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Fom 990 Return of Organization Exempt From Income Tax QMo 15450047
Under ssaction 501{c), 527, or 4347(a)(1) of the Internal Revanue Code {except black lung 20 1
Dm,.,me,,mm Treasury benefit trust or private foundation) Open to Public
Inigrnal Revenus Senice W The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _Far the 2011 calendar year, or tax year beginning .and ending
B Chockilapplcable, € Neme of orgarizaten D  Ermployaer Identiication number
| sress change DUBUQUE JAYCEES
| damecnarge Doing Business As 42-1341284
L Number ang sirest {or P.O bout If mail 18 nol detivered to strect address) Roomfsunte E  Taleghone nuorder
' faeelrenm PO _BOX 63 563-583-5555
Yerminaizd Caly or town, st1ale ar country, and 2IP + 4
Amanged retum DUBUQUE IA 52004 G Gross weepis § 259,635
F Name and atdress of prmopal oficer
Appiicanca perding Ha) Istisagrapreun o aliiaes? | Yes X o
Hib) Are att adfinates nehndnd™? v Yes Ne
It *No,“ aftach a fist (3ee s1struchons)
| TVax-exempt sialug- L_501¢ck3) x ga1(e) [ 4 ) finsen no) I AMF(3)(1 ) o " sz

J_ websito B WHW, DUBUQUEJAYCEES ORG

H{g} Group exempnan rumer P

W__Fomofopanizalon X Comporalion _ {_Trust sssoaason | Oer B [L Yewoftormaion 1943 [m size oitegsiconcle LB
Part | Summary
1 Briefly descnbe the organization's mission or mos significant activin®y:
@ PROVIDING OPPORTUNITIES IN WHICH '1'0 PROMOTE INDIVIDUZ\L CAPABILI.'JIT'];E_S OF A
£ 'PERSON WHILE ALSO PROMOTING GOODWILL IN THE COMMUNITY. FUNDS ARE RAISED
£ . FROM ALL THAT JAZZ FESTIVAL, FIREWORKS, AIRPLANE SHOW. _
5| 2 Checkthistox®» ' ifthe arganization d;soonhnued ils operations or dnsposed of more than 25% of its nel asaets
S 3 Number of voling members of the governing body {Part Vi, line 1a)_ L 310
£ 1 4 Number of ndependent voting members of the governing body (Parl VI ne 1b) e 4| 0
§ 5 Total number of individuals employed in calendar year 2011 (Part V. line 28) 5| 0
E 6 Tolal number of volunleers (eslimate if necessary) L 6§ | O
7a Total unrelated business revenue from Part VI, column (C), bne 12 7a 0
b Nei unrelated busingss taxable income from Form 93¢-T.me34 i 7b 0
Prior Year Current Year
8 Contributions and grants {Part Vili, ine 1h) 19,500 17,800
g 9 Program service revenue (Part Vi, ine 2g) 8,807 10,670
Z | 10 ivestment income (Part VIll, column (A), lines 3, 4, and 7d) o 2,393 278
% | 11 Other revenue (Part Vill, ¢olumn (A), ?nes& — 6,132 27,530
12 Total revenue — add lines B through 1 (mustRE (A lind12) ... .. 36,832 56,278
13 Grants and similar amounts paid (Pa IX, column (A), bnes =3~ 0O 0 1,000
14 Benefits paid 1o or for members (Part 156 gAR. Bea) o 12,321 10,557
8 15 Salanies, other compensation, employ ee nefits [Pan IX, column A), | 5-10) 0 0
2 | 16aProfessional fundraising fees (Part [4, collin . 0 0
&1 b Tolal fundraising expenses (Part (X, ;olumr@ T .. 1. o
| 17 Other expenses (Part IX, colunn (), TTies T1a=1 10 11T 49T 1 12,396 20,293
18 Total expenses. Add ines 13-17 (must equal Pant IX, column (A). line 28) 24,717 31,850
19_Revenue less cxpenses. Subtracl ling 18 from line 12 12,115 24,428
ok Beginning of Current Year End of Year
$E| 20 Total assets (Part X, line 16) 37,523 52,543
% 21 Total liabllities {Part X, line 20) ,,,,, 0 0
5 22 Net assets or fund balances. Subiract line 21 from ling 20 37,523 52,543
Part | Signature Bloc
Under ponaltes of perjurywkﬂ”a axamingd ( . including accompanying schedules and statements. and o the best of my knowledge and betiof, 1t is
ua. correct, and mmplale Declyra n officer} 13 based on ali information of which preparer has any knawledge /' /
) e 1 [LY / L3
Sign ﬁa.ure ol afcer - Dale
Here } DUSTIN BAKER PRESIDENT
Type & pnind name ang Lile
Pani/Type prepaters name DOste Chock q]PTIN
Paid KIMBERLY J LOY W l XQQJ 01/21/13| se-empiayes | POGE39175
Preparer {civsnome b LOY & ASSOCIATES, LLP Futris W P 39-1873487
UseOnly [ 2615 RAINBOW DR
Furn's acdress » CEDAR FALLS, IA 50613-4743 Phene no. 319_268_1272

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

"X Yes . ,No

For Paparwork Reduction Act Notice, see the separate instructions.
DAR
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Form 980 (2011) DUBUQUE JAYCEES 42-1341284 Page 2
Part I} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill .

1 Bnefly describe the organization's mission.
PROVIDING OPPORTUNITIES IN WHICH TO PROMOTE INDIVIDUAL CAPABILITIES OF A

PERSON WHILE ALSO PROMOTING GOODWILI- IN THE COMMUNIT! . FUNDS ARE RAISED
FROM ALL ’I‘HA’I’ JAZZ FESTIVAL FIREWORKS AIRPLAN'E SHOW._

P - I

2 Did the organization undertake any significant program services during the year which were nol listed on the
prior Form 950 or 980-EZ7? . L ) S Yes X No
If "Yes,” describe these new sarvices on Schedule O.

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

If "Yes.” descnbe !hese changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947¢a)(1) trusls are required to report the amount of
grants and allocations to others, the tolal expenses, and revenue, if any, for each program service reported

d4a (Code. =~ }(Expenses § o . Incuginggrantsot $ ) (Revenue § . A
[ ]

4b (Cade: )(Expenses § . . n¢ludinggrantsof $ ... )l(Revenue § L )

4¢c (Code: ~  )(Expenses S including grants of $ .. ... .. )(Revenua § o

4d Other program services. (Desaribe in Schedule O )
(Expenses $ 30 2 673 including grants of $ 1 ’ 000 } (Revenuc $ )
4o Total program service expenses) 30,673

DAA tarm 990 2011y
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Form 990 (2011) DUBUQUE JAYCEES 42-1341284 Page 3
Part IV Checklist of Required Schedules
Yes | Na

1 s (he organization described in section 501{¢)(3) or 4947(a)(1) (other than a private foundation)? IF*Yes*

complete Schedule A J R I | X
2 I the organization requlred 10 oomplexe Schodule B, Schadule of Contributars (see msu'ucuons)" e 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? i “Yes,” complete Schedule C, Partt o o 3 X
4  Section 501(cH3) organizations.Did the organization engage in lobbying activities, or have a secuon 501(h)

election in effect during the tax year? i "Yes,” complete Schedule C, Fartlf L . 4

5 Is the organizalion a section 501(¢)(4), S01(c)(S), or S01(¢){6) arganization that recewes membersmp clues
assassments, or similar amounts as defined in Revenue Procedure 58-197 Jf "Yes,” complete Schedule C,
Part NI 5 X

6 Oidthe orgamzatxon manlain any donor advused funds or any sumular funds or acoounts fur which donors
have the right o provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | N L €
7 Did the grganizalion receive or hold a oonservation easemom lncludmg casaments to preserve open spaoe

the anvironment, historic land areas, or historic sructures? If "Yes,” complete Schedule D, Part | 7 X
8 Did the organizalion maintain collections of works of art, historical reasures, or other similar assets? If “Yes,"

complete Schedule D, Part il T 8

9 D the organization reportan amount in Partx Ime 21 SErve as a oustodlan for amounts nol Ilsted n Part
X, or provide credit counseling, debt management, aredit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partlv T X
10 Did the organization, d:recuyorzhmugharelaled organlzanon hold assels tn temporanly restncled
endowments, permancnt endowmenis, or quasi-endowments? If "Yes,” complete Schedule D, Party = | 10

11 if the grganization's answer o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicablo
a Oid the organization report an amount for 1and, buitdings, and equipment in Part X, line 107 If "Yes,”

complete Schedute D, PartVl o a X
b Did the arganization report an amount for Invcstmcnts—olhol securmes n Par[ X, Ilne 12 that 18 5% ar more
of its tolal assets reported in Part X, ine 167 [ "Yes." compiete Schedule D, Part Vi Lo o i1b X
¢ Did the arganization repori an amount for investments—program related in Part X, ine 13 thatis 5% or more
of its total assels reported in Part X, ine 167 If "Yes,” complete Schedule D, Partvill o . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 {f "Yes," complete Schedule O, Part IX i L L. innd X
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes." complete Scheduls D, Part X e X
f O the organization's separate or consolidated financial statements for the tax year include 2 footnote that addresses
the orgamzation's kability for uncertain lax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ L 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and X0, . . . vienee . |22 X
b Was the organization included in consclidated. Indopendent audlted f nancml statements for the tax year? II' "Yes and |f
the organization answered "No” to line 12a, then compleling Schedule D, Pants X, XH, and Xili is eptional . 12b X
13 Is the organization a scheol described In section 170(b){1MA)(1)? If "Yes," complete Scheduee 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States» 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business. investment, and program service achiviies outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If *Yes,” complete Schedule F. Parts land IV~ . o 14b X
15 Dud the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United States? If “Yes," completa Sehedule ¥, Pants lland iV | 15 X
16 Did the organizaticn repost on Part IX, oolumn (A), ine 3, more than $5,000 of aggregate grants or ass-stance
to individuals located outside the United States? If “Yes," complote Schedule F, Parts lland IV | L. 16 X
417 Did the organization report a tolal of more than $15,000 of expenses for professional fundrabsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G. Part | {see instructlons) .. ... .. ...... ... 17 X
18 Dud the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If “Yes,” complete Schedule G, Part i S 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming achvmes on Part VI, Ime Qa"
I "Yes,” complete Schedule G, Partlll L, 18 X
20a Did the organization operate one or more hospllal faculltles" lf ‘Yes complete Schedule H L. R I | X
b _ifYes" o line 20a. did the organization attach a copy of iis audited financial statements to this return'? . e ieiiiie g 20b

