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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

T

Eﬁgfnr;rlnsg:gr’u&zesér%?:: i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 5/01 ,2011,andending  4/30 , 2012

B Check it applicable c D Employer Identification Number
z Address change STARBUCK JAYCEES, INC 41-1286717

Nam

fnmitia

Terminated
Amended return

j Application pending

e change

I return

P.0. BOX 246
STARBUCK, MN 56381

E Telephone number

320-239-4147

G Gross receipls S

1,207,606.

F Name and address of principal officer

Same As C Above

Tax-exempt status

[ sonex) X 5010 (4

)< (insert no.) |—|4947(a)(l) or I_l 527

H(a) Is this a group return for affihates?

H(b) Are all affihates included?

I "No,’ attach a list (see nstructions)

3

|
J Website: > N/A H(c) Group exemption number ™
K Form of organization: rﬂCorporatlon |_J Trust I_I Assocration ‘_—I Other ™ l L Year of Formaton 1980 I M State of legal domicite  MN
[Part] ;
1 Briefly describe the organization’s mission or most significant activites The mission of the organization _is_to
9 provide community_service in the Starbuck. Glenwood and greater Pope County, MN. _ _
£ area,__This is dope by participating in _commupity events by providing people and _ _
£ Sfunding._ _ organization also seeks_ta develape_leadership skills by the_ ______
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
n | 4 Number of independent voting members of the governing body (Part VI, line lb) 4 9
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
% 6 Total number of volunteers (estimate if necessary) . 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 15,760.
b Net unrelated business taxable income from Form 990-T, line 34 7b 4,0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 3,996. 6,580.
o
21 9 Program service revenue (Part Vill, ine 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 18,883. 27,464,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 22,879. 34,044,
13 Grants and similar amounts pan !’@= o:q@gzg es 1-3)
14 Benefits paid to or for members (Part | 4) e .
15 Salarnies, other compensation, e pl'oyee benefits (Part I1X, coléithh (A), lines 5-10) .
%]
§ 16a Professional fundraising fees (P I:L %"hﬁ’m QA§ h'nw ae) ..
§. b Total fundraising expenses (Parl%l( column (D), line 25) » % : e ATV
17 Other expenses (Part IX, column (A), l@@l@ﬁm 1U2&te) . . 12,815. 19,205.
18 Total expenses Add lines 13- 17u(mushequal -Rar tarmm(A); line 25) 12,815. 19, 205.
19 Revenue less expenses. Subtract ine 18 from hne 12 10,064. 14,839.
u§ Beginning of Current Year End of Year
fé 20 Total assets (Part X, line 16) 82,491. 101, 664.
5“" 21 Total habihties (Part X, line 26) 2,634. 6,968.
Zd| 22 Net assets or fund balances. Subtract ine 21 from line 20 . 79,857. 94,696.
[Part'li:; | Signature Block
ggg%r'qun Igglf_’ roaft%r:‘r%; v, e é] ear( &E%Wﬂgﬁ | rl\rggﬁumdalr‘}% :g?%l any! %gp as;:gregglseg nayn nséa‘emenls and to the best of my knowledge and belief, it 1s true, correct, and
3 N 2ZE3
Si gn nature of officer “Date
Here p PAUL HIPPE President
Type or print name and title ., ,
PrintType preparer's name Preparer's signature M Date Check D § |PTIN
Paid MARK THOMPSON MARK THOMPSONAP<|  Z[ASII3 | avampoms _|PODOT8241
Preparer |Fimsname > Anfinson, Thompson & Company-P.AJ
Use Only |eumsadaess ™ P. O. Box 490 / Femsen > 41-1857770
Starbuck, MN 56381 Phoneno 320-239-2291

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

lﬂ Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 08/18/11

Form 990 (2011)
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Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 2
. |Partlil ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il m

1 Briefly describe the organization's mission®
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the pror

Form 990 or 990-E27 . . : : - : L [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If ‘"Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ko fi‘f‘f*:’;;’) (Expenses $ 18, 382. including grants of $ ) (Revenue $ )
CO-SPONSORED A KIDDIE PARADE DURING STARBUCK HERITAGE DAYS. APPROXIMATELY 100

} T e T
ey

TE520)) (Expenses S mncluding grants of § ) (Revenue $ )

F-Y
o
—~
(@]
[
Q.
o
.

4d Other program services (Describe in Schedule O.)

