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CRAIMGE OF 1 MERPUNTING PERIOD

Fom Return of Organization Exempt From Income Tax —OMB Mo 13450047
Under soction 501(c), 527, or 4947(a){1) of the Internal Revenuse Code (except black lung 201 0

Department of the Treasiry benefit trust or private foundation) ‘;Qp*q"“@ "3

Internal Rovenus Service P The arganization may hava to use a copy of thig retum 1o satisfy stala reporting requirements. 1 IRE PO RIONS s

A For the 2010 calendar year, or tax year b_oglnnlng OZLO 1 fO . snd endlna 12/ 31 / 10

B Check¥spicatiec € Mame of organkzation D Employer identfication number
(7] notress change DUBUQUE JAYCEES
(] e change Doing Business As 42-1341284
D it vt Number and stient {or P O box if mall is not defivered to sirept address) Rocrvsulto € Telephone number
PO BOX 63 563-583-5555
D Termnated Clty or tgwn, siata or country, and ZIP + 4
[ Amentes retom DUBUQUE IA 52004 O Gross recoph § 202,230

D Appilcation penging |F Name and address of prncipal afficar

Hib) Ase ol affiliata

| Tocexsmptstans: | | S01cia) X1 501c) (A& ) @(nsetoo) | | 48a7toRter | | 827

H(a} s i 8 group retum Ror afliatas? [:] Yeos @ No

s included? E] Yes D No

i "No.” aftach 8 Uist. (see instructionsg)

H{¢) Group exomption umber P>

J Woebsite: > WWW.DUBUQUEJAYCEES .ORG

K mmmmmﬁml [ tust | | Assocaton | | Other D [L vexotiomaior 1943 [ M samotiegaidomdie LA

HPar 75\ Summary

1 Briefly describe the ofganization's mission or most significant actvitles:

15 Salaries, other compensation, employse benefits (Han lxrcdumn (AJ, fineg ng 05

1| Findow whish Aish PAGMNG GOODHLLL v Do, Comdnemy.  Fvee e pAvE
& 'FROM ALL THAT JAZZ FESTIVAL, FIREWORKS, AIRPLANE. SHOW.
2| 2 Checkinhls box» D if tha organization discontinued its operations or disposed of more 1han 25% of IB nel assets
3 3 Number of voling msmbers of the goveming body (Part Vi, ine 2 ..~ . .~ 3
2| 4 Numbercfindependent voting membars of the goveming body (PatVi, line) 4
%| 5 Total number of individuais empioyed in calendar year 2010 (PartVv,ln@22) 5
§ 8 Total number of voluntears (estimate ifnecessary) .. . . . o 8
7a Total unrelated business revenue from Pat VL, column (C), @02 .~~~ Ta
b Net unretated business taxable incoma from Form 980-T,fine34 . e el 7b A0
Prior Year Current Year——~
o] 8 Contibutons and grants (ParVil,finethy .. .. . /—~/1 9,500
€| © Program senice revenue (PartVillline2g) | ... . .. 8,807
g | 10 Investmentincome (Part VIll, column (A), ines 3, 4,and70) . 2,393
© | 11 Other revenue (Part VI, column (A), lines 5,6d, 8¢, S¢, 10, and 11e) 6,132
12 Total revenua — add lines 8 through 11 (must equal Part VIII, column (A), ling 12} . 36,832
13 Grants and similar amounts paid (Part IX, column (ALiln_eL—:lL B o
14 Benefits pald to or for members {Part IX, column (A). tine ) R =1 Vu—n ...... 12,321

Slgjtu:lglock

)

& | 16aProfessional fundraising fees (Part IX, cohumn (A), n@pe) _____________ NE ]

% b Total fundraising expenses (Part X, column (D), i %)b ____ 1 7. 20 , 19 ... %z%é»v;m e LA zgyz"?W""‘"’"’;%gn BT
17 Other expenses (Part IX, column (A), ines 11a-11g, 114249 C/)! _____ 12,396
18 Total expanses. Add lines 13-17 (must equal Panfx. colum &) = E[ g 24,717
19 Rovenus less expenses. Subiract fine 18 from line 12~_._m N, arT | 12,115

& T Beghnning of Current Year End of Year

83 20 Towtassets(PartX, 800 18) ... 29,061 37,523

29 21 Totalliabiiles (Part X, e 28) T 0 0

2 22 Nat assels or fund balances. Subtract fine 21 from line 20 . . o 29,061 37,523

Under panalties of perjury, | dectara that | have examinad s rotum, inchading accompanying schedulas and statements, and to the best of my knowtadge and bels!, itls

trua, corect, and complste. Dadarytrukqepam (cther than officer) is based on all information of which preparer has

any knowlodgs.

