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SCANNED SEP 10 2012

Short Form
Fomn QQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital taciities,
and certain controlling organizations as defined 1n section 512(b)(13) must file Form 990 (see mstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this return (o satisfy state reporting requirements

| OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11
B Check it applicable C Name of organization D Employer identification number
[} Address changa United States Junior Chamber of Commerce - Minnesota Jaycees 41-0734969
Name chanye Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
[ it retuen 2101 West Highway 13 952-890-8000
(3 verminated
D Amendad retum Cnty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Burnsville, MN 55337-4863 Number » 7074
G Accounting Method [] cash Accrual Other (specify) » H Check » if the organization 1s not
| Website: » www mnjaycees.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c)( 4 ) < (nsertno)[]4947(@)1)or [(] 27|  (Form 990, 990-EZ, or 990-PF)

K Check » D it the organization is not a section 509(a)(3) supporting organization or a section 527 orgamization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s 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 knes 5b, 6¢, and 7b, to line 9 1o determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 181,231

IEEQIN  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 question in this Part | .
1 Contnbutions, gifts, grants, and similar amounts received . 1 4,000
2 Program service revenue including government fees and contracts 2 10,791
3 Membership dues and assessments 3 154,845
4  Investment income . e e e e e 4
5a Gross amount from sale of assets other than |nventory . 5a )
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from hne 5a) . . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘é’ $15,000) . . . R .o . . |eal
(] b Gross income from fundraising events (not mcludlng $ 0 of contributions
é from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 7,955
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 0
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne 6¢) . . . .o . . . . Lo . | 6d
7a Gross sales of inventory, Iess returns and aliowances . . 7a 923
b Less costofgoodssold . . . L. L. 7b 0
c Gross profit or (loss) from sales of |nventory( btract line 7b fLo'milne 7a) . . Tc 923
8 Other revenue (describe in Schedule O) . nv. —t: TINE . 8 2,717
9 Total revenue. Add lines 1, 2, 3, 4, 5c,6d, 7c,and 8 . . R FF F \/F ﬂ » | 9 181,231
10 Grants and similar amounts paid (ist in Schedule O) ol T “'“—" Q). |10
11 Benefits paid to or for members . . . R 4 % mz lg 11 71,296
# (12  Salaries, other compensation, and employee beneflts - AUH [ lut 12 43,431
g 13  Professional fees and other payments to |ndependent contrédtors .. oil. [ 13 2,048
14 Occupancy, rent, utilities, and maintenance . T f" . 14 11,070
8 15  Printing, publications, postage, and shipping . L}}%&)EN 3 IJ r . 15 16,354
16  Other expenses (describe in Scheduls O) . S"al@q . . .| 16 38,356
17  Total expenses. Add lines 10 through 16 . . . .. e R 182,555
«» | 18 Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) . 18 (1,324)
'é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 3
4 end-of-year figure reported on prior year's return) . g o | 19 27,790
; 20 Other changes In net assets or fund balances (explain in Schedule O)SM‘CWWL(’ 4'6 .1 20 480
z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 26,946
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 10642} Form 990-EZ (2011)




Form 990-EZ (2011)

Page 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 . e
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments .. ... . 43,325122 45,746
23 Land and buildings . o . ). . 0|23 0
24 Other assets (descnbe in Schedule O) 345{"61"1@”!’3 . 30,750(24 24,514
25 Total assets . 74,075|25 70,260
26  Total liabilities (describe in Schedule O) §{ql€,m@’)‘f’ "f 45,28526 23,314
27 Net assets or fund balances (ine 27 of column (B) must agree with Ilne 21) 27,790(27 26,946
] Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il| - O] (Requrred for section
What is the organization's primary exempt purpose? Leadership development through civic engagement 501(c3) and 501{c)(4)

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.

organzations and section
4947(a}{1} trusts; optional
tor others )