(Expenses _$ including grants of  § ) (Revenue $ )
4e Total program service expenses » 18, 382.
BAA TEEAO102L 07/05/11 Form 990 (2011)
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Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 3

[Part IV |[Checklist of Required Schedules

Yes | No
1 s the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or tn opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part I/1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|? ht
to provide advice on the distribution or investment of amounts 1in such funds or accounts? If 'Yes,' complete Schedu X
Part | < . . . 6
7 Did the organization recetve or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic tand areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management credit repalr or debt negotratlon services? If ’Yes, complete
Schedule D, Partiv . . . . ... . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX, S
or X as applicable.
a Did the organization report an amount for land, burldrngs and equrpment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI. 11a X
b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other iabiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 11e X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audlled financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xlil . .. ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 15 optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States” If 'Yes,' complete Schedule F, Parts Il and 1V . 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts [l and IV 16 X
17 Dud the organization report a total of more than $15,000 of e);genses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"
complete Schedule G, Part Il 19 | X
20 aDud the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12

Form 990 (2011)
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Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 4
. [PartIV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part (X, column (A), ine 1? /f "Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mduwduals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill . . 22 X

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd forme_rjoffucers directors, trustees, key employees and hughest compensated employees" If 'Yes,' complete 2 X
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? . 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benehit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part ... . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes, ' complete Schedule L, Part Il 26 X

‘ 27 Dud the organization provide a ?rant 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 famrly member

‘ of any of these persons? If Yes complete Schedule L, Part Ill 27 X
| I IS N
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B SR WA
t instructions for applicable filing thresholds, conditions, and exceptions): P Bt R
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . . C. 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
: officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part 1V 28¢ X
! 29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedu/e M 29 X
} 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservatlon
contnibutions? If 'Yes,' complete Schedule M . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons" If 'Yes complete Schedule N, Part l 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part 1t . . . . e 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | . 33 X
34 \’Nas ’the organrzatlon related to any tax-exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
ine . 34
35a Did the organlzatron have a controlled entity within the meaning of section 512(b)(13)? .o . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(cX3) organlzatlons Did the orgamzation make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
i treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
“ 38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11




Form.990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 5

{Part V [ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 2 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O 3bl X
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » = L ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. e i Sl S
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every sohicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c) N Z*
a Did the organization receive apayment In excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor? 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was required to file
Form 828 . 7¢
d if 'Yes," indicate the number of Forms 8282 f|Ied durmg the year I 7d] s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organrzatron received a contribution of quahfled intellectual property, did the organlzatlon file Form 8899
as required? . e e e 79
h ::f the %%asnlzahon received a contnbutron of cars, boats, alrplanes or other vehlcles dud the organlzatron file a
orm . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business

A

holdings at any time dunng the year?. . 8
9 Sponsoring organizations maintaining donor advused funds. 7 .
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: o -
a Imtiation fees and capital contributions included on Part VI, line 12. . . . 10a = ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles . 10b 5
11 Section 501(cX12) organizations. Enter. . -
a Gross income from members or shareholders .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ; M
against amounts due or received from them.) . 11b 5
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in heu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ‘“’~ ~d4,
13 Section 501(cX29) qualified nonprofit health insurance issuers. o .
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. X o )
b Enter the amount of reserves the organization is required to maintain by the states in .-
which the organization is licensed to 1ssue qualified health plans 13b I B
¢ Enter the amount of reserves on hand e 13¢ R PR N
14a Did the organization receive any payments for |ndoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 07/05/11




Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 6

[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 circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI . E(—l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year LE] 9
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 9|. .
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other .
officer, dlrector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. . . 4 X
5 Did the organization become aware during the year of a srgnlflcant diversion of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? See Schedule Q A 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? See Schedule O 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? See Sch O| 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by B EIR
the following: R N |
a The governing body? . .. 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . 8b; X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' did the organization have written pohcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operat|ons are consistent with the orgamization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O | » ifrssii * -
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13. . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? . 12b
¢ Did the organization regularly and consrstently monttor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this 1s done. 12¢
13 Dud the organization have a written whrstleblower polucy’ . .. 13 X
14 Did the organization have a written document retention and destruction policy? . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent M,‘i‘, e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? LRCRE AV
a The organization's CEQ, Executive Director, or top management official . . . 15a X
b Other officers of key employees of the organization . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons) e , |
16a Did the organization invest in, contribute assets to, or participate in a |ornt venture or similar arrangement with a S -
taxable entity during the year? o 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its - 1 i
partucnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the RO
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe n Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest pohicy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of 'key employee °

® |ist the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, 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 trustees; officers; key employees; highest compensated
employees; and former such persons