[sA2/206/]
QOate

Sign Signature of officer
Here } CHRIS PUETZ PRESIDENT
Type or print name angd tte
Print/Typo preparers nama natiro, (a2 T Chack Dit PTIN
Paid DAVID E LOY Wg"‘“g & £my 05/11/11] selt-employed| p00117981

Preparer [rirverame »  LOY & ASSOCIATES, LLP

nevsENd  39-1873487

Use Only 2615 RAINBOW DR
Fimsaxress »  CEDAR FALLS, IA 50613-4743

Phoreno  319-268-1272

May the IRS discuss this return with the preparer shown above? (see instructions)

Yos No

5:: Paparwork Reduction Act Notice, ses the separate Instructions.

rerm 980 (2010)
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Form 990 (2010) DUBUQUE JAYCEES 42-1341284 Page 2
LRaLNl:  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartitl .. ... . _X

1 Briefly describe the organtzation's mission:

.......................................................................

.....................................................................................

....................................................................................................

2 Dld the arganization undertake any significant program services during the year which wers not listed on the
prior Form 980 0r 990-627 . ... .. i, [0 Yes [X] e
I1"Yes," describa these new sarvices on Sdleduio Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeviceS? e e, o [ Yes K e
It "¥es," describe these changes on Schedule O.

4  Describe the exempt purpose achievemants for each of the arganization's three largest program services by expenses. Section
501{c){3} and S01{c){4) organizations and section 4847(a){1) trusts are required to report the amount of grants and allocations 1o
others, tha total expenses, and revenue, if any, for each program service reported.

4a (Code: MExpenses $ ... including grantsof $ . .. ... ) Revenue § )
4b (Code: J{Expenses § Including grants of $§ ) {(Revenue $ )
4c (Code: ) (Expanses § induding grantsof 3 ) (Revenus $ }

........................................................................................

......................................................................................................

...........................................................................................................

...................................................................................................

................................................................................................................

4d Other program services. (Describe in Schedule Q.)
{Expenses $ 24,364 inchiding grants of $ )} {(Revenus $ )
da_Total program service expenses P> 24,364

DAA
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10

11

12a

13

14a

15

16

17

18

19

20a
b

: 120101 DUBUQUE JAYCEES 42-1341284
;RartV

: __Checklist of Required S Schedules

ts the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete 3chedule A

..................................................

..........................

............................................

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedute C,
Part (I}

.................................................................................

the right to provids advice on the distribution or investment of amounts In such funds or accounts? if “Yes.”

complete Schedule O, Part]
Did the organizalion recelva or hald a conservation easement, induding easements to presanve open spacs,
the environment, historic land areas, or historic structures? I "Yes,” complete Schedute O,Patnt

Did the organization mamtain collections of warks of an, historica! treasuras, or other similar assets? If “Yes,”
complete Schedule O, Part lli

.......................................

..............................

Did the organization report an amount In Part X, line 21: serve as a custodian for amounts not fisted in Pan
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,*
compiete Schedule D, Part IV

Bid the organization, directly or through a related organization, hold assals in term, permanent, or quask
endowments?  "Yes," complete Schedule O, Patv =

If the organization's answer to any of tha following questions Is “Yes,” then oomplele Schedule D Pans VI
ViI, Vill, iX, or X as applicable.

Did the organization repart an amount for land, bulldings, and equipmant in Part X, lina 107 If *Yes *
comptate Schedute D, Part V)

Did the organization report an amount for invastments—other securities in Part x line 12 that I3 5% of more

of its total assels reported in Part X, lina 167 If “Yes,” complete Schedule O, Patvt
Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complats Schedule D, Part VIIl

Did the organization’s separate of consolidated financial statements for the tax year Include a footnote mal addrasses
the organizatian's liability for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule O, Pat X
Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complota

Schedula D, Parts X1 XH. and XUl .., oo i oo o e e e e
Was the organization Included in consolidated, independent audiled financial statements for the tax year? 1f “Yes,® and it

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill s optional |

Is the arganization a schocl described in section 170(b)(1NAKII? If “Yes,” complots Schedulea E

D!d the organizalion maintein an office, employees, ar zgents outsida of the United States?

business, and program service aclivities outside the United States? If "Yes,” oompleta Schedule F, Parts tandtv
Did the crganization report on Part IX, column (A), line 3, mors than $5,000 of grants or assistance to any

organization or entity kocated outsida the United States? If “Yes,” complete Schedule F, Pats land IV
Did tho organization report on Pant IX, column (A}, line 3, more than $5,000 of aggregate grants or ass:stance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Part IX, column (A), lines 6 and 1167 If "Yes.” complete Schedule G, Part | (see instructions)

Did the arganization report more than $15,000 total of fundralsing event gross income and contribulions on

Part Vi, lnes 1c and 8a7  "Yes.” complete Schedule G. Partl . . .. .
if"Yes,” complets Schedute G, Partit ...

