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SCANNED JUN 2 1 2012

Short Form | omBNo. 15451150
o 990-EZ Retum of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organzations that operate one or more hospital facilities,
and certan controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

oftheT All other organizations with gross receipts less than $200,000 and total assets less than $500,000 |nspection
reasury atmeendoftheyearmaywethlsform

Internal Revenus Service » The organzation may have to uss 8 cop

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 20 1
B Check if applicable C Name of organzation D Employer identification number
{T] Address change Lexington-Rockbridge Jaycees 20-5397033

] Neme change Number and street (ar P.O. box, if mail 18 not delivered to street address) Room/sute § E Telephone number

B :"m' retum P.O. Box 1488 540-460-3063

[ Amendsd retum City or town, state or country, and ZIP + 4 F Group Exemption

[ Apptication pending Lexington, VA 24450 - 1488 Number » 7040
@ Accounting Method:  [v] Cash |j Accrual Other (specify) » H Check » [Jifthe organization is not
I Website: » www.lexingtonjaycees.org required to attach Schedule B

J Tax-exempt status (check only one) — [ ] 501(c){3) 501(c) ( 4 ) < gnsertno)[]4947@)1)or []527] (Form 980, 990-EZ, or 980-PF).

K Check » if the organization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

ling 25, column (B) below) are $500,000 or mars, file Form 990 instead of Form 990-EZ2 . . .o >3 39,125
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 4,651
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 3,102
4 Investment income e e e e e e e e e e 4 483
5a Gross amount from sale of assets other than mventory e 5a 104
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a) . . . . | 5¢ 104
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
§ $15,000) . . . . . . v - - . |ea]
@ b Gross income from fundralsmg events (not lncludlng $ of contributions
g:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 30,785
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 21,627
d Net income or (loss) from gamlng and fundra:slng events (add lines 6a and 6b and subtract
line6c) . . . . e Y - 9,158
7a Gross sales of Inventory, less retums and allowances e e e 7a
b less:costofgoodssold . . . . 70
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b fnom Ilne 78y . . . . . . . ]Tc
8 Other revenue (describe in Schedule O) . . . e e e e . <« < . . .| B
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 .. ...>»1l9 17,498
10  Grants and similar amounts paid (list in Schedule O) REC E\\/E_D ... . |0 10,650
11 Benefits paid to or for members . . (L/)) A L 5,220
#8112 Salaries, other compensation, and employee benet:t% 0Ol 12
2113 Professional fees and other payments to independ on%ét\érsz 1 20 12 q‘) . 13 147
% 14  Occupancy, rent, utilities, and maintenance Nl deey. oo 0 14
15  Printing, publications, postage, and shipping . . . . . 115 9
18  Other expenses (describe in Schedule O) QGDEN LJT .. 116 841
17__Total expenses. Add lines 10through 16 . . . . . e e . 17 16,867
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 631
@ (19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
g end-of-year figure reported on prior year's retum) 19 27,684
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) . A -\ (849)
Z 121 Net assets or fund batances at end of year. Combine lines 18through20 . . . . . . » |21 27,466
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2011)P
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Form 890-EZ (2011) Pago 2
Il Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . . .. ... O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 27,684{22 27,466
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 27,684|25 27,466
26  Total liabilities (descnbe In Schedule 0) .o 26
27 Net assets or fund balances (line 27 of column (B) must agree wIth Ime 21) 21,684|27 27,466
Statement of Program Service Accomplishments (see the instructions for Part lli.) E
Check if the organization used Schedule O to respond to any question in this Part 1l . . [} maquired for section
What is the organization’s primary exempt purpose?  Community Service and Philanthropy 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for athers.)

28 Donations given from Friday's Alive Concert Series

2500 given to the Rockbridge SPCA; 3000 given to the Blue Ridge Autism and Achievement Center; 3000 given

to Rockbridge Area Free Clinic

(Grants $ ) I this amount includes foreign grants, check here . » [J |28a 8,500
29 Camp Virginia Jaycees, Project Horizon and needy families

(Grants $ ) If this amount includes foreign grants, check here . > [1 [28a 900
30 Kyra Van Sickle Scholarship $250, given to high school student

Nell Byers (2) $500, given to high school students

(Grants $ ) If this amount includes foreign grants, check here . » [] |30a 1,250
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg__g!ants check here . b I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 10,650

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

Check if the organization used Schedule O to respond to any question in this Part IV O
() Title and average gm.;z conhibuﬂons(d) vl t?:m aer%yee {e) Estimated amount of
{a) Name and address hours per weok  \p o W .5/1000-MISC)|  benefit plans, and ather compensaton

devoted o postion | Tue 1ot paid, enter -0-) | deferred compensation

Jesse Lyons President (3)

PO Box 1488 0 0 0

Brad Hastings Treasurer (2)

PO Box 1488 0 0 0

Kelli Dobry VP of Membership

PO Box 1488 (1) 0 0 0

Clay Coleman VP of

PO Box 1488 Communications 0 0 0

Tiffanie Coleman VP of Comm. Dev.

