See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:42-1341284_990EO_201001.pdf
https://public.resource.org/privacy?2010_07_EO:42-1341284_990EO_201001.pdf

421341284 H6/09/2010 1 45 PM

form 990-EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No 1545-1150

2009

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross recelpts less than $500,000 and total Opeft to Publi¢
Department of the Treasury B Tho organization may have (o e 8 cony of e ronm 1o sabaly late roperun requIremens Inspection
A For the 2009 calendar year, or tax year beginning 02 /01/09 .and ending 01 /31/10
B  Check if applicable Please C Name of organization D Employer identification number
Address change Iua?e:if
Name change o or | DUBUQUE JAYCEES 42-1341284
Imitial retumn type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termination g::ciﬁc PO BOX 63 563~-583-555 5
Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
Application pending __[tions. DUBUQUE IA 52004 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method
Other (specify) P>

@ Cash |—_—| Accrual

|  Website: > WWW. DUBUQUE JAYCEES . ORG H Check | g if the organization 1s not
J_ Tax-exempt status (checkonyone)— __ |X| 501(c) (4 ) € (mnsertno.) | | aga7aynyor | | 527 %Uggd loglachs Schedule B (Form 990,
K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

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

> s

182,688

_Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1 0
2  Program service revenue including government fees and contracts 2 4 ; 802
3 Membership dues and assessments SEE STATEMENT 1 3 3,330
4  Investment income 4 136
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
§ a Gross revenue (notincluding $ of contributions
& reported on line 1) 6a 174,420
b Less: direct expenses other than fundraising expenses 6b 161,104
¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 6a) 6c 13,316
7a Cross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc
8  Other revenue (describe P y| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 >l 9 21,584
10  Grants and similar amounts paid (attach schedule) 10 2,721
11 Benefits paid to or for members 11 7,014
o | 12  Salares, other compensation, and employee benefits 12
§ 13 Professt dependent contractors 13
:-’. 14 Occupancy, rerfRSTGR ,‘,rjhgﬁdr‘tenance 14 5,020
W | 15 Pnnting, pupfications, postage‘and‘ Dping 15 629
16 Other exgiEhses (dege ntie ,z FF E|STATEMENT 2 ) | 16 16,194
= 17 Total ekabhses. Add Ines fnrough 18 > | 17 31,578
S 18  Excessfor (deﬁcut) Jor.the.year (Subtract ling 17 from line 9) 18 -9,994
4 ‘3 19  Net assFts or f@db@@é_ﬂe&ﬂqmng of year (from line 27, column (A)) (must agree with
o ﬁ end-of-year figure regorted on prior year's return) 19 39,055
2 g 20  Other changes in net assets or fund balances (attach explanation) 20
;’ 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 29,061
2 Partii 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 Il ) (A) Beginning of year [ (B) End of year
%22 Cash, savings, and investments 19,923] 22 9,929
7223 Land and buildings 19,132| 23 19,132
$4 Other assets (describe P ) 24
25 Total assets 39,055] 25 29,061
26 Total liabilities (describe P ) 0f 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 39,055] 27 29,061

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009) 20
95
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Form 990-EZ (2009) DUBUQUE JAYCEES

42-1341284

Page 2

Part il

Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's primary exempt purpose?
SEE STATEMENT 3

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

manner, descnibe the services provided, the number of persons benefited, or other relevant information for

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

each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here > I-H] 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) SEE STATEMENT 4
(Grants $ 2 ,721) ifthis amount includes foreign grants, check here » [ ][ 31a 31,578
32_Total program service expenses (add lines 28a through 31a) > | 32 31,578

Part IV

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

(b) Title and average

(c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid,  |employee benefitplans & account and
devoted to position enter <0-.) deferred compensation | other allowances

BRET TULEY DUBUQUE PRESIDENT
2219 SUZANNE DR IA 52002 0 0 0
CHAD WAGENER DUBUQUE CHAIRMAN
2270 YORKTOWN RD IA 52002 0 0 0
CHRIS PUETZ DUBUQUE MGMT DEV
732 LYONS RD IA 52032 0 0 0
NATHAN LANGE DUBUQUE IND DEV
2487 WHITE ST IA 52001 0 [} 0
ROBERT BEEBE DUBUQUE COMM DEV
21257 MUD LAKE ROAD IA 52001 0 0 0
TAMMY WELBES DUBUQUE MEMBERSHIP
2648 UNIVERSITY IA 52001 0 0 0
CARRIE WOOKEY FREEPORT MARKETING
2132 SHEFFIELD CT IL 61032 0 0 0
ELIZABETH ROBERTS DUBUQUE STATE
201 W 17TH ST #C32 IA 52001 0 0 0
AMANDA BICKAL DUBUQUE ADMINISTRATIQN
1629 RHOMBERG IA 52001 0 0 0
ALYSON TASKER DUBUQUE TREASURER
922 CENTER PLACE IA 52001 0 0 0

AN =79 .
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Form 990-EZ (2009) DUBUQUE JAYCEES 42-1341284 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
. Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud 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 X
b If"Yes,” has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr > |37a|
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If “Yes,® complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on hne 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 , section 4912 » , section 4955 >
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 i1s it aware that it engaged in an excess benefit transaction with a disqualfied
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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 Lt the states with which a copy of this return is fled. » NONE
42a The organization's books are in care of P ALYSON TASKER Telephoneno. » 563-590-6133
922 CENTER PLACE
Locatedat » DUBUQUE, IA ziP+4 p» 52001
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X

If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > |:|

and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 I

Yes | No

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) DUBUQUE JAYCEES 42-1341284 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 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? 49b

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

(b) Tile and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addl;is;%%%cgo%mp loyee paid more hours per week employee benefit plans & account and
! devoted to posibon deferred compensation | other allowances
f Total number of other employees paid over $100,000 >

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it s true, correWplete D(e%t_lgof preparer (other than officer) 1s based on all information of which preparer has any knowledge
Here Signature of officer " . Date )
, ] ) ]
} Bret—Tle, . ?f&’l%
!