[-)a Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) (do not checf?nsélr'g?han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 9 5 | 5 Qlxlexr| (W-2/1%99-MISC) w 2/1039-MISC) from the
hoursfor | a2 | 2| =|2 358 organization
o:;;a::g_ ﬁ §' § 8 3 g a g 0%1?1 Irzealat::s
oo [ 35|21 |51 %8
0) s ] E
Bl & ;
() _NICK GUGGISBERG _ ____ |
Management VP 3 0 0 0
2 PAUL HIPPE _____ ___ |
President 8 0. 0. 0.
) CHRIS NELSON________ |
Director 2 0. 0. 0.
@ CHRISTY GRAFF __ __ __
Director 2 0. 0. 0.
-G TERRY JONES __ ______ |
Director 4 0. 0. 0.
_®_TARA NELSON ____ _____
GAMBLING MGR 6 0. 0. 0.
@ MARNIE GUGGISBERG __ __ |
Sec/Treas 4 0. 0. 0.
_@® LISA SWENSRUD ______ |
Director 2 0. 0. 0.
_© ARIC OELTJEN _ __ ____ |
Director 2 0 0 0
Qo ]
an ]
a ]
as» ]
ae

BAA TEEAQIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Paosition
A) (B) | (do not check more than one (D) () (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] S Q| ZIlgx| o (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ|a B 2 | = [ 2 3 el g orgamzation
e 38 E|l e 2ok ‘% and related
h?grrs g a g % 3 —g— organizations
related | 5| = = 3
orgami-| & T 3 2
zatons| B £ ﬁ
in 2 -3
Sch O) 2
Qs
qae __ _
4
qa®_ e __
Qo
«@___
@Yy
@ o ____
@
ey o __
@
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation

from the organizaton ™ 0
Yes | No
3 Dd the or%anlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee s T
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from :\ ;— “ x .
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for - H
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensatlon from any unrelated organization or individual . -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who recewved more than | s R
$100,000 1n compensation from the organization » 0 e
TEEAO108L 07/06/11 Form 990 (2011)

BAA




Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 9
. |Part VIII] Statement of Revenue

A) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. - function revenue under sections
. ) revenue 512,513, or 514

12 Federated campaigns 1a .
b Membership dues . 1b
¢ Fundraising events . 1¢
d Related organizations .. 1d S e .
e Government grants (contributions) le - , 4 _—

v

f All other contributions, gifts, grants, and PR ‘ , ‘ . .
similar amounts not included above . 11 6,580.)- ~ oo ’ oo . . .

¢ Noncash contributions included in Ins 1a-1f-  $ ST NS . : i
h Total. Add lines ta-1f . [ 6,580. e . )

Business Code T N N i

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

e
f All other program service revenue
g Total. Add lines 2a-2f - > A e A
3 Investment income (mcludlng dividends, interest and

other similar amounts) .
4 |ncome from investment of tax -exempt bond proceeds >
5 Royalties . . . e

(1) Real (1) Personal

PROGRAM SERVICE REVENUE
a.

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Secunt oth
7a Gross amount from sales of ) Securities (1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events A Ll
(not including. $§ A RS ol R

5 e Yt
of contributions reported on line 1c). Sy
See Part IV, line 18 A a 34,141.

b Less. direct expenses . . b 22,437.
¢ Net income or (loss) from fundraising events . >

OTHER REVENUE

9a Gross iIncome from gaming activities
See Part IV, ine 19 . al|l,166,885.

b Less direct expenses .o b|1,151,125.
¢ Net income or (loss) from gaming activities >

10a Gross sales of lnventory, less returns
and allowances . . a

b Less" cost of goods sold . . . b

¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code fl AN R D .

o le Do N B \ TR - . . [

d All other revenue
e Total. Add hnes 11a-11d . ‘ L PR

12 Total revenue. See instructions .. > 34,044, 0. 15,760. 11,704.
BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX rT
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, hne 21 .

2 Grants and other assistance to individuals in .
the United States See Part IV, line 22 s

3 Grants and other assistance to governments, yo
organizations, and individuals outside the S . E
United States See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)(B 0. 0. 0. 0.

7 Other salanes and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non- employees)
a Management

b Legal .o .