2B S A I S e et e e e
_(é}gl:\-t;% ------------------------ 4 -660) If this amount includes forelg grants, check here . . . . | » [] |28a 83,549
-
-(é}'ér'\'tg-é ---------------- ) “If this amount includes forelé'r'\-g_;-fé;{fé--c_:ﬁé-c_i(_};ér‘é ------------------- >D 29a
<
Grantsg ) If this amount inciudes foreign grants, check here . . . . | » (] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 83,549

Check If the organization used Schedule O to respond to any question in this Part IV

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

O

{c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

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

(8) Name and address benefit plans, and

contnbutions to employee

deferred compensation

{e) Estimated amount of
othor compensation

See attachment 6

Form 990-EZ 2011}




Form 990-EZ (2011)

2 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 ]

Yes | No

Page 3

33 Did the organization engage in any significant activity not prevlously reponed to the IRS? If “Yes," provnde a
detaled description of each activity in ScheduleO . . . . . . 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more dunng the year from business
| activities (such as those reported on Iines 2, 6a, and 7a, among others)? . . . . . 35a v
} b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule 0 35b v
| ¢ 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 dunng the year? If “Yes,” complete Schedule C, Part Il . . . . 35¢ v
! 36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
} during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a l None [33H: g
b Did the organization file Form 1420-POL for this year? . . . 37b v
38a Did the organmization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b None
39 Section 501(c)(7) organizations Enter: i
a Initation fees and capital contnbutions included on line9 . . . . Lo 39a N/AJ;
b Gross receipts, Included on line 9, for public use of club facilities . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax :mposed on the organlzatlon dunng the year under:
section 4911 N/A ; saection 4912 N/A ; section 4955 » N/A

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-EZ7? If “Yes,” complete Schedule L, Part 1. e 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 . . . . .. . > None
] d Secton 501(c)(3) and 501(c)(4) orgamzatnons Enter amount of tax on line 40c
! reimbursed by the organization . . L. - . > None

e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . .

. 40e v
41  List the states with which a copy of this return is filed. » Minnesota
42a The organization's books are in care of P Katie Hunt e Telephone no. »___ 952-890-8000
Located at P 2101 West Highway 13, Burnsville MN ZP+4 > 556337-4863
‘ b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: > N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the US 7 .
If “Yes,” enter the name of the foreign country. »  N/A
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 during the tax year .o | l 43 ]

| 44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be EToi
completed instead of Form 990-EZ

b Did the orgamzation operate one or more hospltal faculmes dunng the year? If 'Yes Form 990 must be
completed instead of Form 980-EZ . L.
c Did the organization receive any payments for mdoor tanmng services durlng the year? .
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, provide an
explanation in Schedule O .
45a Did the organization have a controlled emlty within the meaning of section 512(b)(1 3)?

45b Dud the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of }
Form 990-EZ (see instructions) . .. .

Form 990-EZ o1y




Form 990-EZ (2011)

46 Did the organization engage, directly or indlrectly, in potitical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part | .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable 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 questionin this PartVI . . . . . . . . Od
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partlil . . . . e e e Ce e a7 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)( )? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b [f “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 dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{a) Name and address of each employee (b)h-LI:j:sa:: al:;:ge g':;:’:;a'g: contnbutions o employee | (e} Estimated amount of
paid more than $100,000 devoted 1o position {Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
None }
f Total number of other employees paid over $100,000 . . . > 0

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
None e e e emcmeemeeseeneeamesnsen
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c){3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [JYes No

Under penatties of penury, ! declare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it i1s
true, correct, and complete Decl?ratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. } | 0€/13) o1~
Sign Slgmavlra of officer Date ( 7
Here Mary Devine, President
Type or print name and title
Paid Prnt/Type preparer's name Preparer's signature Date check [ | PN
Preparer seli-employed
Use Only | Frmsname  » Flrm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . P [OYes []INo

Form 990-EZ (2011)




