, and Key Em

loyees. (List each one even If not compensated See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

{c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

NICK GUGGISBERG ] Development VP 0. 0. 0.
890 HAGENSON ST ___ "~~~ ] 3.00

STARBUCK, MN 56381

PAUL HIPPE | President 0. 0. 0.
705 E_BROADWAY ____ "] 5.00

STARBUCK, MN 56381

TERRY JONES ] Membership VP 0. 0. 0.
25759 St Hwy 55 __ ] 3.00

Lowry, MN 56349
LISA SWENSROD ] State Delegate 0. 0. 0.
25100 HWwY 29 ] 3.00

STARBUCK, MN 56381

MARNIE GUGGISBERG __ | Sec/Treas 0. 0. 0.
809 HAGENSON ST ___— "] 4.00

STARBUCK, MN 56381

CARRIE JANU ] GAMBLING MGR 8,400. 0. 0.
718 MAIN ST N 20.00

—_——— . e . — — — A

TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) STARBUCK JAYCEES, INC 41-1286717 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33. Dd the orgamzatron engage in any actuvrty not prewously reported to the IRS? If ‘Yes,' attach a detarled descnptnon of
each activity .. .. 33 X
34 Were any changes made to the orgamzmg or governing documents but not reported to the IRS7 If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, e H f*‘; T \}
attach a statement explaining your reason for not reportmg the income on Form 990-T. L R >
a Did the organization have unrelated busrness gross income of $1 000 or more or 6033(e) notice, reportrng. and
proxy tax requirements?. . 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year" . .. . 35b| X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year‘?
If 'Yes,' complete applicable parts of Schedule N. .. . 136 X

37 a Enter amount of polibcal expenditures, direct or indirect, as descnbed n the instructions . >| 37a| 0.]<.
b Did the orgamization file Form 1120-POL for this year?

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 unpaid at the start of the penod covered by this return? .

b If 'Yes,' complete Schedule L, Part |l and enter the total

amount nvolved . e e . 38b N/AlS
39 501(c)(7) organizations. Enter. o '
a Imtiation fees and capital contributions includedon hne 9 . . e e . | 39a N/A|-:
b Gross receipts, included on line 9, for public use of club facilities . . .1 3%b N/A|
40a 501(c)(3) orgamizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a pnor year
f 'Yes,' complete Schedule L, Part! ...... .. e e e

¢ Enter amount of tax imposed on organization managers or dlsquahfred persons dunng the s
year under sections 4912, 4955, and 4958 A 0. s

d Enter amount of tax on line 40c reimbursed by the orgamzatron . .o > 0.}

e All organizations. At any time during the tax gsesar, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 6-T .. . o

41 List the states with which a copy of this return 1s filed » None

42 a The books are in care of > STARBUCK JAYCEES, INC Telephone no. >

b At any tme 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, secunties account, or other financial account)? . . 42b X

If 'Yes,' enter the name of the foreign country: . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the orgamization maintain an office outside of the U.S.?. C e
If 'Yes,' enter the name of the foreign country.. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . L . D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. . .... ’I 43 | N/A
Yes | No
44 Dud the organization maintain any donor advrsed funds" If 'Yes,' Form 990 must be completed instead
of Form 990-EZ ... ) e e T Y- X
45 Is any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)7 If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ ... 45 X

BAA TEEACBI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) STARBUCK JAYCEES, INC

41-1286717

Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51.

46 . Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,' complete Schedule C, Part | .
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part Il
48
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,' was the related orgarization(s) a section 527 organization?

