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Fotm 990

. Cepartment of the Treasury
Int=mal Revenus Serace

Retum of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4947 (a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OME No 1515-0047

2012

Open to Public

Inspection

For the 2012 calendar year, or tax year beginning

01/01

, 2012, and ending

12/31

.20 12

Check if applicable

C Name of organzation ANN ARBOR JAYCEES

Address change

Doing Business As

D Employer wentdication number

38-6091867

Nan~a change

Intial 1 eturn

Number and street {or P O box if mail s not delivered to street address)

PO Box 1866

Roomvsute

E Telephone number

734-531-9626

Tenminated
Amendad retum

Ciy town or post office, state, and ZIP code

Ann Arbor, Mi 48106

G Gross receipts $

76,134

goooogep»

Application pending

F Name and address of pnincipal officer

PO BOX 1866, Ann Arbor, Ml 48106

H;\)Arbor Jaycees

Tax-exempt status

O 501613

Es01(g ( X 74 dinsert no) [J 49a7(ajtn) or_[J 527

o

Website: »

www.a2jaycees org

H{a} Is thes a group return for affiotes? D Yes No

H(b} Are all affihates includ=d? D Yes D No
f ‘No,” attach a list {see instructions)

H(c) Group exemption number »

Form of organization E] Corporation D Trust

D Association D Other »

| L Year of formation

1936 I M State of legal domicile [{i]]

Summary

1 Brefly describe the organization’s mission or most significant activities:  Leadership training through community services
8 ......................................................................................................................................................................
=2 U
B | oo oo oo e e emee e et eeeeee oo er et eeeeeemeeeeerze e et eereeeeeeemeseeereseeeemeemee
2| 2 Check this box B [if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting mermbers of the governing body (Part Vi, Iine 1a) . 3 92
¢ | 4 Number of independent voting menbers of the governing body (Part VI, Ilne 1b) 4 0
£| 5 Tota number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
§ 6 Tota number of volunteers {estimate If necessary) . 6 92
7a Tota unrelated business revenue from Part Vill, colummn 7a 0
b Net unrelated business taxable income from Fo L 7b 0
k)\ﬂ\ Prior Year Current Year
. o 8 Contnbutions and grants (Part VIli, line 1h} . oo '&,\ 750 50,115
g 9  Program service revenue (Part Vill, line 2g) . e L 13,898 0
3 | 10 Investment income (Part VIl, column (A), lines 3, 4\ hﬁh\»ﬁ 5237 164
T 141 Other revenue (Part VI, colurmn (A), lines 5, &d, 8¢,\9c, 10@ T 27,120 13,635
12  Total revenue—add lines 8 through 11 (must equal Pakt/vul’co umn (A), ine 12) 47,005 63,914
13 Grants and similar amounts paid (Part X, column (A) YiRes 1-3) . 6,555 0
14  Benefits pad to or for members (Part IX, colurmn (A), line 4) . 28,297 21,374
g 15  Salanes, other compensaton. employee benefits (Part IX. column (A), ines 5—10) 0 0
£ | 16a Professional funcraising fees (Part IX, column (A), line 11¢) . 0 36,208
é’. b Totd fundraising expenses (Part IX, colum (O). ine 25 » ¢ |
W47  Other expenses (Part IX, colurm (A), lines 11a-11d, 111-24¢) 0 0
oL 18  Tota expenses. Add lines 13-17 (nmust equal Part 1X, colurm (A). line 25) 34,852 67,582
S 19 Revenue less expenses. Subtract line 18 fromline 12 12,153 6,332
2 3 Beginning of Current Year End of Year
%gé 20 Totd assets (Part X, ine 16) 53,289 59.621
@;"é 21 Totd habilites (Part X, line 26) . 0 0
¢ =} 22 Net assets or fund balances. Subtract line 21 from Ilne 20 53,289 59,621
s Signature Block
) Under penalties of petjury | declare that | have exammed this retum, including accompanying schedules and statements and to the bast of my knowledge and belief, it 1s
o~ tive conect, and conRIete Declaration of preparer {other than officer} 1s based on all infermation of wwhich preparer has any knowledge
o ' W S Stulblmadl | _S5//e/tR
< Sign Sigfpture of offiber Date
& Here | Jennifer Stalmack, Treasurer
Type or print name and titls
Paid Print/Type prepaters name Preparer’s signatute Date Check D i PTIN
self-employed
Preparer
. Use only Firm's name  » Finm's EIN P
Finm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form990 2012




Form 990 2012 Pag2 2
BEEH Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [

. 1 Brefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? .o ; .