Did the organization operate one ar moro hospitals? if "Yes," complete Schedule H

It *Yes™ to line 20a, did the organtzation attach its audited financlal statements to this retum? Note. Some

Form 890 filers that operate one or more hospilals must attach audited fipanclal statements (see instructions). .. . ...,

0AA
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Form 990 (2010) DUBUQUE JAYCEES 42-1341284

ZPart™:__ Checklist of Required Schedules (continued)

253

28

27

28

a0

K}

32

33

35

a6

a7

as

Did the organization raport more than $5,000 of grants and other assistanca to governments and organizations
In the United States on Part IX, column (A), kns 12 If "Yes,® complate Schedule |, Parts | and I

Did the ocganization answer “Yes" to Part VI, Section A, lina 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustaes, key employees, and highest compensated
employees? If “Yes," complete Schedule J | L

Did the organization have a tax-exempt bond issue Mth an outstandlng principa! amount of more man
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b

through 24d and completa Schedule K. If *No," go lo line 26

................................................

Oid the organization maintain an escrow account other than a refunding escrow at any tima during the year
todefease any ax-exemptbonds?

Did the organization act as an “on behalf of Issuer for bonds oulstandung at any time duingtheyeare
Section 501(c){(3) and 501(c}(4) organizations. Did tha organization engage in an axcass beneft transaction

with a disquakfied person during the year? If “Yes,” complets Schedute L, Partt
year, and that the transaction has not been reported on any of the organization's prior Farms 980 or 990-EZ?

1§ "Yas,” completa Schedule L, Part |

.....................................................................

Was a loan (o or by a current or fonmer officer, director, rustee, key employes. highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il L
Did the organtzation provide 3 grant or other assistance to an officer, director, rustee, key ampioyee,

substantial contnbutor, or a grant selection committes member, or to 3 person related to such an Individual?

"Yes.” complete Schedule L, Pastil

Was the organization a party to a buslnesa transaction with one of the followmg panres (seo Suhedule L

Part IV Inslructions for applicable filing thresholds, conditions, and exceptions):

A cument or former officer, director, Uustee, or key employee? If "Yes,” complels Schodule L, Parttvt |
A family member of a current or former officer, diractor, trustee, or key employes? If “Yes," complate

Schedule L.Part IV e e
An entily of which a wrranl or former officar, dltecux trustae or key employee (or a family mamber thereof)

was an officer, diractor, trusies, or direct or indirect owner? If "Yes,” complete Schedule L. Parttv
Did the organization receive mare than $25,000 In non-cash contributions? If “Yes," complete Sd'ledms M _________

Did tha organization recelve contributions of art, historical traasures, or ather similar assets, or quallfied

conservation contributions? If 'Yes. complete Schedule M

...........................................................................

Did the organization own 100% of an entity disregarded as separata from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas,” complete Schadule R, Part |

Was the organizaton related to any tax-exampt or taxable entity? If “Yes,” eompletn Schedule R, Parts |1, I,
WV.andV, lne t

....................................................................................

....................................

Did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If "Yes,® compiete Schedule R,

PartV 002 e e, Oves X o

Did the arganization conduct more than 5% of its actrvmas through an entity thatis not a related orgamzatlon S
and that Is treated as a partnership for federal income lax purposes? If “Yes,” complete Schedule R,
Parnt Vi

...................................................................................