U.S. Junior Chamber of Commerce Minnesota Jaycees.
41-0734969

2101 W Hwy 13

Burnsville Minnesota, 55337

December 31, 2011

Statement 1 Other Revenue

Publication Add Sales 2,717

Statement 2 Other Expenses

Presidental Travel and other expense 8,804
Mid America Dues 1,875
Convention expenses 5,720
Training and Awards 1,876
Insurance 14,099
Public Relations 5,982
38,356
Statement 3 Other Assets
Accounts Receivable 19,298
Prepaid Expense 5,016
Inventory 200
24,514
Statement 4 Total Liabilities
Accounts Payable 990
Deferred Revenue 42,323
43,314

Statement 4.5 adjustment to Net assets.
Prior year adjustment 480




The Minnesota Jaycees 15 a statewide organization consisting of 73 local chapters. Our chapters are in rural, suburban, and urban

areas of the state, and our membership is limited to young people between the ages of 18-40 from diverse socio-economic
backgrounds.

The Minnesota Jaycees impact the next generation of civic leaders by working to ensure they have the skills, personal resources, and
leadership ability to make a positive impact In Minnesota communities. Over the years, hundreds of thousands of young

Minnesotans have developed their leadership skills through hands-on service in their communities, finding in themselves the ability
to lead.

The Minnesota Jaycees develops leaders by.

s Managing community projects that make a positive impact
+ Mentoring and coaching younger members

e Providing trainings and leadership opportunities for members to develop their skills by taking on leadership roles in the
local chapter and their community as a whole

In 2011, members of the Minnesota Jaycees contributed around 16,500 volunteer hours on over 900 community projects across the
state of Minnesota. With 73 chapters and a total of 2,168 volunteers statewide, the time they contributed in the community as
volunteers adds up to a value of over $3,200,00.00 (using Minnesota’s wage averages for similar paid positions).

Specific Programming for the Minnesota Jaycees in 2011

Connecting: The state organization facilitates connections among chapters and their young leaders across the state by providing
opportunities for young people to share ideas and resources, socialize, and learn together.

e Held three weekend-long conventions

e Offer Local Officers’ Training for chapters across the state

e Held Jaycee Leadership Academy for incoming chapter leadership

e “Road Running” — state team and members travel to help at chapter events statewide

Recognition: The state organization recognizes the outstanding leadership of chapters and members across the state through
multiple awards programs.

e Aggregation and Promotion of Local Chapter Achievements

e Volunteer Recognition and Awards

e Lifetime Achievement Recognition

Resources’ The state organization provides resources, management assistance, and framework to support local chapters in their
training and development of leaders.
e Leadership Development programming and trainings offered at every convention
e Mentorship support provided through state leadership team
e« Frameworks for Chapter success provided through project management tools, project planning guides, chapter
management tools, and Individual Development Competitions

e Infrastructure support given through discounts at vendors, liability insurance, and technology resources (such as
free website for each chapter)

Statewide Impact; The state organization provides greater impact and focus through coordination and communication of the Jaycees
work statewide

e Provides link and access to broader network of trainings through United States Jaycees and Junior Chamber
international

e Connects through strategic partnerships with other non-profit groups and organizations

¢ Held annual Ten Outstanding Young Minnesotan and Outstanding Young Farmer program

e Youth Sports Programming — ran local, regional, and the state competition for MLB’s “Pitch, Hit, and Run” and the
NFL’s “Punt, Pass, and Kick” competitions