Is the organization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

Yes| No

46
47
48
49a
49b

50 Complete this table for the 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 1s none, enter 'None.'

(b) Title and average
hours per week
devoted to position

(c) Compensation
(a) Name and address of each employee paid P
more than $100,000

(d) Contributions to emJJonee

benefit plans an
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 . . >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

Total number of other independent contractors 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, it 1s
true, correct, and complete DeclarWn officer) 1s based on all information of which preparer has any knowledge
Sign ,X/l/{(u/ ¢ b |L/’LHOQ
H Signature of officer . Date 4
ere é X P
x Mavrie Gugisbeyq, viasuyer”
Type or print name and title U J! p
Date Check f Preparer's Identifying Number
H Preparer's » I (See instructions;
Paid  |sede’ ™ MARK THOMPSON /Vl‘//aZAW\ (2/ifo |Ehee [ P00078244
'« |Frmsname r Anfinson, Thompson “&“Comp P.A. '
arer's yours if self- Y
se edm oned),d » P. 0. Box 490 EIN » 41-1857770
Only  |Ze¥3 ™ Starbuck, MN 56381 / Phone no > 320-239-2291

May the IRS discuss this return with the preparer shown above? See instructions. . .

> X! Yes I—| No

BAA

TEEA0812L 0114/09

Form 990-EZ (2008)



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities 2008
. > » Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Pepartment of thereasury or 19, and by orgamyzati%ns that enter more than $15,000 on Form 990-EZ, line 6a. . Inspection
Name of the organization Employer identification number
STARBUCK JAYCEES, INC 41-1286717

|[Part | .|Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . [:]Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 930EZ filers are not required to complete this table.

- (v) Amount paid to .
(@) Name of individual @i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total . . ce e >
3 Llslt all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008

TEEA3701L 1218/08




Schedule G (Form 990 or 990-E2) 2008 STARBUCK JAYCEES, INC

41-1286717

Page 2

| Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
STREET DANCE/B

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

R (event type) (event type) (total number) col. ()
v
E| 1 Grossreceipts 34,311. 34,311.
v
E
2 Less: Chantable contributions
3 Gross revenue (line 1 minus line 2) 34,311. 34,311.
4 Cash prizes
P
E 5 Non-cash prizes
¥
e 6 Rent/facility costs
X
E 7 Other direct expenses 23,785. 23,785.
s
$| 8 Drect expense summary Add hines 4- through 7 n column (d)...... . ... > 23,785.
9 Net income summary. Combmne lines 3 and 8 in column (d) . > 10,526.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E brngo/grogressrve (Add col. (a) through
v 1ngo col (c))
N
£
1 Gross revenue 635,011. 635,011.
2 Cash prizes . . 542,484. 542,484.
b X
& Bl 3 Non-cash prizes
EN
cs
T €]l 4 Rentfacility costs 8,476. 8,476.
5 Other direct expenses. .... 68,679. 68,679.
| |Yes 0% || |Yes 0% _Yes 0%
6 Volunteer labor . X|No X|No X|No
7 Direct expense summary. Add hnes 2 through 5 in column (d) . . > 619,639.
8 Net gaming income summary. Combine hnes 1 and 7 in column (d) > 15,372.

9 Enter the state(s) in which the organization operates gaming activities: MN
a Is the organization licensed to operate gaming activities 1n each of these states?.

b If 'No,' Explamn:

YES| NO

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..

b If 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershlp or other entity formed to

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 STARBUCK JAYCEES, INC 41-1286717

Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in ‘
aThe ofganization's facihity A . . 13a %
b An outside facility . . 13b 100.0 %

14 Provide the name and address of the person who prepares the orgamzatuon s gaming/special events books and records- |, . v
Name.> __ __ _ _ _ _ _ v ;
Address: > _ N R O

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . 15a X

b !f 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount > Ve | LE
of gaming revenue retained by the third party $ ‘5; .

c If ‘Yes,' enter name and address:

16

Gaming manager compensation > $

Descniption of services provided. *»

l:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?.

b Enter the amount of distributions reqwred under state law dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year: > $§

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



Form 8868 (Rev 4-2009) Page 2
® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identificaton number
Type or
print STARBUCK JAYCEES, INC 41-1286717
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the X
grended ~ [Anfinson, Thompson & Company P.A.
fling the P. 0. Box 490
.':;lfr'ﬂ'cnoﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
Starbuck, MN 56381

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > _ . FAXNo.»™_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If it.1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untt _ 3/15 ,20 10.