Po Box 1488 (1) 0 0 0

Lauren Williamson VP of Mem. Dev. (1)

PO Box 1488 0 0 0

Kelly Moncure Secretary (1)

PO Box 1488 0 0 0

Form 990-EZ (o11)



Form 990-EZ (2011) Page 3
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V J
Yes | No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . . 33 v
34 Were any significant changes made to the organizing or goveming documents? if “Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated business gross Income of $1 000 or more durtng the year fnom busm%s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b {f “Yes,” to line 35a, has the orgamzation filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? if *Yes,” complete Schedule C, Part Ilf . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁtznt dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .oe . 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L373 l
b Did the organization file Form 1120-POL for this year? . . 3n v
38a Did the organization borrow from, or make any loans to, any ofﬂcer director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontlined . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » ; section 4912 b ; 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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ2? if “Yes,” complete Schedule L, Part| . .. 40b v
¢ 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(0)(4) orgamzatlons Enter amount of tax on lme 40c
reimbursed by the organization . . . . 4
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . . . . . 400 v
41  List the states with which a copy of this retum is filed. » V|rg|ma
42a The organization's books are in care of > Brad Hastings Telephone no. »_____540-460-3063
Located at » PO Box 1488, Lexington, VA ZIP+4 » 24450-1488
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
if “Yes,” enter the name of the foreign country:
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . » 3
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 980 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprta! facrlmw dunng the year? if 'Yes Form 990 must be
completed instead of Form 980-EZ . . e e e 44b 4
¢ Did the organization receive any payments for lndoor tanmng services dunng the yeaﬂ . 44c Vi
d If "Yes” to line 44¢, has the organtzatwn filed a Form 720 to report these payments? 14 'No provrde an
explanation in Schedule O . .. 44d
45a Did the organization have a controlied entrty wrthm the meaning of section 51 2(b)(1 3)'7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be compteted instead of
Form 990-EZ (see instructions) . e v -« « . - |45b v

fom 990-EZ o011)
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Form 990-EZ (2011) Pago 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax

NS (FlD

year? If “Yes,” complete Schedule C, Part II 47
48 Is the organization a school as described in section 170(b)(1)(A)( )7 if “Yes, complete Schedule E 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a
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 ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee (b)h";ﬂe’:"d mge f;},ﬁwﬁ eon(t:-’n)bmto employee (e} Esbmated amount of
paid more than $100,000 dovtod o) postion | (Forme Wpe-2/11lsa099-liSC) benefit ezl:ns and deferred|  ather compensation
pensation
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 . .»
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organlzatlons and 4947(3)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes No
Under penalties of perjury, | declare that | have exami retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, comrect, and complete. Dedam@%praearq( officer) ts based on all information of which preparer has any knowledge. / /

] }\quht\ktfi\s | s/i15/12.
Sign géamve of officer TS Date / [
Here mc Has(' o A\S Treosinee ¢
Type or print name and title
Paid Prnv/Type preparers name Preparer's signature Date check 3 i | P
Preparer self-empioyed
Use Only {Fm'sname__» Fim's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ 2011)




SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

undraising or Gaming Actlvities

(Form 990 or 990-E2) Comploto Hthe organization answarod ~Yes” to Form 090, Part IV, lines 17, 18, or 19, o f the 2@1 1
Departmsnt of the Treasury organization entared more than $15,000 on Form 990-EZ, lino 6a. Open to Public
intemal Revenue Service » Attach to Form 890 or Form 990-EZ. P> See separats instructions. Inspection
Name of the organzation Employer identification number
Lexington-Rockbridge Jaycees 20-5397033

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
artl . .
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 [ intemet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [ 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 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.

Amount paid to
{9 Name and address of indmidual (30 D fundrasser have | o) Grocs recerpts | lor rormeet o) (vi) Amount perd to

stody or control retaned
or embty (fundraiser) @) Activity custody or cortrol of from actwity fundraiser hsted in e )

col. (i)

Yas No

10

Jotal . . . »
3 Listall statw in whlch the orgamzatlon is reg|stered or hcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notico, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 980-EZ) 2011

Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total everts
Concert Series {add col. e{ gtrough
(avent type) {event type) {tota) number) !
(1)
3
% 1 Gross receipts . 30,785 30,785
x| 2 Less: Charitable
contributions 0 0
3 Gross income (line 1 minus
line 2) . 30,785 30,785
0
4 Cash prizes . 0
6 Noncash prizes 0 0
0
§ 6 RentAacility costs . 0 0
(]
Q
&!| 7 Foodand beverages . 6,738 6,738
g 8 Entertainment 8,550 8,550
9  Other direct expenses 6,339 6,339
10  Direct expense summary. Add lines 4 through 9 in column (d) . 21627 )
11 Netincome summary. Combine line 3, column (d), and line 10 » 9,158
GETGY]}  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 890-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
§ (e} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
g
T | 1  Gross revenue .
21 2 Cash prizes .
2
g- 3 Noncash prizes
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %| ] Yes % 0 Yes
6 Volunteer labor . [J Ne ] No J 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 »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? 0O Yes [J No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [1 No

b K "Yes,” explain:

Schodule G (Form 890 or 890-E2) 2011
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Schedule G (Form 990 or 980-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes (] No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . .. . .. [JYes[] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . N R £ 7 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organizatron s gamrng/speclal events books and
records:

Name p

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .o e v o« v v o« « <. OYes [ No
b If “Yes,” enter the amount of gaming 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 b

16  Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

{7 Director/officer [J Employee [0 independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng prpceeds to
retain the state gaming license? . . . . .-« « [ Yes [ No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » $

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

columns (jii) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2011



fﬁ:f,%if 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2011

of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-E2Z. lnspection
Name of the organzation Employer identification number
Lexington-Rockbridge Jaycees 20-5397033

Form 890-EZ, Part 1 - Revenue, Expenses and Changes in Net Assets or Fund Balances, Line 16 - Other Expenses

Banking Fees - 104

Office Supplies - 0

Chamber of Commerce Dues - 90

Corporate Filing Fees - 25

Storage - 440

Misc - 182

Total - 841

Form 990-EZ, Part 1 - Revenue, Expenses and Changes in Net Assets or Fund Balances, Line 20 - Other Changes in Net Assets

Unrealized gains and losses on investments carried at market value

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 980 or 890-EZ) (2011)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 9890 or 990-E2) {2011)