Ferm 990 zo1my
DAA
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Form 990 (2011) DUBUQUE JAYCEES 42-1341284 Page 4
PartlV___ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more Ihan $5,000 of granls and other assistance 10 any government o organization
in tho United States on Part IX, column (A), line 12 If “Yas.” complete Schedule |, Pans land i~ R 3.
22 Did the organization report more than $5.000 of grants and other assistance to individuals in lhe Unlted States
on Part 1X, column (A). line 27 If “Yes,” complete Schedule |, Partsland Il . o L 22

23 Did the organwzation answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cutrent and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J U B - X

24a Dd the organization have a tax-exempt bond |ssue wnlh an outsﬁndmg pnnupal amcunt or more than
$100.000 as of the last day of the year, that was issued aker December 31, 20027 If "Yes,™ answer lines 24b

through 24d and complete Schedule K. If “No," golo line 26 S -~ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempovrary period excepuon? ) o . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exempt bonds? L. o ) 24c
d Dud the organization act as an “on behalf of' issuer for bonds outstandlng at any time dunng the year‘? R ..
25a Section 501(c){3) and 501(¢)(4) organizations.Did the arganization engage in an excess benefit u'ansachon
with a disqualified person during the year? If °Yes.” complote Schedule L, Parti e e | 25a X

b s the organzation aware that it engaged in 8n excess benefit transaction with a dlsquahred person ina pnur
year, and thal the lransaction has nat been reponed on any of the organizalion's prior Forms 950 or $0-€27

If"Yes,” complata Schedule L.Pant o [ 1 - X
26 Was aloan Io or by a curent or former ofiicer. director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organizabon’s tax year? If “Yes," complete Schedule L, Part il 26

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or farmily member of any of Ihese persons? If “Yas," complete Schedute L, Part |l . . ] L 27 X
28 Was the organization a partly to a business transaction with one of the fallowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV e e e 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Partty . .. _ |28 X
¢ An entity of which a current or former ol’rcer. dlreclor trustee. or key emplayee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV R I - : X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes.” complete Schedule M . 29 X
30 Did the crganizetion receive contribulions of ant, historical treasures, or other similar assels, or qualified
conservation conributions? if "Yes,” complete ScheduleM o o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
pan‘ ) e « e . e = 4 e wana . Ve 31 x
32 Did the orgamzahon 5ell exchange dlspose of or Iranster more than 25% of its net assets" If"Yes."
complete Schedule N, Part i o o 32 X
33  Dud the organization own 100% of an enmy dusreganded as sepaxate Irom the o:gamzahon under Reguiahons
sections 301.7701-2 and 301.7701-37 I “Yes," complete Schedutle R, Partl S o 33 X
34 Was tho organization ralated to any tax-exempt or taxabla entity? If “Yes," complete Schadule R, Parts 11, 111,
W.andV.lme1 I . |2 X
35a Did the orgamzaluon have a oontrolled enhty wnthm the meamng of secncn 512{b}(13)? oL L . 1 35 X
b Did the organizalion receive any payment from or engage in any Iransaction with a controlled enlity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R. Part V. line2 e 35b X
36 Section 501(¢){3) organizations.Did the organizalion maka any transfers to an exempl nan mantab!e
related organizalion? If "Yes,” complete Schedule R, PartV,fne2 = .. ... . L 36
37 D the organizaticn conduct more than 5% of ils activities thrc-ugh an enmy lhaz |s nol a relateﬂ organuzahon
and that 1s treated as a parinership for federal inoome tax purposes? If “Yes,” complete Schedule R,
T L L 37 X
38 Ddthe orgamzahon complete Schedule O and ptowde explanatuuns |n Schedule 0 fur Part VI, lines 11 and
197 Note. All Form 980 filers are required to complata Schedule O e . . . 38 X
Form 990 (za11)
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Forsn 990 (2011) DUBUQUE JAYCEES 42-1341284

Page 5

Part Vv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response to any question in this Part V

1a

2a

3a

o

a

TO 0

Yas | No

Enter the number reported In Box 3 of Form 1096. Enter -0-if notapplicabls [ 1a
Enter the number of Fomms W-2G included in line 1a. Enter -0-1f not applicable ) 1B

Did the organization comply wilh backup withholding rules for reportable paymenls to vendots and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal anage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 23

1c X

if at least one is reported on Iine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file {s¢e inslnuctions)

Did the organization have unrelated business gross income of $1,000 or maora during tha year?

If “Yes," has il filed a Form 980-T for this year? If “No." provide an explanation in Schedule O .
Al any time during the calendar year, did the organization have an interest in, or a signature ot other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
accounty? .
I “Yes." enter the name of the foragn counlry > . L
Saa Instructians for filing requiraments for Farm TD F 90-22. 1 Repon nl Foreign Bank and F lnanclal Accnunls -
Was the arganization a party to 2 prohibitad tax shelter transaction at any ime during the tax year?
Did any taxable party notify the crganization that it was or Is a party to a prohibited tax shelter transaction? |

If “Yos" to line 5a or 5b, did the erganization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater lhan 8100 000 and dld lhe

organization solicit any contributions that were not tax deductble?

