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QCANNED MY 11208,

-

Short Form

v ggn.Ez Retum of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(-)(1) oﬂho Internal Revenue Code

(except black lung benefit trust or private foundation)

nsonng organizations of donor advised funds and controllmg organizations as defined in section
)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

| omBNo. 1545-1150

O'pen to Public

Departm Teasury assets less than $1,250,000 at the end of the year may use this form. : ‘ ion
|mmsszmu PTheo:yﬂnmtlanmyhavetouseacopyofthrsmwm to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 »20 o9
B Check If applicable: Please | C Name of organization D Employer identification number
L] Adaress change loomington-Normal Jaycees 23-7197853
H Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite || E Telephone number

Initial retum
] Terminated 309-823-0509
D Amended retum puarte cny or town, state or country, and ZIP + 4 F Group Exemption
{1 Appiication pending tions. loomington, IL._ 61702 Number »

* e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

Q Accounting Method: [] Cash [] Accrual
Other (specify) P

I Website:» www.bnjaycees.org

J Tax-exempt status (check only one) — [ 1 501(c) ( 3 ) « (nsertno) []4947(a)1)or []527

H Check » [ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » L[] ifthe 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 is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to detenmine gross receipts; if $500,000 or mors, file Form 990 instead of Form 980-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1  Contributions, gifts, grants, and similar amounts received . 1 3,600
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 2,695
4 Investment income e e e e e e e e e e e e e 4
5a Gross amount from aspets other thaninventory . . . . | 5a
b pales expenses . . . . ... Iib
c hepets other than inventory (Subtract line 5b from line 5a) . . 5c
§ 6 et applicable parts of Schedule G). If any amount is from gaming, check heneb []
¢ a of contributions
© . JE&L C e . 6a 40,6
b PR se{jﬂfer thg fundralsmg expenses .. 6b 33,440
c b SpECIal events and activities (Subtract llne 6bfromline6a). . . . { 6c 7,186
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ilne 7a) . | 7c
8 Other revenue (describe™ misc member contributions } 8 173
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .>19 13,654
10 Grants and similar amounts paid (attach schedule) . 10 13,667
11 Benefits paid to or for members . 11
§ 12  Salaries, other compensation, and employee benefrts . . 12
e | 13  Professional fees and other payments to independent contractors . 13
2|14 Occupancy, rent, utilities, and maintenance 14 730
W (15 Printing, publications, postage, and shipping . . s 60
16  Other expenses (describe > See Statement 2 )y 16 5,129
17 Total expenses. Add lines 10 through 16 . . > |17 19,486
‘5 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 (5,832)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on prior year's retum) 19 10,992
‘26 20 Other changes in net assets or fund balances (attach explanatron) e - ')
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 5,160
.mlll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings . 23
24 Other assets (describe P> 24
25 Total assets . . 25
26 Total liabilities (descnbe > 26
27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) 27
For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions. Cat. No. 10642} Fol

m 990-EZ (20@\
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Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part l.) Expenses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise ‘:01 ("")gt:f‘nds a’;‘;’g‘g‘m
manner, describe the services provided, the number of persons benefited, and other relevant information for &an; optional
each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here . » [] [28a
29
" (Grants $ ) _If this amount includes foreign grants, check here . > [] |29a
30
(Grants § ) If this amount includes foreign grants. check here . » [ |30a
31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount mcludes fore|gn gr A check here . » [ 3ia

32 Total program service expenses (add lines es 28a through 31a) .

>

32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part V. )

(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (¥ not paid, employee benefit plans &|  account and
devoted to position enter -0-.) deferred compensation | other allowances
Timothy Bill
404 E Monroe Condo 3, Bloomington IL 61701 resident q 0
Lisa Beohm
400 Gambel Ct, Normal IL_61761 Chairman d 0
Natalle McKee
1115 Eimwood Apt E, Blocomington IL 61702 dministrative VP a 0
Sara Bowman
12 Ryan Dr, Bloomington IL 61701 retary i 0
Lynn Sleberns
1320 Beacon Hill Ct, Normal IL 61761 hembershlp Director 0
Joanie Spencer
7 Oak Park Rd, Bloomington IL 61701 Community VP 0
Shawn Hodina
804 N Lee St, Bloomington IL 61701 nagement VP a 0
Troy Kateman
2826 GllI St, Bloomington IL 61704 Treasurer Q 0