197 Note. All Form 980 filers are requlred to complats Schedute O

DAA
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No
21 X
X

22

2 X

24a X

24b

24c

25a X

e

25b

Vi laas i

N

32

33

X
X
X
X
0 X
X
X
X
X
X

35

38

37 X

a8 X

Form 990 (2010)
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Form 990 (2010) DUBUQUE JAYCEES 42-1341284 Page 5
“Part’'Vi  Statemants Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V P 11
Yo ! Ho
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable 1a iEgles o
b  Enter (ha number of Forms W-2G included in line 1a. Enter 0- f not applicable . Lae %2;3 i«t}ﬁ? f x?%‘i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming {gambling) winrings to prize winners? ... .. L 1c X
2a  Enter the number of employees reported on Form W-3, Tranamiltal of Wage and Tax «‘f}%ﬁﬁ »’fz;? g i3 "%
Statements, flad for the calendar year ending with or within the year covered by this retum 2a Vi G ?:Zsiﬁ
b Ifatleast one Is reported on line 23, did the organization file all required federal employment tax retums? =~ = 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions) Fﬁu Serai
3a Did the organization have unrelaled business gross income of $1,000 or more duing theyear? =~~~ la
b If“Yes,” has it fled a Form 990-T for this year? If "No.” provide an explanalion in SchedvlsO b
4a At any time during the calendar year, did the organization have an Inlerest in, or a signature or ather authority
over, a financial acoount in a forelgn country (such as a bank account, securities account, or other financial
BOBOUNNT | i e e e e e e e,
b If"Yes," enter the name of the foreign country: B el Sl
Ses Instructions for filing requirements for Form TD F 90-22.1, Repont of Forelgn Bank and Financial Accounts. Sl P’ff}{%{
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a porty to a prohibited tax shelter transaetion? =~ Sh X
¢ If*Yes" toline 5a or Sb, did the organization file Form 8886-T2 = = = . ., e e e - Sc
8a Does the organization have annual gross recelpts that are nonmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . TR 6a X
b I “Yes,” did the organization include with every solicitation an express stalament that such contributions or
gifis ware ot tax deductible? ... ... e
7  Organizations that may recelve deductiblo contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sevices provided tothe payor? ... e
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? =~
¢ Did tha organization sell, exchange, or ctherwise disposa of langible personal proparty for which i was
required to fila FOm 82827 ... ..., L. Lo s e e e e e e 7e -
d lf"Yes' indicate tha number of Forms 8282 fled durng theyear L7 | R ]
e Did the organization recsive any funds, directly of indirectly, to pay premiums on s personal beneftcontract? =~ 7o
1 Did the organization, during the year, pay premlums, directly or indlrectly, on a personal benefit contract? . bid
g !t the arganization received a contribution of qualified intellectual property, did the organtzalion fle Form 8889 asrequired? =~~~ | Tg
h Ifthe organization received a conlribution of cars, boats, airplanes, of other vehicias, did tha organization file a Form 1098-C? Th
8 Sponsoring organizations maintalning donor advised funds and section 508(a){3) supporting R i vl
organizations. Oid the supporting organization, or a donor advised fund maintained by a sponsoring 2
organization, have excess business holdings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sectton 48882 = = e
b Did tha organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:
a Initlation fees and capital contribytions includad on Part Vil inet2 10a
b Gross receipls, Included on Form 930, Part VIli, ine 12, for public use of cub facifites 10b
11 Sectlon 501(c)(12) organixations. Enter:
a Gross inwma ﬁom mmeOfs or 5hammlm ................... * P rErases ea avrraed 24 e 11.
b Gross incoms from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them.) ... ... ... ... .. 11b
12a Section 4347(2)(1) non-exempt charitable trusts. Is the organization fillng Form 990 In fieu of Fom 10442
b 1 “Yes," enter the amount of tax-exempt Intecest received or acorued duringtheyear . ..., ...... .. 12b
13 Section 501(c)(29) qualifiad nonprofit health Insurance issuers,
a Is ths organization licensed to issue qualified haatth plang in more thanone state? .~
Note. See tha Instructions for additional Information the argaatzation must report on Schedule O.
b Enter the amount of reserves tha organization is required to maintain by the states in which
the organization {s icensed to issve quaified healthplans . .. .. . 13b
¢ Entertheamountofreservesontand ... ... i T
14a  Did the organization receive any payments for indoor tanning services during the tax year? e
b_If "Yes ® has it filed 2 Form 720 to report these payments? If “No,” provide an explanation in Schedule® . ...... ..... .. ... ... 14b
DAA
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12010) DUBUQUE JAYCEES 42-1341284

Page 8

qu(;\l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the lax year = = 1a
b Enter the number of voling members induded In ling 1a, above, who areindependent =~ =~ = ib
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with RSV
any other officer, director, trustee, or key employee? | L. 2 X
3 Did the organlzation delegats control aver management duties customanly parformed by of under the direct
supervision of officers, directors or trustses, or kay employees to a management company or otherperson? . = 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? =~ | 4 X
§  Did the osganization become aware during the year of a significant diversion of the organization's assets? ] X
8 Does the organizalion have members or stockholders? . .. ... ... 6 X
7a Does the organization have members, stockholdars, or other persons who may elsd one or mcre membets
ofthe goveming boBY? | i s e e e Ta X
b Ara any decisions af the governing body subject to approval by members, stackholders, or other persons? ______________________ b X
8  Did the organization contemporanecusly document the mestings held or written actions undertaken during T e ey
the year by the following: ke
a Thagovemingbody? | . e e e e e
b Each committee with authority to act on behall ofthe govemlng bodw ______________________________
9  Isthare any officer, diractor, trustes, or key employea listed in Part VI, Secﬂon A. who wnncl be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Ooes the arganization have local chapters, branches, or affifates? =~~~ 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and brancheas to ensure thelr operations are consistent with those of the organization? , ., ... .. ..... .... B 10b
11a Has the organization provided a copy of thia Farm 990 to all membars of its governing body before flllng the
fmn? ..................................................................................... 1 1 a
b Describe In Schedule O tha process, if any, used by the organization to review this Form 990. DR s A
12a Does the arganization have a written conflict of interest policy? *No"gotoline 13 12a X
b Are officers, directors aor trustees, and key employees required to disclose annually interests that could give
ﬂse I.D mnﬂ[cts? ................................................................................ 12b
c Doesths organlzaﬂon regulary and consistently mor\ltor and enforce compliance with the palicy? {f “Yes,”
descnbe m Sd‘adlue 0 hw mis B dona ........................................... 12c
13 Does lhe organization have a written whistieblowerpolicy? 13 X
14 Does the arganization have a written document retention and destrucionpalicy? 14 X
15 Did the process for detemining compensation of the following parsons Include a review and approval by i}%}% ?;?a;firg %
independent persons, comparability data, and contemporaneous substantiation of the delibaration and decision? 5% éﬁ’;a‘i’ %9”“
a The organization's CEO, Execulive Director, or top managementoficlat =~~~
b Otner officers or key employees of the organization | ..o e e
If“Yes" ta line 15a or 15b, describe the process in Schedule o. {See Instructions.)
16a Did tha arganization invest In, contributa assets to, or participate in a joint venture or similar arrangemant 5 m;y‘z
with a taxable enthy during the year? ... ... ... X
b 1f"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its %4;*5‘;;{; >*’g< {’;}‘é
participation in joint venture arrangements undar applicable federal tax law, and taken steps to safeguard the 5"’?’; ¢ g’ﬁ] i
organization’s exempt status with respect to such arrangements? .. .., ... . L L L . 16b