¢ Accounting .. . .. 350. 350.

d Lobbying

e Professional fundraising services See Part IV, line 17 DTN AT T e e v
f Investment management fees

g Other

12 Advertising and promotion .
13 Office expenses.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetmgs

20 Interest.

21 Payments to affiliates .

22 Depreciation, depletion, and amortization

23 Insurance.

24 Other expenses Itemize expenses not >
covered above (List miscellaneous expenses |
in line 24e. If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.) .

a COMMUNITY DONATIONS

e All other expenses .
25 Total functiona! expenses. Add lines 1 through 24e 19, 205. 18,382. 823. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)

TEEAQT10L 01/26/12




Form 990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 75,250.] 1 85, 978.
2 Sawvings and temporary cash investments 3,027.) 2 11,383.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 3,254.| a4 3,574.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),|
persons described in section 4958(c)(3)(B), and contributing employers and -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ’
organizations (see instructions) 6
é 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use e 960.( 8 729.
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis. . -
Complete Part Vi of Schedule D . 10a 3,920. Sooxe o N
b Less: accumulated depreciation . 10b 3,920. 10¢
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 82,491.(16 101, 664.
17 Accounts payable and accrued expenses . 2,634.]17 6,968.
18 Grants payable 18
19 Deferred revenue .. 19
L | 20 Tax-exempt bond habilities. .. 20
)\ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
'I! 22 Payables to current and former officers, directors, trustees, key employees, {’ T s ,:s. e
'I- highest compensated employees, and disqualified persons Complete Part I LT Ty
T of Schedule L . . 22
é 23 Secured mortgages and notes payable to unrelated third parties. 23
5| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other liabtlities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . B . . 6,968
N Organizations that follow SFAS 117, check here > Iz(_l and complete lines i IS 3)2 T
T 27 through 29 and lines 33 and 34. SR AN
é 27 Unrestricted net assets 94,696
E | 28 Temporarily restricted net assets
I 29 Permanently restricted net assets . .
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. 4
¥ 30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c [ 33 Total net assets or fund balances 79,857.] 33 94,696.
§ 34 Total hiabilties and net assets/fund balances 82,491.]| 34 101,664.
BAA Form 990 (2011)
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Form990 (2011) STARBUCK JAYCEES, INC 41-1286717 Page 12
Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X ﬂ
1 Total revenue (must equal Part VI, column (A), hine 12) 1 34,046.
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,205.
3 Revenue less expenses. Subtract ine 2 from line 1 3 14,841.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 79,857.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . 6 94,698.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [_]
Yes| No
1 Accounting method used to prepare the Form 930 Cash DAccruaI |:]Other “
If the organmization changed its method of accounting from a prior year or checked ‘Other,’ explain \
in Schedule O
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| b Were the organization's financial statements audited by an independent accountant? . . 2b X
c If 'Yes' to hne 2a or 2b, does the or%anlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain -
in Schedule O. e,
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a .
separate basis, consolidated basis, or both: R Y
D Separate basis DConsohdated basis DBoth consolidated and separate basis AR, oW
3a As a result of a federal award, was the organlzatnon required to undergo an audit or audits as set forth in the Single
‘ Audit Act and OMB Circular A-133? . . 3a X
} b If 'Yes,' did the orgaruzation undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 330-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 0 to Publi
Department of the Treass or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. P oaction =
e Eavenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. P
Name of the organization Employer identification numb
41-1286717

STARBUCK JAYCEES, INC
EundraisirEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
orm 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.
Malil solicitations e Solicitation of non-government grants

a
b Internet and emal solicitations f Solicitation of government grants
c Phone sohcitations 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 Iisted in Form 990, Part VII) or entity in connection with professional fundraising services?. DYes No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount pard to
or entity (fundraiser) have custody or contro! from activity (or retained by) or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . L > 0.
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-EZ) 2011 STARBUCK JAYCEES, INC 41-1286717 Page 2

|Part Il [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egég%tglluﬁ:r??as)
S STRE(EI\',I;MDtil‘:fE p—— p—— through column (c))
v
E 1 Gross receipts 34,141. 34,141,
£ 2 Less. Chantable contributions
3 Gross income (hne 1 minus line 2) . 34,141. 34,141.
4 Cash prizes
5 5 Noncash prizes
FIEt 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment . . . 22,437. 22,437.
g 9 Other direct expenses
) 10 Direct expense summary. Add lines 4 through 9 in column (d) .. > 22,437.
11 Net income summary Combine line 3, column (d), and line 10 > 11,704.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue . ) 1,166,885. 1,166,885.
2 Cashprizes .. . . 1,020,770. 1,020,770.
o X
g £/ 3 Non-cash prizes
EN
cs
T E| 4 Rent/facity costs
5 Other direct expenses. . . 130, 355. 130, 355.
Yes 0% Yes 0% Yes 0% |.. ¢ RN
— — l— —_—— F— _— R T Lot
6 Volunteer iabor . X|No X| No X|No TR
7 Drrect expense summary. Add lines 2 through 5 in column (d) . . > 1,151,125,
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. > 15,760.