If“Yes." did the organization include with every sollcitatlon an exprass slalement that such oomnbutlons or

gifts were not tax deductible?

Organizations that may recewe deductlble contributlons under section 170(c)

Did the organization racelve a payment in excass of $75 made partly as a contributon and partly for goods

and services provided to the payor? | T
i *Yes.” did the organization notify thc-. donor of the valuo of thc goods or sarvncas p-rovidad" o e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh |lwas

required to file Form 82827 | | | N i L. oo

If “Yes," indicate the numberof Forms 3282 fled dunng the year . . I 7d ]

2b

3 X

3b

Sa

E L

5b

5¢

€b

7a

b

Tc

Did tha prganization recelve any funds, directly or Indirectly, to pay premiums on a personal bcneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
It the orgamization recgived a cantribution of qualified intellectual property, did the organization file Farm 8899 as requlred”
If the orgamization received a contribution of cars, boats, arplanes, or other vehicies, did the organization file 8 Form 1098- C?
Sponsoring organizations maintaining donor advised funds and section §09(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tima during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 468627

Did the crganization make a distribution to a donor, donor advisor, ar related person?

Section 501{c)(7} organizatlons.Enter:

Initiation fees and capital contributions included on Pan Viil, line 12 e 0a

Te

Fai

73

7h

9a

9b

Gross receipls, Included on Form 990, Part Vill, line 12, for public use of club facmhes L 10b

Section 501(c)(12) organizations.Enter
Gross income from members or shareholders o . Ma

Gross income fram other sources (Do not net amaunts due or |.:|aid to other scurces
against amounts due or received from them.) o 11b

Section 4947(a){1) non-exempt charitable trusts.|s the organlzatlon ﬂling Form 890 In Ileu nl Form 10417
It "Yes,” enter the amaount of tax-exempt interest received or accrued dunng the year . .. I 12b l

128

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the arganization licensed to Issue quallfied health plans In mare than one state?

Note. See the instructions for additional information the organization must reporl on Schedule 0

Enter the amount of reserves tha arganizallon s required to maintain by the states in which

the organization is ficensed to issue qualified health plans = . L. 13b

13a

Enter the amount of reserves on hand T I k-

Did the organization receive any payments for Indoor tannmg serwm durlng lhe tax year7 oo
1t "Yes,” has it fited @ Form 720 to report these paymenls? if "Ng," provide an explanation in Schedule 0

14a X

14b

Ferm 990 2011)
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Form 990 (2011) DUBUQUE JAYCEES 42-1341284 Page 8
Part VI 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 circumstancas, pracesses, or changes in Schedule
Q. See instruclions. Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the tax year 1a
It there are matenial differences in voling rights among members of the governing body, or
if the governing body delegated broad authorlty to an executive committee or similar
committee, axplain in Schedule O.
b Enter the number of voting members included in line 18, above, who are independent oo 1b
2 Dd any officer, direclor, trustee, or key employee have a family relationship or a husmess relauonshlp wllh
any ather officer, director, trustee, or key employee? ) 2 X
3 D the organization delegate control over managemenl dub% oustomanly perfonned by or undet lhe dn’ec!
supervision of officers, direclars, or lrusiees, or key employees o a managemant company or other person? U 3 X
4  Did the organization make any significant changes to its gaverning documents since the prior Form 990 was filed? 4 X
§  Didthe organization become aware during Iha year of a significant diversion of the organization's assets? e 5 X
6  0Oid the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power lO elect or appomt
ane or more members of the governing bady? L . 7a X
b Are any governance decigions of the orgamzahon reserved to (or subgect {0 approval by) membars
stockholders, or persons other than the governing body? . . 7b X
8  Did the arganization contemporaneously document the meefings held or wntten acﬂons undertaken du nng khe year by the 1o|)nwlng
a Thegoverning bady? . o o L ga | X
b Each commillee with authority 1 acl an behalf of the governing body’? L o |l | X
9 Is there any officer, diractor, trustee. or key employee listed in Part VII, Sechon A. who eennat be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule © . 9 X
Section B. Policies (This Section B requssts information about policies not required by lhe lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates® 10a X
b If"Yes,” did the organization have written policies and procedures governing the actiwties of such chapters,
affiliates, and branches o ensure thetr operations are consistent with the organization's exempt purposes? ., ., .. R 10b
11a Has the arganization provided a complete copy of this Form 80 (o all members of its governing body befare r llng the fon'n? oL 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a  Dig the organizatlon have a writicn conflict of interest palicy? If "No," go to ne 13 ... 12a X
b Werg afficers, directors, or trustees, and key employees required to disclose annually Interesls that could gwa nse to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.”
descrnbe in Schedule O how this was done o ) L L 12¢
13 Did the organizalion have a writien whistleblower policy? T L oL 13 X
14  Did the organization have a written document retention and deslrucbon pollcy" o L 14 X
15  Did the process for determining compensation of the following persons include a revigw and approval by
independent persons, comparability data, and contemparaneous substanbation of the deliberaton and decision?
a The organization's CEO, Executive Director, or top management offigal o . 15a X
b Other officers or key employees of the arganization o o o 15b X
U "Yes" 1o Ine 152 of 15b, describe the pracess in Schedule O [see lnshuchons]
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venlure or similar arrangement
with a taxable entity during the year? o 1 X
b 1f"Yes," did the organization follow 2 wnuen polucy or proeadum requmng the orgamzahon to evaluate s
participation In joint venture arrangements under applicable federal tax law, and take sleps to safeguarnd the
grganizalion's exempt status with respect to such arrangements? ., , ... . . .. . e N .. 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is requiredto be filed > ~ NONE

18  Section 8104 requires an organizauon 1o make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Secﬂon 501(c)(3)s only)
avaitable for public inspecton. Indicate how you made these avallable. Check all thal pply.