5 For calendaryear _ __ _ , or other tax year beginnng _ 5/01 ,20 08, andending_ 4/30 _ .20 09.

6 |If this tax year i1s for less than 12 months, check reason. Initial return Final return Change in accounting period

7 State in detall why you need the extension _ _Taxpayer respectfully requests_additional time to__

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat)rlin;:ents %nélsdae. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form . . .

c Balance Due. Subtract Iine 8b from hine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | hafe examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, apd that | a uthorized to prepare this form
4 ! ? \ ; 73 C 79
’ oo g

Signature ™, L,. ﬂ/t— Title ™ p /‘ i Date ™ / // 7

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

8b|$




Fform 3868 Application for Extension of Time To File an I LI

(Rev April 2009) Exempt Organization Return OMB No 1545 1709

D f e T

lnexSfr:;TEezf/:r.ueESe'rs.aciury > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @I

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part /| unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete Part { only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic fikng of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer dentification number
Type or
print

STARBUCK JAYCEES, INC 41-1286717
Fite by the Number, street, and room or suite number If a P O box, see instructions

due date for

fingyour -~ 1p.0. BOX 246

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

STARBUCK, MN 56381

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

Telephone No. »>_  _  _____ FAXNe »™_ _ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box * D . If it 1s for part of the group, check this box » |:| and attach a list with the names and EiINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 12/15 20 09_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for.
> | |calendar year 20 __ _or
> tax year beginning _ 5/01 20 08_,andendng _4/30___,20 09_
2 If this tax year i1s for less than 12 months, check reason. D initial return D Final return D Change in accounting period

3a f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance Due. Subtract line 3b from ltine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0O501L 03/11/09




2008 Federal Statements Page 1

} STARBUCK JAYCEES, INC 41-1286717

Statement 1
Form 990-EZ, Part|, Line 8
Other Revenue

INTEREST INCOME . . . .. Coe $ 4.
Total $ 4,

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Conferences, Conventions, and Meetings C e Coen $ 255,
CONTRIBUTIONS TO OTHER ORGANIZ . S e 16,221.
DUES - CHAMBERS . .. e . . 160.
DUES - JAYCEES . e oo . 1,055.
HERITAGE DAYS EXPENSE o o .o . C 1,254.
Office Expenses . ... . ... .... e e e 180.
WATERAMA EXPENSE . .o . . Coe 518.
Total § 19,643.
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets
_Beginning Ending

Accounts Receivable ) . e . $ 2,399. $ 2,189.
Inventories. .. .... .. ... e e . oo 558. 879.
LOAN TO GAMBLING ACCOUNT ...... - o ) 2,500. 0.

Total $ 5,457. § 3,068.
Statement 4

Form 990-EZ, Part i, Line 26
Total Liabilities

_Beginning Ending
Accounts Payable and Accrued Expenses P - 5,785. § 6,352.
ROUNDING . o e e Cee 2. 0.
Total § 5,787. § 6,352.

Statement 5
Form 990-EZ, Part Ili
Organization’s Primary Exempt Purpose

Community service and leadership development.
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STARBUCK JAYCEES, INC 41-1286717

Statement 6
Form 990-EZ, Part lli, Line 28
Statement of Program Service Accomplishments

The organization participates in the annual Starbuck Heritage Days program. This
is a community wide event celebrating the heritage of the community. Several
thousand people attend this event each year. Activities the Jaycees participate
in include the 4th of July fireworks display, kids carnival, kids pedal tractor
pull, a kids parade, and several family oriented events.

Statement 7
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

The organization participates in Winterama and Waterama in Glenwood each year.
Each of these events draw several thousand people to the community and the shores
of Lake Minnewaska. Events include a fireworks display, chili cookoff, the
Waterama parade and other Waterama events, and several events during the Winterama
celebration.

Statement 8
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

The organization donates to and participates in several charitable activities
during the year. Perhaps the most notable is the annual Christmas Care program
which provides Christmas gifts and food to those less fortunate and in need. Over
100 families are served in these events. The organization also donates to the
radiothon to prevent child abuse, a miss teen pagent, Ducks Unlimited, Someplace
Safe, and other organizations.