Form 9890-EZ 009



-4

Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
34 Were any changes made to the organizing or goveming documents? If "Yee, attach a conformed copy of
the changes . 34
35  If the organization had income from busmess actmtles, such as those reported on llnw 2 6a and 7a (arnong others), but - R
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 requirements? .. 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant drsposrtron of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a | A
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any off cer, director tn.lstee, 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
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . |3%9a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 p
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 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-EZ? If “Yes,” complete Schedule L, Part | . e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on ) 1
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . N &
d Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . T &
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohlbrted tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . . . .. . . 40e
41 List the states with which a copy of this retum is filed. >
42a The organization's books are in care of > Telephone no. »
Located at P ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . .. 42b
If “Yes,” enter the name of the forergn country b g !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢
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 »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | |
Form 990-EZ . 44
45 s any related organization a controlled entrty of the orgamzatron wrthln the meaning of sectron 51 2(b)(1 3)‘? if |
“Yes,” Forrn 990 must be completed instead of Form 990-EZ . . . . 45

Form 990-EZ (2009)
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Form 890-EZ (2009) : Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(5)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” compiete Schedule C Part II e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none. enter “None.”
o - |
(a) Name and address of each employee paid more Mﬂﬁ"{.‘f’r :::er:ge () Compensation ung’o;:::m benefit pla‘:s & &E:pmegrs‘z
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .
nalties of penury, | declare that | ha ed this retum, includ i
bef:f itis truepglorgct and complete. Dveecf::;m of p:par:no;?ug:l tt::g g%:&rmsan ﬁ&ﬁﬂﬁﬂ%ﬁﬂiﬁ?ﬁﬂ&ﬁ;&iﬁmkrm»yofn":dvg:d ge
Sign // / /
Here } : — [ W (7/2r0
Signature of Date / °
) K. Troy Ketkran Jreasurer
Type or print name and title
o Preparer’s Date Check if Preparer’s identifying number (See instructions)
Paid ;
signature ﬁ;;loyed » ]
Preparer's Firm's name (or
Use Only | yours f setf-employed), EIN >
address, and 2P + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [IYes []No

Form 980-EZ (2009
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écuspuus G Supplemental Information Regarding |__OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions.
Name of the organization

Open To Public -

Inspection
Employer identification number
1

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:| in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) 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 is
to be compensated at least $5,000 by the organization.

) Name of individual i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. @
Yes No
Total . . . . . . . . . . . . ... ... .p

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

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 (b) Event #2 {c) Other events () Total events
Beer Sampling (add col. {a) through
(evert type) (event type) ftotal number) ooL {eh)
[}]
2
(=
£ |1 Gross receipts . 31,406 10,220 41,626
@ | 2 Less: Charitable
contributions . 10,000 3,567 13,567
3 Gross income (line 1
minus line 2) . 21,406 5,653 27,059
4 Cash prizes
5 Noncash prizes
@ | 8 Rent/facility costs 1,680 1,680
n
c
3|7 Food and beverages 19,035 19,035
w
g 8 Entertainment .
=
9 Other direct expenses . 6,210 6,514 12,724
10 Direct expense summary. Add lines 4 through 9 in column (d) . > |( 33,439)
Net income summary. Combine line 3, column (d), and line 10 . .. » (5,380)
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (c))
3
T | 1 Gross revenue
2} :
o 2 Cash prizes
S
u%‘ 3 Noncash prizes
B -
2| 4 Rentffacility costs
a
§ Other direct expenses .
0 Yes % |0 Yes % |0 Yes %
6 Volunteer labor [1 No L1 No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: |
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? s e e e . 12

Schedule G (Form 990 or 990-EZ) 2000



Schedule G (Form 990 or 980-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’'sfacility . . . . . . . . . . . . . . . . . . .. 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/speclal events books
and records:

Name »

Address »

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

b If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 980 or 980-EZ]} 2009
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Statements
Federal Statements

Bloomington-Normal Jaycees

Statement 1
Form 990-EZ, Part 1, Line 10
Grants and Similar Amounts Paid

Cash Grants and Allocations

Donee's Name: Pancreatic Action Network
Amount Given: $2,567
Donee's Name: Bloomington Salvation Army .
Amount Given: $500
Donee's Name: Big Brothers Big Sisters
Amount Given: $500
Donee's Name: Boys & Girls Club
Amount Given: $5,000
Donee's Name: Community Healtch Care Clinic
Amount Given: $5,000
Total Cash Grants and Allocations $13,567
Total Grants and Simialr Amounts Paid §1 3!52
Statement 2
Form 990-EZ, Part 1, Line 16
Other Expenses
Awards $329
Conferences & Meetings $356
insurances $286
Licenses $315
Miscellaneous $591
Past Presidents Dinner $534
Dues $2,468
Website ! $265
§5!144

Page 1