Type or pnnt name and title

. Date Check if Preparer's Identifying Number (See instr )
. Preparer's i%" ;l S " f -
Paid signature } ) O X 06/09/10 :?nployed »[ 1| P00117981

Preparer's| fmsname(oryors. ~ LOY & ASSOCIATES, LLP En > 39-1873487
Use Only | self-employed), 2615 RAINBOW DR Phone

address, and ZIP + 4 CEDAR FALLS, IA 50613-4743 o » 319-268-1272
May the IRS discuss this return with the preparer shown above? See instructions m Yes [—| No

Form 990-EZ (2009)

DAA




421341284 06/09/2010 1 45 PM

SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) 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. Opan Yo Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Hispection

Employer Identification number
DUBUQUE JAYCEES 42-1341284
Part | Fundraising Activities. Comple_te if the organizatiqn 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.

Name of the organization

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

d 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 V1) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (if) Activity (':i) D'dhf”"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) g&i?;df :: from activity (or retained by) (or retained by)
control of fundraiser isted in organization
contnbutions? col (i)
Yes| No
Total >

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

—

€

Y

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

DAA
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Schedule G (Form 990 or 990-E2) 2009

DUBUQUE JAYCEES

42-1341284

Page 2

Partii 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
(d) Total events
ALL THAT JAZZ ARF (add col (a) through
(event type) (event type) (total number) col (c))
[+}]
3
c
2| 1 Gross receipts 67,331 39,982 62,438 169,751
@ 2 Less' Chantable
contnbutions
3 Gross revenue (line 1
minus hne 2) 67,331 39,982 62,438 169,751
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
=4
[
u% 7 Food and beverages
g
& | 8 Entertanment
9  Other direct expenses 60,001 33,414 64,519 157,934
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 157,934
11 Net income summary. Combine line 3, column (d), and line 10 > 11,817

Part 1l 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.
(b) Pull tabs/instant {d) Total gaming (Add
]
S (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
2
Q
14
1 Gross revenue
w | 2 Cashpnzes
g
3
2| 3 Noncash pnzes
w
B
g 4 Renvfacility costs
5 Other direct expenses
| | Yes % | | Yes % Yes %
6 Volunteer labor X| No X| No No
7 Drirect expense summary. Add lines 2 through 5 i column (d) 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 | g
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 X
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b [f “Yes,” Explain:
11 Does the organization operate gaming actvities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X

Cobhadeila M i€ avan ANN e AAA T AAAN
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42-1341284

Page 3

Schedule G (Form 990 or 990-EZ) 2009 DUBUQUE JAYCEES

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Namep» ALYSON TASKER
922 CENTER PLACE
Address > DUBUQUE

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

If “Yes,” enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party P> $

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

Name P>

Address P>

Gaming manager information.

Name P>

Gaming manager compensation »  $
Description of services provided P>

D Director/officer D Employee [:| Independent contractor

Mandatory distributions-

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year b $

13a %

Yes

No

13b %

IA 52001

and the

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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42-1341284 Federal Statements
FYE: 1/31/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 3,330
TOTAL $ 3,330

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

Description Amount
EXPENSES $

ADVERTISING AND PROMOTION 820
TRAVEL 54
CONFERENCES/MEETINGS 3,593
CLUBROOM 1,815
BAR 912
SUPPLIES 16
MARKETING 1,500
DWARDS 694
SOCIALS ) 3,338
PERSONAL INVOLVEMENT 271
EASTER 58
VOLLEYBALL 90
MISCELLANEOUS 1,050
PARK LIGHTS 300
GOVERNMENTAIL AFFAIRS 1,254
BOSSES DAY 91
LIFE CHANGES 263
PROFESSIONAL DEVELOPMENT 75

TOTAL S 16,194

1-2
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42-1341284 Federal Statements
FYE: 1/31/2010

Statement 3 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

PROVIDING OPPORTUNITIES IN WHICH TO PROMOTE INDIVIDUAL CAPABILITIES OF A
PERSON WHILE ALSO PROMOTING GOODWILL IN THE COMMUNITY. FUNDS ARE RAISED
FROM ALL THAT JAZZ FESTIVAL, FIREWORKS, AIRPLANE SHOW.

Statement 4 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

PROVIDING OPPORTUNITIES IN WHICH TO PROMOTE INDIVIDUAL CAPABILITIES OF A
PERSON WHILE ALSO PROMOTING GOODWILL IN THE COMMUNITY.




+ 421341284 DUBUQUE JAYCEES

42-1341284
FYE: 1/31/2010

Federal Statements

6/9/2010 1:45 PM

Form 990-EZ, Part |, Line 11 - Benefits Paid To or For Members

Description

MEMBERSHIP DUES
NATIONAL DUES

% CAP RES
MEMBER APPRECIATION

TOTAL

Amount

$ 5,700
200
860
254

$ 7,014




0 s ZET’61 $ 0 $ ZET'61 $ TY10L

0 $ 2€T'61 $ $ 2€T’61 $ SONIQTING % QNV'T
uoneaidaq IEYN uonerdasdaq JBea Jo uonduossaqg
paje|nwnooy JOo pu3g pajejnwnooy Buuuibag

¢

SBUIp|Ing pue pue - ¢z aur 'l Hed 'Z3-066 w404

0L0Z/1€/} TAS
. Sjuawaje)s |elopay ¥8ZLYEL-2h
* INd S¥:L 0102/6/9 SITOAVF INONENA Y8ZLYELTY