Seaction C. Disclosure

17 List the slales with which a copy of this Form 980 is required tobe filed»  WONE =~~~

18 SecUon $104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (501(c){3)s only) avallable
for public inspection. Indicate how you make thase available. Chack all that apply.
[ ownwebsite  [_] Anothers websits [ | Upon request

19  Describe in Schaduls O whether (and if 50, how), the arganization makes its governing documents, conflict of interest poficy,
and financial slatements avaiable to the pubtic.

20  State the nams, physical addrass, and telephone number of the person who possesses the books and records of the
organization: b

......................................................................................

OAA
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Form 990 (2010) DUBUQUE JAYCEES 42-1341284 Pa
$PArtVIK  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . RV 1 |

Section A, Officers, Diractors, Trustoes, Key Empioyees, and Highest Compensatad Employees
1a Compieta this table for all persans required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o Listall of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columnas (D), (E), and (F) If no compensation was paid.

o List ali of the organization's current key employees, if any. See instnuctions for definition of “key employes.”

o List the organization’s five current highest compensated employees (other than an officer, direcior, lrustee, or kay employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

o List alt of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of repartable compensation from the organizatien and any related organizations.

o List all of the organization's former diractors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportabla compensation from the organization and any retated organizations.
List parsons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highast
compensated employees; and former guch parsons,

Chack this box if neither the aanization nor any related organizations compensated any current officer, direclor, or trustee.

()] ®) © ®) (&) F)
Name ond Titie Average Pesition (chack all that apply) Reportable Repartable Estimatad
hours per CE XS compansation compensation from amoun of
waek 2 ? g & § from relatod other
(describa g g g % 2 the organizations compansation
hours for - organizetion (W-2/1086-M18C) from the
folatod 2 g 8 (W-2/1095-MISC) crganization
organizations g and related
lnch;adxb 3 g g prganizations
) CBRIS PUETZ
PRESIDENT 2.00 X 0 0 0
(BRET TULEY
CHAIRMAN OF BOARD 1.00 X 0 0 0
) CHRIS STOHLMEYER
MGMT DEVELOPMENT 1.00 X 0 0 0
4 CARRIE WOOKEY
INDIVIDUAL DEV 1.00 X 0 0 0
s NATHAN LANGE
COMMUNITY DEV 1.00 X 0 Q 0
@®AMY CHERNE
MARKETING 1.00 X 0 0 0
n TAMMY WELBES
STATE DIRECTOR 1.00 X 0 0 0
8 HILLARY FRIEDMANN
TREASURER 1.00 X 0 0 0
1
{10)
(19)
(12)
(13)
(14)
(19)
(18)
0AA

Form 990 (20109
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Form 990 (2010) DUBUQUE JAYCEES 42-1341284 Page 8
“PareVifs  Section A, Officors, Diroctars, Trustess, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (©) ()] (€) "
Name and Title Average Posttion (chack all that apply) Raportable Reporntable Estimated
hours per 5] 5 rYs comp compansation from amaunt of
waak 23! 2 £33 g' fram retatod other
(doscribe g F: the organizations compansation
howrs for 'g organization {W-21000-M1ISC) from the
related 8 g § (W-2/1099-MISC) 5
orpanizations g g and retated
in s%nmb g 3 g organizations
)
-4
on,.. .. .
M8 .
09
20) L e
@Y L
@, ..
@,
@)
@9 L
@8 . L
@ L
@8 .
1 Subdotal e e e tesee eeiarineaas »
¢ Total from continuation sheets to Part Vi, Section A »
d Total(add linestbandte} .. ... ... .. ... ... ... W
2 Total number of individuals (including but not limited to thosa listed above) who received more than $100,000 in
reportahls compensatian from the organization O
| Yes | No
3 Did the organization fist any former officer, director or rustee, kay employee, or highest compensated rii.zz%i B8 % PR
employeo on line 1a? If “Yes,” complete Schedule J for such lndiidual || ... . ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Rty <i§?§}~ s
organization and relatad organizations greater than $150,0007? If “Yes," complete Schedule J for such .».»5;’»:% ML
IMUBL . . .. L i e e i e e e e 4 X
$  Did any person listed on line 13 receive or accrue compansation from any unrelated crganization or individual PN AT S
for services rendered 1o the organization? if “Yes,” complete Schedula Jforsuchperson .. . ..., . .. ... . 5 X
Saction B. indopondent Contractors
1 Complete this tabla for your five highest compensated indspendent contractors that recaived more than $100.000 of
compensation from the organization. -
Nome and hﬁm address %@tﬂl senvices Cunégl)samn