, Ownwaebsite | Ancther's website [ Upon request

19  Describe In Schedule O whether (and if so, how), the organization made lts governing documents, conflict of interest poticy,
and financial statements available o the public during the tax year.

20 State the nama, physical address. and telephone number of the person who possesses the books and records of the
organization:

DAA Ferm 990 (2011)
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Fom 990 (2011) DUBUQUE JAYCEES 42-1341284

Page 7

Part Vii
Independent Contractors
Check if Schedule O contains a response (o any question in this Part Vi)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

o List all of the organization's current oficers, directors, Irustees (whather individuals or organizations). regardless of amount of
compensation. Enter -0- in columns (D), (). and (F} if no compensation was paid,

» List 21l of the organization's current key employees, if any See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Farm 1093-MISC) of more than $100.000 from fhe
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employeas who received mare than
$100,000 of reportable compensation from the organization and any related arganizations,

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
erganization. more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional rustees; officers; key employees, highest
compensated employees; and former such persons.
X! Check this box if nelther the organization nos any related organizalions compensated any current officer, director, of rustee.

{A) [{=}] <) o) (€} {F}
Rame and Tit'e Avcrage Pexshion Regoriable Reportanle Estmates
heurs per (da noi check moare than ene: ecmpensalion compensation from amounl ef
weck box, unless persen I3 ath an tram refaled other
{descnte ofiicer and a dractantiustes) the QIGANTItONS campansation
hours for SE[E 1O =T qrganzation (W 2r1Q082-MISC) from the
retaded al| & § E ég g (W-211092-MISC) £rganzaten
QrganZILCNS g Bl S g [SE]l 2 end refatec
inSchogule g B 2|59 wganizavons
0) il s s | 3
£l B 12
: g
(1 DUSTIN BAKER
PRESIDENT 2.00 X 0 4] 0
(1 CHRIS PUETZ _
CHAIRMAN OF BOARD 1.00 X 0 0 Q
(3 JAMES BEMBOCM ___
MGMT DEVELOFMENT 1.00 X 0O 0 0
(4 CARRTE_WOOKEY
INDIVIDUAL DEV 1.00 X 0 0 0
(s AMANDA BICKAL _
COMMUNITY DEV 1.00 X 0 0 0
(HILLARY BAKER
MARKETING 1.00 X 0 0 0
(MLIZ KIRPES
STATE DIRECTOR 1.00 X 0 0 0
(8IMICHAEL WIRZBACH
TRERSURER 1.00 X 0 0 0
VAL WILLIS
ADMINISTRATIVE VP 1.00 X 0 0 0
{10y JASON FULLER
MEMBERSHIP VP 1.00 X 0 0 0
(1)
{(12)
(13)
(14}
Ferm 990 2011) |




421341284 012172012 5,10 AM

Form 990 (2011)_DUBUQUE JAYCEES 42-1341284 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employeefcontinued) "
(A 1) <) [{+/] (€} 1F}
Name and llig Average Positan Reporisole Repornable Estmalag
hours per {do n2t check mare 1han one compensaiion cempensation fram amoynt cf
woek Box, unless person is bolh an fram rglaled olhar
(cescrbe oficer and 3 direciorinslee) e crpgamzatons COMPENn3atan
hours fee — argamzaugn {W-24108S-MISC) from the
related §§ Z g 5 -ué g W-201090-4A1SC) atgarizahon
¢eganizabions Eﬁ Sl e i ) § g anc relalea
in Schedute q B -1 g. 2 8 orgamzaions
o) g ; g 2
£ E H
n u
2
(15)
{16) ..
un s
(a8 ...
(19) i
(20)
@)
(22) .
(23)
{24
(25) .
1b  Sub-total .. . N &
¢ Total from contmuatlon sheels to Parl VII Secuon A . »>
d_Total {add lines 1b and 1c) . .. R
2 Total aumber of individuals {including bu! naot Ilmlled lo Ihnse listed above) who received more than $100,000 in
reportable compensation from the organzation B 0
Yos | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensatec
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ) 3 X
4 For any individual Iisted on line 13, is the sum of reportable oompensatlon and other compensahon ‘from the
arganization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such
individual . Cere e 4 X
5 ODdany pefson llsted on lme 1a recewve or accrue oompensal:on from any unselated ongamzahon or mdmdual
for services rendered to the orpanization”? If “Yes.” complete Schedule J for such person, ... . 5 X
Section B. indspsndant Contractors
1 Complete this table for your five highest compensaled independent contractars that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
A 8
Nezme anuﬁ’nm adress Dcsmpﬁu‘n 111 sanices Ocm;‘;gr!sa:m

2  Total number of independent contractars {including but not imited to those listed above)} who
raceived more than $100.000 af compensation fram the organization >

DAA

Form 990 (201 1)
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Ferm 990 (2011) DUBUQUE JAYCEES