Statement S




Chapter Position First Last Address City State |Zip Gross Salary
State Staff -
paid Executive Director Trisha Reinwald 2101 W Highway 13 Burnsvilie MN |55337
State Staff President Jason Benton 25630 130th st Belgrade mn 56312
State Staff Chairperson of the Board Laura Chesney 425 14th Ave N Hopkins MN [55343
State Staff Admin VP Jackie Juhen 5505 25th Ave NW Rochester MN |55903
State Staff Community Dev. VP Jesse Henning 808 20th Ave N South St Paul |[MN |55075
State Staff Indwidual Dev.VP Mike Glum 13727 Alabama Avenue South Savage, MN |55378
State Staff Management VP Tony Wencl 3045 Eagandale Pl #119 Eagan MN |55121
State Staff Membership VP Mary Devine 1403 Quince St Brainerd MN  |56401
State Staff Region 2 Regional Director  |Con Wrobel 823 9th Avenue NE Brainerd MN 156401
Nelson-
State Staff Region 3 Regional Director  |Jess Rademacher |1485 Waldorf Ct NE Sauk Rapids MN |56379
State Staff Region 3 District Director 1 |Sally Koltes 101E2ndSt S Melrose MN |S6352
State Staff Region 3 District Director 2 [Travis Prodzinski 13289 CoRd 3 Aron MN |56310
State Staff Region 5 Regional Director  |Shawn Klaphake 41017 County RD 19 Belgrade MN 56312
State Staff Region 6 Regional Director Heather Noyes 808 20th Ave N South St Paul {MN |55075
State Staff Reglon 6 Distnict Director 1 |Kathleen Sprole 2620 Fremont Ave S, Apt #105 Minneapolis MN [55408
State Staff Region 8 Regional Director  |Meredith Black 3404 Aquila Ave S Stlowss Park |MN [55426
State Staff Region 8 District Director 1 [Vanessa Leak 708 Old Settlers Trail #6 Hopkins MN |55373
State Staff Region 8 District Director 2 [Drew Nerdahl 13364 Brunswick Ave S Savage MN [55378
Ada Director David Solseng 1941 355th Street Ada MN |56510
Badger Director Tia Hietala Po Box 35 Badger MN 56714
Detroit Lakes |Director Justin Sieve Po Box 456 Detroit Lakes |[MN [56502
Detroit Lakes |Director Sarah Ruppell Po Box 456 Detroit Lakes [MN |56502
Fergus Falls Director Elizabeth Cadem PO Box 83 Fergus Falls MN |56538
Fergus Falls Director Stephanie Morns PO Box 83 Fergus Falls MN  |56538
Perham Director Chenoa VonRuden PO Box 294 Perham MN 56573
Warren Director Darby Boe 24805 350th Ave NW Warren MN [56762
Branerd Director Bill Lowe 31168 County 28 Motley MN 156466

990EZ_Attachment_PartlV xlsx




Mike

Alexandria Director Schreiner 9211 NE Lobster Drive SW Alexandrta MN [56308
Alexandria Director Karee Kopet 27141 150th St Lowry MN 156349
Big Lake Director Colleen Slocum 2727 Ath Ave N Anoka MN [55303
Big Lake Director Raeann Green 4277 Blanding Court Big Lake MN |55309
Foley Director Melissa Stellmach 7635 147th Lane NW Ramsey MN 55303
Foley Director Juanita Beauchamp |60 Stony Brook Rd SE Foley MN [56329
New Munich |Director Ann Waterbury PO Box 143 New Munich  |MN 56356
New Munich  |Director Melissa Mueller 40726 305th Ave Melrose MN |56352
Sauk Rapids Director Kayla Green 1014 8th Avenue North St Cloud MN  [S6303
Sauk Rapids Director Kyle Green 1014 8th Avenue North St Cloud MN |56303
Buffalo Director Verne Champion 4820 Pioneer Trail Greenfield MN |55357
BBE Area Director Nathan Hagen 44868 225th Street Belgrade MN |S6312
BBE Area Director Jessica Jones 44868 225th Street Belgrade MN [56312
Delano Director Nichole Krause 203 Bridge Ave E Delano MN 55328
Delano Director Laura Schumacher |Po Box 332 Delano MN 55328
Blaine Director Brian Haglund 2628 Ruth St. Little Canada |MN |55117
Blaine Director Dusty Johnson Po Box 49014 Blaine MN |55449
Brooklyn
Burnswville Director Melissa Weinacht 1331 67th tane North Center MN  |55430
Hopkins Director Basia Elmore 5119 irving Ave N Minneapohs MN |55430
Hopkins Director Brenda Sadowski 7426 Bunker Lake Blvd NW Ramsey MN [55303
Lake Eimo Director Heather Heim 3045 Eagandale Pl #119 Eagan MN [55121
Minneapolis  |Director Jessi Hiemer 6211 Riverview Terrace NE Fridley MN {55432
Minneapolis  |Dwector Rachel Knock 1788 Grand Ave, Apt 15 Saint Paul MN [55105
Rush Gity Director Bethany Harapat 48860 River Road Rush City MN |55069
Saint Paul Director Justin Lashley 1 West Water Street Suite 275 Saint Paul MN {55107
Saint Paul Director Kelly Czech 1 West Water Street Suite 275 Saint Paul MN {55107
South St Paul |Director Josh Regan 528 8th Ave South South St Paul [MN [55075
South St Paul |Director Cassi Johnson 874 Gorman Ave Saint Paul MN |55075
St Francis Director Michele Duehn 23096 Guarani Street St Francis MN |55070
St Francis Director Angela Westbrook 23271 lvy Woods Street NW St Francis MN 55070
Morgan Director Josh Greene 205 Somerville Ave Morgan MN {56266