9 Enter the state(s) in which the organization operates gaming activittes. MN
a Is the orgamization licensed to operate gaming activities in each of these states? e Yes DNO
b If 'No," explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Yes _No
b If 'Yes,' explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 STARBUCK JAYCEES, INC 41-1286717 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes No
12 Is the organization a grantor, beneflaary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? l:] Yes No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . 13a %
b An outside facibty .. e 13b 100.0%

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records’

Name » CARRIE JANU

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If 'Yes,' enter the amount of gaming revenue received by the orgamizaton > $_ and the amount
of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party-

Address > I
16 Gaming manager mnformation.

Name » TARA NELSON

Description of services provided » MGT. AND SUPERVISION OF OPERATION & EMPL

Director/officer D Employee D Independent contractor

17 Mandatory distrnibutions

a Is the organization required under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license? . I:]Yes .No

b Enter the amount of dlstnbutlons reqwred under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part.IV;| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE O upplemental In i -
SN R Supp nt formation to Form 990 or 990-EZ 2011
Comp'l:ete to aoviggané%rmattion for éesponsgz to speciffic questions on Onen to Publ
orm or 990-EZ or to provide any additional information. en to Public
Department of the Treasury > Attach fo Form 990 of 990-E2. Fl’nspection

Internal Revenue Service

Name of the organization Employer identification number

STARBUCK JAYCEES, INC 41-1286717

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL 07114/ Schedule O (Form 9390 or 930-EZ) 2011




2011 Federal Unrelated Business Income Tax Summary Page 1
STARBUCK JAYCEES, INC 41-1286717
2011 2010 Diff

REVENUE

Other income 15,760 2,619 13,141

Total revenue 15,760 2,619 13,141
DEDUCTIONS

Salaries and wages 14,324 17,418 -3,094

Taxes and licenses . 47,671 31,896 15,775

Other deductions 74,034 50,226 23,808

Total deductions 136,029 99, 540 36,489
UNRELATED BUSINESS TAXABLE INCOME

Unrelated bus taxable inc (line 30) -120, 269 -96,921 -23,348

Unrelated bus taxable inc (line 32) -120, 269 -96, 921 -23,348

Unrelated business taxable income -120, 269 -96, 921 -23,348
TAX COMPUTATION

Income tax 0 0 0

Net tax . 0 0 0
PAYMENTS AND CREDITS

Total payments and credits 0 0 0
REFUND OR AMOUNT DUE

Tax due . Coe 0 0 0

Overpayment 0 0 0
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Form 8868 (Rev 1-2012) E ‘L& Page 2

® If you are fikng for an Additional (Not Automatic) 3-Month Extension, complete anly Partll and check this box . d
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part II: [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copres needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print STARBUCK JAYCEES, INC [X] 41-1286717
Number, street, and room or suite number. it a P O box, see instructions. Social secunty number (SSN)
File by the
tend; i
edtended . |Anfinson, Thompson & Company P.A.
tiling the P. 0. Box 490 |——l

retum_ See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions
Starbuck, MN 56381

Enter the Return code for the return that this application i1s for (file a separate application for each return).... . . .. . ... .
Ap lication Return Ap lication Return
I—P Code FP Code
Form 990 01 | i AT B e L UL R G e
Form 990-BL 02 Form 041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are n care of ™ STARBUCK JAYCEES, INC

Telephone No. ™ FAXNo. ™ _ _ _ _ _ _ _ _ ______.
]

® |f the orgamzatiorTd—c;s—tzigtﬂa-\:/;%-of;c—e —or—praae.of business in the United States, check thisbox . . . . ...... .. ...
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). Lt thls is for the

whole group, check this box .. » D If it is for part of the group, check this box.. ™ I:l and attach a list with the names and EINs of all

members the extension is for.

4 | request an additronal 3-month extension of time until _ 3/15_ _ _ _ _ ,20 13.
5 Forcalendaryear _ _ _ _, or other tax year beginning _ S/01__ _ _ _ ,20 11,andending_4/30 ____ ,2012.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return
D Change in accounting period
7 State in detail why you need the extension .. _ _Taxpayer respectfully requests additional time to ___ _._
_gather_information necessary to file a_complete and accurate tax return, __________
8a 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 .. ... ... ... . .. . ... .| 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated tax &%
payments made. Include any prior year overpayment allowed as a credit and any amount pa;d prewously *;Bb s

wthForm 8868 .. ...... .. ..... ... cciiiiiiiit it
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requlred by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. . . . ... .. ... ... ..., 8¢|$

Signature and Verification must be completed for Part ll only.

Under penalties of per) | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete ?d that | am au1 orded to prepare this form.

samme >R T we C PR owe > 7 %//%a\

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