Part vill

42-1341284

Page 9

Statement of Revenue

(A}
Total revenue

8)
Related or
¢xgmpl
function
revenus

I€)
Unrerated
bustiass
revenue

(0)
Reverue

cxsluded tram Lax

uader sechons

512, 513, ¢r 514

, Grants

-
I

ilar Amounts

e

Federated campaigns = | _1a

Membership dues . b

Fundraising events N 1c

Related organizations 1d

Govestimend grants {conirbulians) 1e

Al elier contrioubens, gdis, grants,
and svnlar amounts rot included sbave 11

17,800

Noncash cerinbutons included in lnes 1a-1F
Total. Add iinas 1a-1f _

17,800

Contributions
Program Sarvice Revenue and Other Simi

. PROGRAM SERVICE REVENUE
MENBERSHIP DUE

Total. Add lines 2a-21

All other program service revenue . .

gusn. Cade

7,815

7,815

2,855

2,855

10,670

Other Revonue

and other similar amounts)

Investment income (Including dividends, interest,

278

278

Income fram investment of tax-exempt bond proceeds P

Royalties . ...,

(1} Persongd

Gross rents

Less rerial exps.

Realal me or (oss)

Net rental incoma or ({loss) . ... ... »

Gross amgunt from (1 Securdwes

(ny Qther

ta'es of zssets
other than inuenlory

Less costor other
bas’s & sales awps

Gain or {loss)

Net gan or (loss) ...... .. .
Gross income from fundraising events
(rolincudng §

of contributions reparted an line 1c)
SeaPatM,dne18 =~ a

230,887

b Less: direct expenses b

203,357

Naet income or (loss) from fundréising

evenls

»

27,530

Gress income from gaming actwities.
SeePartV,finei® = = a
Less directexpenses b

Net income or (l0ss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less: cost ofgoods sold b

Nalt income or {loss) from sales of inventory .

Miscelanecus Revenue

Busa. Code

11a
b
c
d
e

12

All other revenue G e
Total. Add bnes 11a-11d
Yotal revenus. See Instructions.

56,278

10,948

0

Farm 990 2011)
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Fomn 590 (2011) DUBUQUE JAXCEES

Part IX

42-1341284

Statement of Functional Expenses

Section 501(c)(3) and 501(¢){4) organizations musi complete all columns. All olher organizations must camplete column (A) but aro not
required to complete columns (B}, {C}), and (D).

Check {f Schedule O contains a response to any quastion in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A}
Tetal cxpensas

Program seraes

B)

expenses

(C)
Manegemen and
general expenses

(D)
Fundraumng
expenses

1

2

10
11

e - 0o an ra

12
13
14
16
16
17
18

19
20
21
22
23
24

o anTww

25

Grants and other assistance (o govemments and
organizafions in the U S. See Part IV, Ine 21
Grants and other assistance to individuals in
the US. SeePart VW, line22 =~
Grants and other assistance e governments,
organizalions, and individuals outside the
U.S. See Pan iV, ines 15and 16
Benefils paid to or for members L
Compaensation of current officers, directors,
trustees, and key employees
Compensation not included above, o disqualfied
persons {as dedined under section 4958(N(1)) and
persons described in seckon 4958(c){3)(8)
Other salaries and wages =~
Panszion plan accreals and confributions (include
section 401(k) and 403(b} employer contributipns)
Other employee benefits
Payroll taxes
Fees for sarvices (non-employees)
Management
Legal . |
Accounting
Lebbying
Prolessicnal lundralsmg serv:ces See Pan IV hne 17
Investment management fees
Other
Adverhsmg and promotlon
Office expenses
Information technology
Roysities ==
Occupancy
Travel
Paymenls of travel m enlenalnment cxpenses
for any federal, stale, or local public officials
Conferences. conventions, and meetings |
Interest i
Paymenls to afﬁl-ales N .
Depteciation, deplenon and amoruzahnn .
Insurance
Other expenses Icemize apenses not covered
above (List mispellaneous experses in line 24e If
line 2de amount exceeds 10% of kine 25, cotumn
{A) amount, list line 24e expenses on Schedule O.)
.. PASS THE GAVEL
i BOI,‘;I;_I_\;S HBAR'I‘
. TO¥S 4 KIDS

PROFESSIONAL DEVELOPEENT

All other expenses

1,000

1,000

10,557

10,557

430

430

1,403

1,403

379

379

2,596

2,516

2,516

4,137

4,137

1,986

1,986

1,178

1,178

1,000

1,000

4,668

3,870

798

Total funetional expenses. M:Ilnesl ph e

31,850

30,673

1,177

28

Joint costs. Complete (his fine only if the
organization reported in column (B) joint costs
{rom a combined educational campaign and
fundsaising scficitation. Check here B, 1 of
following SOP 98-2 (ASC 958-720) ...