2 Total number of independent contractors (Including but not timited to those listed above) who
recsived more than $100,000 in compansation from the omanization

MNAA
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Formsg‘aogzmo) DUBUQUE JAYCEES 42-1341284 Page 10
ARaiXY  Statement of Functional Expenses

Sectlon 501(c){3) and 501(c)4) organizations must complete all columns.
All othar organizations must complete column (A) but are not required to complete cofumns (8), (C). and (D).

(A) 1) C D
Do not Include amounts reported on lines 6b, Tots exponses Program service angm’m and Funé ng
7b, 8b, 8b, and 10b of Part Vil Qxpanses general expenses oxpenses
1 Grants and other assistance to govemments and iﬁﬁwggz%%@%@;@ ’ L1 AT
i < EGY
organizations Inthe US, SeaPartiV, ine21 e e
; i T
2 Grants and other assaftanca to individuals In %’%%f‘fé?ﬁ% )‘}{Zﬁf; i
theU.S.See PartV,Kne 22 o L e gl
3 Grants and other assistance to govemments, SR T
organizations, and individuals outside the % 5 :»%%f:‘?;{f@%
Fgdeiir g’?éa it
US. See Part IV, finas 15and 16 S R i
4 Benefits pad to o for members 12,321 12, 321 iy

5 Compensation of current officers, directors,
trustees, and key employeas =~
8 Compensation not included above, to disqualified
persons {as dafined under section 4958(f)(1)) and
persons described in section 4958(c){3YB)
7 Other salaries and wages

9 Gther employee benefils
10 Payrolltaxss .. ...
11 Feas for services (non-employees):

a Management ...
blegal . . ... . 160 160
¢ Acoounting . . ... ... 100 100
d tobbying . . . ... ... .. e — .
e Professional fundralsing services, See Part 1V, fine 17 DA SR R N
t Investment management fees
g Other ..
12  Advertising and promotion | o 1,516 1,516
13 Officeexpenses 946 €93 253
14 Informationtechndlogy . .. ..
15 Royalles = . . ... ...
16 Ocevpancy T 3,004 3,004
17 vam ............................
18 Payments of travel or entsrtainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 1,183 1,183

20 Interest
21 Paymenisloafffiates = .. . .
22 Deprediation, depletion, and amortization
23 ‘nsurancs e aetrasea - et rsaan= - ewemEsae
24 Other expenses. llemize expanses not
above (List miscellaneous expenses in line 241, I
fine 24f amount exceeds 10% of lne 25, column
{A) amount, list line 24f expenses on Schedule O.)

.................

...........

...............................

- oh oe
g:
gf
%
@
§:

A

25 Total functional expanses. Add knes 1 through 24(
26  Jolnt costs. Check here b it following
SOP 98-2 (ASC 858-720). Complete thig line
only if the organization reported in column
{B) Jaoint costs from a combinad educational

campaign and fundralaing sclicitation
OAA

Form 990 (2010)
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Form 990 (2010) DUBUQUE JAYCEES 42-1341284

> Page 11
4PagEXys  Balance Sheet
(A (8)
Beginning of year End of year

1 Cash—non-interestbearing . . ... 9,929 1
2 Savings and temporary cash investments 2 37,523
3 Pledgesand grants recebvable,cet 0 3
‘ Amnm recelvab}e. net ..................................................... 4
5 Receivablas from cument and former officers, directors, trusteas, key T T @’3“’ "t,‘,i;g;"

employess, and highest compensated employees. Complete Part Il of
Schedule L

......................................................

6 Raceivables from other disqualified parsons (as deﬁned under section

) Zit A e
3 b f“v‘mk{ m” 4«3A‘2»‘§§

b 4 2 BRI VRS Sty ”*
=y /'):/ ,f}’ 3 :j "}‘gﬁ zx“
ks ’:: ’~#~\7}J2§4§v/;$\z.é, s ;gs
i Ittt oo U

4958(f}(1)}, persons described In section 4858(c)(3XB), and contribuling : % \%i
employers and sponsoring arganizations of section 501({c}9) voluntary ﬁ %?z‘ii%iﬁﬁ%. 8

employees' beneficiary organizations (see Instructions)
7 Nows and m ’mam' nel ............................................
Inventories for galeoruse i
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: casl or
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciaion =

11 Investments—publicly traded securities

Assets

12  Investments—other securities. See Pant iV, line?t . 12
13 Investments—program-related. See Pat iV, lnett 13
14 Intangibleassets | . L L]
15 Otherassets.SeePartlV,ine 1y L 13
18 _ Total assets. Add lines 1 through 15 (mustequalBned4) ... .......... ... .. . 29,061} 1 37,523

17  Accounls payable and accrued expenses
18 Grants payable
1g Damm remue ................................................
20 Tax-exempt bond fabiites

8121  Escrow or custodial account fiability. Completa Part [V of Schedule O |

£ 122 Payables to curent and former officers, diractors, trustees, key 5 s o PRI ;s'g 2o ﬂ@%”g
:é employeas, highest compensated amployees, and disqualified persons. AR (3 D Af&*"a‘i}i’z}ig
] Complete Part l of Schedute L.

.................

24 Unsecured notss and loans payable to unrelated third parties
2§ Other liabifites. Completa Part X of Schedule D

26 Total llabilitios. Add lines 17 through 25 .. __ .. .. .. ... i e 26 0
@[ Organizations that follow SFAS 117, chack hare & [X| and complete ”“ %M%‘A he @%&}’ﬁ%"' /ﬁ’“z‘i‘@ﬁ;
e lines 27 through 29, and lines 33 and 34, ﬁw&x‘fé %g"; % W“Jﬁ S e R
S |27 Unrestictednetassets . L. i 29,061} 2 37,523
@ {28 Temporarilyrestictednetassets . ... . ... . ... .. 28
B |29 Pemanently restricted not assets. TR . — 29 e
2|  Organizations that do not follow SFAS 117, check here B | | and e “‘:;’** A e
5|  completeines 30 through 34. @ﬁ%%&éw S
@ |30 Capital stock or trust principal, or currentfunds 30
& |31 Paidin o capital surplus, of land, building, or equipmentfund 3
<3 |32 Retained eamings, endowment, accumulated Income, or othes funds 32
% |33 Totainelassetsorfundbalances o 29,061] 2 37,523
Z |34 Total liabilities and net assets/fund batances .. ... .. ... it e Ll 29,061 34 37,523

Form 890 (2010)
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Form 990 (2010) DUBUQUE, JAYCEES 42-1341284 Page 12
FPARXEZ  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart X) . ... . . ... . i
1 Totalrevenue (must equal PartVill, column (AYBne 02) . . 1 36,832
2 Totatexpenses (must equal Part X, column (A).€ne28) . 2 24,717
3 Revenue less expenses. Sublractlng 2 fromtine ¥ | e e e e e, 3 12,115
4 Netassets or fund batances at beginning of year (must equal Part X, fine 33, column (A)) 4 29,061
5 Other changes in net assets or fund balances {explain In Schedu0) ] -3,653
8  Netassets or fund batances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
comn (B)) .. ... i VDTN —e .16 37,523
XPgrtiXIE  Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit ... . ... s
Yes | No
1 Accounting method used to prepare the Form 890:  [X] Cash [ Accuat ] Other e g‘;gi%
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ;@';g%% ,{ﬁ{:?
Schedule O S Sy
2a Woero the organization’s financial stalements complied or reviewed by an independent accountart? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

Ja

b

if “Yos" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L
if the organization changed elther its oversight process or selection process during the tax year, explain in
Schedula O.
if "Yes" to lina 2a or 2b, check a bax balow to indicata whether the financial statements for the year were
issued on a separate basis, consofidated basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
As a rasult of a federal award, was the organization required to undergo an audit ar audits as set forth in
the Single Audit Act and OMB Circular A-133?
If *Yes," did the organization undergo the required audil or audits? If the organization did not undergo the
required audh or audits, explain why in Schedule O and dascribe any steps taken 1o undergo such audits, .

..................................................................

b

Form 990 (2010)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complote if the organizatlon answerod “Yos™ to Form 890, Part 1V, lines 17, 18, or 19, or If the
Department of ihe Treasury organization eniered more than $1 5.09 on Form 890-EZ, line Ba.
internal Revenue Servica | Attach to Form 930 or Form 990-EZ Ses separtte Instructions.
Name of the organkzation Employer idantificatian number
DUBUQUE JAYCEES 42-1341284

??ﬁ”l"!fm“"; Fundraising Actlvitles. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
HAERRR 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 D Mail solicitations ° D Solicitation of non-government grants
b D internat and email solicitations f D Sdlicitation of govemment grants
¢ D Phona solicitations a D Special fundraising events

d D In-persan solicitations

2a Did the organization have a wnitten or oral agreement with any Individual (Including officers, directors, trustses
or key employees listed In Form 980, Part VIl) or entity in connection with profegslonal fundraising services? . D Yes D No
b If~Yes," ist the ten highest pald individuals or entities (fundralsers) pursuant to agraemenls under which the fundraiser & (o be

compensated at least $5 000 by tha organization.