990EZ_Attachment_PartlV xlsx




New Ulm Director Jason Wohlers 1712 S Payne St New Ulm MN ]56073
Pipestone Director Cody Heidebrink Po Box 121 Pipestone MN |56164
Kenyon Director Bruce Wold 9921 Co Rd 54 Kenyon MN [55946
Kenyon Director Karr Haasnot 25115 Lamb Ave Kenyon MN 55946
Mankato Area {Director Monica Frederick 505 Grant Ave North Mankato [MN [56003
Mankato Area |Director Susan Rajbhandan [712 S Broad 5t Mankato MN |56001
Shakopee Director Mandy Harnson 11701 W River Hills Dr #319 Burnswville MN 55337
Shakopee Director Chris Walczak Po Box 133 Shakopee MN ]55379
Austin Director Jenny Beckel Po Box 64 Austin MN |55912
Goodhue Director Derek Weckerling  jPo Box 64 Austin MN |55912
Mazeppa Director Jason Klein 425 Walnut St Mazeppa MN {55956
Ricter-

Mazeppa Director Deb Klindworth Po Box 31 Mazeppa MN {55956
Rochester Director Don Mathison 220 South Broadway Suite 100 Rochester MN |55903
Rochester Director Nathan Mittlestat 220 South Broadway Suite 100 Rochester MN  |55903
Rolhngstone |[Director Knstin Rodgers 162 Main 5t Rollingstone  [MN |55969
Waseca Director Angela Schmidt

Waseca Director Beth Hoffman

Wells Area Director Crystal Dulas 400 10th St SE Wells MN |56097
Freeborn Cty |Director Brady Gooden 134 S Newton Avenue Albert Lea MN |56007
Freeborn Cty |Director Kisti Skaar 134 S Newton Avenue Albert Lea MN |56007

990EZ_Attachment_PartlV xisx




] 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2012) OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. >
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each retum.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

XX Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Part | only > M

All other corporations (i ncludlng 1 120 C Illers) paﬂnershlps HEMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print UNITED STATES JUNIOR CHAMBER OF COMMERCE - MINNESOTA JAYCEES 0O 41-0734969

File by the Nurmnber, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for {2101 WEST HIGHWAY 13 0

:':{Lgmy"é’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructions BURNSVILLE, MN 55337

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » KATIE HUNT

Telephone No. P _952-890-8000 FAX No. »

* If the organization does not have an office or place of business in the United States, check this box . . . . . . . . » [
« |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) .lfthis 1s
for the whole group, check this box . » (. If1t1s for part of the group, check thisbox . . . . P [Jand attach
a hist with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 12 , to file the exempt organization return for the organization named above The extension is

for the organization’s return for:
» (O calendar year 20 11 _or

» [ tax year beginning ,20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [Jinttial return [ Final retum
[C] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b |$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D

3a |$
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