Farm 990 (2011)
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Form 990 (2011) DUBUQUE JAYCEES

42-1341284

Page 11
Part X Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-nterest bearing 1
2 Savings and lemporary cash nvestments . 37,523| 2 52,543
3 Pledges and grants raceivable, net i 3
4 Accounts receivable, net 4
5 Recaivables from current and former ofﬁcers dlrectors truslees key
employees, and highest compensated employees. Complate Part |l of
Schedule L 5
& Receivables from oiher dlsr;uahf‘ea persons (as deﬂned under secucm
4958(f){1)), persons described in section 4958(cK3)(B). and contributing
employers and sponsoring organizations of section 501(cX9) voluntary
[o) employees' bencficiary organizations (see instructions) [
ﬁ 7 Noles and loans toceivable,net =~~~ 7
<1 8 Invenlories farsaleoruse 8
9 Prepaid expenses and deferved charges 9
10a Land, buildings. and equipment: cost or
other basis, Complete Part Vl of Schedule0 | 10a
b Less: accumulated depretiston | 10b 10c
11  Investments—publicly tradad securities . 11
12 Investmentis—olher secuntes Sce Par IV, ling 11 12
13 Investiments—program-related. See Part IV, line 11 13
14 Intangbleassets 14
15 Other assels. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lne 34) 37,523} 16 52,543
17 Accounts payable and accrued expenses = 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond babiliées 20
21 Escrow or cusiodial account hability. Complete Part IV of 5chedule D 21
@ 22 Payables to current and former officers, directors, trusteas, key
= employees, highest compensated employees, and disqualified persons,
8 Complete Part Il of Schedule L _ o 22
— 123 Secured mortgages and notes payable to unrelated third partles o 23
24 Unsecured notes and loans payable to unrelated third parbtes . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilties not induded on knes 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities.Add lines 17 Ihrough 25 0| 28 0
Organizations that follow SFAS 117, check herdh- x and camplele
a lines 27 through 29, and linas 33 and 34,
E |27 Unresticted netassets o 37,523| 27 52,543
;? 28 Temporarily rasticled nel assets ) 28
T |29 Permanently restricted netassets . 29
E Organizations that do not follow SFAS 117, check herd> | , and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capstal sumplus, or land, building, or equlprnent !und 31
5 |32 Retained earnings, endowment, accumulated income, or cther funds 32
% 133 Total net assets or fund balances ' 37,523 33 52,543
134 Total liabilities and net assets/fund balances 37,523 34 52,543

Fora 990 (2011
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Form 990 (2011) DUBUQUE JAYCEES 42-1341284 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl .= =~ . = .

56,278
31,850
24,428
37,523
~9,408

Total revenue (must equal Part VIll, column (A), line 12}

Total expenses (must equal Pan X, column (&), ine 23)

Revenue less expenses. Subtract ling 2 frombinet

Nel assels or fund balances at beginning of year (must equal Part x lme 33, calumn (A))

Other changes in net assets or fund balances {explaln in Schedule O) .

Net assets or fund balances at end of year Combune lines 3, 4, and 5 {(must equal Part X, Ime 33
calumn (B)) .

Part Xil  Financial Statements and Repomng

Check if Schedule © contains a response to any question in this Part XI| |

| | N |=

Wb N =

6 52,543

derd

Yes | No

1 Accounting method used to prepare the Form 950: XI Cash . . Accrual Other
If the erganization changed its method of accounting from a prior year or checked "Other,” explaln In
Schedule O.

2a Were the organization's financial slatements compiled or reviewed by an independent accountant? | 2a

b Werae the organization's financial statements audited by an independent accountant? R -~

¢ If"Yes” to ine 2a or 2b, does lhe organization have a committee thal assumes responsmllny for cwers:ght
of the audnt, review, or compilation of its financial statements and seleclion of an independent accountant? o 2c
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedute O.

d If"Yes" to line 22 of 2b, check a box below o Indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, ar both:

, Separate basis ' . Consoldated basis | ' Both consolidated and separale basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 ... .. L=2a

b If "Yes,” did the erganization undergo the tequlred audn or audnﬁ? ) the orgamzauon dld not undergc the

required audit or audits. explain why in Schedule O and describe any steps taken 10 undergo such audits . ..., [ X 3b
fores 990 12051)

b B
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SGHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Compiete H the organtzation answared “Yes” to Form 990, Part IV, lines 17, 18, or 19, of if tha

OMB No., 1545-0047

2011

A S B o o oAb B e aincns R
Namg of (he crganizesen Employoer ideniification numbar
DUBUQUE JAYCEES 42-1341284
Part| Fundraising Activities. Compl_ele il the arganization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complets this part.
1 Indicate whether the organization raised funds thraugh any of the follawing actmties. Check all that apply.
a ' ' Mal solictations e | . Solcitation of non-government grants
b | Intemel and email salicitations f I _| Solicitation of government grants
c L Phone solicitations g | i Special fundraising events
d In-person selicitations
2a Did the organization have a written cr oral agreemeant with any individual {including officers, direclors, trustees v ‘ N
: es o

or key emplayees listed in Form 990, Part V1) or ently in connection with professional fundraising services?

b IF"Yes," tist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris lobe "

compensatad at least $5,000 by the organization.

[0 oid fund- {v) Amauns paid & {vi) Amguni paxd o
R N raser have
(i} Name and agdress of ndigua) cusiody ¢r {Iv) Gross recopts [er retamed by} (or rola:ned by}
o enlity (Turdremser) (il Acivry conlrolof from actrely Tunaraiger sted in organiZatcn
Joenntulions?, cal ()
Yas| No
1
2
3
4
$
6
7
8
9
10
Total . _ .. . .. T

3 List 2!l states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from

registration or licensing.