(1) Name and address of indhviduat (i1} Activity Dﬂh'“"" {Iv) Grosa roceipts (V) Amount paid to {v1) Amount paid to
or entity (fundralser) m’: from activily {or rotainad by) (or retalned by)
conbolof fundralsor listod in orpanization
ripulons? <ol ()
Yes| No
1
2
3 -
4
5
6
7
8
9
10
TJotal . . L i e s T . »
3 List all states in which the organization is registared or ticensed to soliclt contributions or has basn notified it is exempt from
registration or ticensing.

.............................................................................................................

...................................................................................................................

......................................................................................................

Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

DUBUQUE JAYCEES

42-1341284

Page 2

AR
P ..iﬁ*l.(: ¥

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundralsing event contributions and gross income on Form 890-EZ, lines 1 and 6b. List

events with gross recelipts greater than $5,000

{a) Event M1 (b) Event #2 {¢) Other ovents
(d) Total events
ALL THAT JAZZ ARF 4 (add col, {a) through
o {ovent type) {event type) {total numbar) col. (¢))
3
[
§ 1 Grossraceipts 82,694 16,852 46,117 145,663
2 Less: Charitable
contributions
3 Gross income (llne 1 mmus
ined) .. s 82,694 16,852 46,117 145,663
4 Cashprizes
5 Noncashprizes
§ § Rentfacility costs |
g
¥} 7 Foodand baverages
:
S | 8 Entedainment
9 Other direct expanses 65,096 13,557 63,848 142,501
10 Direct expense summary. Add lines 4 through 9incolumn @) > 142,501
Net income summary. Combine line 3, cotumn {d}, and line 10 . T T TP > 3,162
,}"z’f’arf NE  Gaming. Complete if the organization answered "Yes to Form 990, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pust tabs/instant (d) Total gantng (add
g {a) Bingo binga/progressiva bingo (6) Other gaming col. (a) through cot (c))
@
1_Gross ravenug
g 2 Cashprizes
d
213 Noncash prizes
i
§ 4 RenVfacility costy
§ Other direct expenses
Yes % Yes % Yos % sy ey
b T e e e . L I S wz \; ;;;* IR 3\,;%
8 Volnteerlabor = No No No i;"é"f‘%’ e
7 Direct expense summary. Add lines 2through Sincolumn(d) . » )
8 Nat gaming income summary, Combine Une 1, columnd,andline? . . . ... . . .. ... ... ... »

9 Enter the stats(s) In which the organization operates gaming activitles:
a (s the arganization licensed to operate gaming activites n each of these states?

b It "No,” explain:

......................

........................

...............

.....

...........................................

10a Woere any of the grganization’s gaming licenses ravoked, suspended or terminated during the tax year?

b If"Yas,” axplaln:

..................

...................

................

DAA

Scheduls G (Farm 980 or 990-EZ) 2010
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Schedule G (Form 990 or 980-E2) 2010 DUBUQUE JAYCEES 42-1341284 Page 3
11 Does the organization operate gaming activiies with nonmembers? U Yos | | No
12 is the organization a grantor, beneficiary or trustee of a tust or a member of a partnership or other entity
formed to administer chartable gamIng? .. ... ... & . ciivee s s e D vos [ ] no
13 Indicata the percentage of gaming activity aperated In:
a Theorganization's faciily . . L e e e 13a %
b Anoutsidefaclity i e e e e, 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special avents books and
records:
NaME B i i e e e e e e
Mdmss ' ....................................................................................
153 Does the organization have a contract with 3 third party from whom the organization receives gaming
revenve? . SR e e e, 0 ves O ne
b If“Yes’” enter the amount of gaming revenue received by the arganization®» ¢ and the
amount of gaming revenua retained by the thirdpaty»  §
¢ lf*Yas,” enter name and address of the third party:
Name B e s e e e e
Address B e e e e e e s e
18  Gaming manager information:
NamMe B e e e e e e e e e e
Gaming manager compensation ™  §
Description of services provided B | L L e e e
D Director/afficer D Employes D Independent contractor
17  Mandatory distributions:
a s the organization required under stats law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ... ... L. e e e e e C e e D Yes D No
b Enter the amount of distributions requlired under siate law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b 3

1PtV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part li}, lines 9, 9b, 10b, 15b, 1S¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see Instructions).

.................................................

.................................................
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SCHEDULE O

. OMB No_1545004
Supplemental Information to Form 990 or 990-EZ - L
{Farm 980 or 330-E2) Comp'l:to los %ovmszmma:lon rg:l 393901;::: ‘:lo spefl:'ﬂc quels;lons on 20 1 0
orm 990 or or to p o any additional Information. CRFE W‘xg“'
ﬂ?nmé"g&'\ﬂ? s:ﬁ?os: v ¥ Attach to Form 990 or 990-E2Z. “;{mgmkgmn e
Narna of the organization Employsr Identification number
DUBUQUE JAYCEES 42-1341284

. FORM 930, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2010)
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