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.
DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schadule G (Form 990 or 990-EZ) 2011 DUBUQUE JAYCEES 42-1341284 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, 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 gross receipts greater than $5,000.
(3} Evant #1 (L) Event #2 {c) Cther events
{d) Told erenis
ALL THAT JAZZ ARF (839 ctl {a)ihvavsh
° {ever typel (event type) {total aurnbes) col ¢eh
=
=
E, 1 Grossrecepts 113,525 59,118 54,299 226,942
2 Less: Charitable
contributions
3 Gross inceme [hne 1 mlnus
ne?) | . 113,525 59,118 54,299 226,942
4 Cashoprizes |
5 Noncash prizes
% | & Renvfacility costs
g
4j | 7 Foodandbeverages
'g’
& | 8 Entetanment
9 Other duect expensas 79,559 44,781 75,308 199,645
10 Drectexpense summary. Add lines 4 through Qincolumn (e >} 199,645
11_Ne\ income summary. Cambine llna 3, column {d), and iine 10 . > 27,297

Part il Gaming. Complete if the organization answered “Yes™ to Fom1 990 Pan IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

o (B) Pul 1abafinsiont {d) Tolal gaming [ade
g (2) Bngo singaiprogressive bingo {erQtner gamng col. (a) through <o, (c)
&

1 _Gross revenue
o 2 Cashprzes
g
g 3 Noncash prizes
w
B
i:%, 4 Rentfacility costs

5 Other direct expenses

i Yes % '._lYas ) % | Yes %

6 Voiunteer labor i __Ne ! No ' No

7 Owrect expense summary. Add lines 2 threugh 5 in column (d) » )

8 Netgeming income summary. Combina line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operatas gaming activilies, o
a ls the organization licensed 10 operate gaming activiltes in each of these states?

b 1f "No." explain:

10a We.te. an;- of the ;:rganization‘s g‘aming licenses revoked, suspcnded or lerminated during the tax year?

b If 'Yes." explain:

ea T yes | No

108 ves Mo

Schedule G (Form 990 or 990-EZ) 2011




421241284 (117212013 6.10 AM

Schedule G {(Farm 990 or 990-EZ) 2011

1
12

12
a

b
14

15a

16

17
a

b

DUBUQUE JAYCEES 42-1341284 Fage 3

Does the organizalion cperate gaming activites with nonmembers? ) e " Yes "« No
Is the organization a grantor, beneficiary of trustee of a trust or a member of a parinership or other entity

formed to administer charitable gaming? ..

Indicate the percentage of gaming activily operated in.

The organization's facility
An outside facility

records:
Name b

Address®»

Enter the name and address of the persan wha prepares the organization's gaming/special events books and )

......

Yas No

13a %
13b %

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

revenue?

f , Yes No

If “Yes." enter the amount of éaming revenue recaived by the organization » $ e ) L . .- a.nd l—heu

amount of gaming revenue retained by the third party b
If “Yes,” enter name and address of the third party. -

Nameb

Address

Gaming manager information:

Name P

Garming manager compensaton b §

Description of services provided P
Olrectorfofficer i Employee

Mandatory distiibutions:

$-l .

| | Independent contractor

Is the organization required under state law to make chantable distributions from the gaming procceds to

retain the state gaming licensa?

Yes ', No

Enter the amount of distnbutions required under state law to be distributed to other ¢xampt organizations or
spent in the grganization’s own exempt activibes during the tax year»

Part IV

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

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

Schedule G (Form €980 or 990-EZ) 2011
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SCHEDULE O
{(Form 930 or 990-E2)

Deganment of the Treasyry
Inlerral Revenue Servee

Supplemental Information to Form 990 or 990-E2Z

OMB No 15450027

Complete to provide information for responsas to specific questions on 20 1 1

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ,

Open to Public
Inspection

Name ¢f thg crganization

DUBUQUE JAYCEES

Employar identification number

42-1341284

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

| NO_REVIEW WAS OR WILL BE CONDUCTED.

JFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

, NO DOCUMENTS AVAILABLE TO THE PUBLIC

COMMUNITY GARDEN . ... .....

SALES TAX o

FIGHTING SAINT

RELAY FOR LIFE

. LIFE CBANGES .. e e

(. TRICK OR TREAT . ...

CEASTER L

M W o B B W e B

AMOUNT

. 856,

892 . ...

798

€85
510
361

180

S

150

LA29

BB e

.24

For Papsrwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ,

Oan

Schedule © {(Form 930 or 890-EZ) (2011)
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SCHEDULE G Fundraising Other Events
{Form 990 or 2011
990'52) For calendar year 2011, or tax vear beginning . and ending
Narme Employer !dentification Number
DUBUQUE_JAYCEES 42-1341284
{3} Olher event (bl Qther event {¢) Other event
(d) Teal alhes events
THROWDOWN ON TH | FIREWORKS CHILI COOKOFF (3dd co! (ajthrougn
© (event type} (event type} {even type) col (o)
2
[~
2| 1 Grossreccipts 32,975 13,039 8,285 54,299
® 1 2 Less: Charitable
cantributions
3 Gross intome
{line § minus line 2) 32, 975 13,039 8,285 54,299
4 Cash prizes
5 Noncash prizes
9| 6 Rentfacility costs
5
3 T Food/beverages
g
& | 8 Entertainment
9 Other expenses 29,920 43,710 1,675 75,305
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