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? . . .o . . OYes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)@) organizations are required to report the amount of grants and allocatons to others,
the total expenses, and revenue, If any, for each program service reported

CYes No

da (Code: ) Expenses$ 6,200 Includng grantsof$ ) Revenue$ )
.Community of Opportunity --over 90 members involved in community/civic duty projects through out the Ann Arbor, Ml area

l 4b (Coder ) (Expenses$ 4,849 Includinggrantsof$ ) Revenues$ )
Individual/international area of opportunity.-over 90 members involved in projects through outthe Ann Arbor Area

4 (Code. ) (Expenses$ 24,100 including grantsof ¢ ) Revenue s )
_Business/Management Area of Opportunity— over 90 members involved in projects throughout the Ann ArborArea .

. 4d  Other program services (DesCrDe IN SCRRAUIE O.) e
(Expenses $ o Including grants of $ 0 ) Revenue $ 0)
4e Total program service expenses P 35,149

Form990 {2012
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Pag= 3

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If Yes,
complete Schedule A . . .

Is the organization required to complete Schedule B Schedule of Contrnibutors (see Instructions)? .
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If Yes, complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501()
election In effect during the tax year? If Yes, complete Schedule C, Part Il

Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organizaton that receives menbershlp dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-197 If Yes, complete Schedule C,
Part Il . .

Did the organization maintan any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or invastment of amounts In such funds or accounts? If
Yes. complete Schedule D, Part i .
Did the organization recetve or hold a conservatlon easemant mcludlng easements to preserve open space.
the environment. historic land areas, or historic structures? If Yes. complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,

complete Schedule D, Part {1l

Did the organization report an amount In Part X, ine 21 for escrow or custodial account Ilablllty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
cebt negotiation services? If Yes, complete Schedule D, Part IV .o
Did the organizaton, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part V

If the organization’s answer 10 any of the following questions is “Yes.” then complete Schedule D. Parts VI,
VIL, VL, IX. or X as applicable

Did the organization report an amount for land, buldings. and equipment in Part X, line 10?7 If Yes,
complete Schedule D, Part VI .

Did the organization report an amount for investiments —other securities in Part X, ine 12 that I1s 5% or more
of Its total assets reported in Part X, line 167 If Yes, complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, ine 13 that s 5% or more
of its total assets reported In Part X, line 167 If Yes, complete Schedule D, Part VI .

Did the organization report an amount for other assets In Part X, Iine 15 that 1s 5% or more of its total assets
reportedin Part X. line 167 If Yes., complete Schedule D, PartiX

Did the organization report an amount for other hiabilities in Part X. hne 25? If Yes, complete Schedule D, Part X
Did the organization’s separate or consolidated finanaal statements for the tax year incdude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes. complete Schedule D, Part X

Did the organization obtain separate. independent audited financial statements for the tax year? f Yes, complete
Schedule D, Pants Xl and Xl

Was the organization included in conselidated, independent audited financial statements for the tax year? If Yes. and if
the organization answered "No" to line 12a, then completing Schedule D Parts Xl and Xl s optional .

Is the organization a school described In section 170{®)(1)(A))? If Yes, complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising. business, Investment. and program service activities outside the United States. or aggregate
foreign investiments valued at $100.000 or more? If Yes, complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A}, ine 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 IV

Did the organization report on Part IX, column (A). ine 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If Yes. complete Schedule F, Parts Il and 1V

Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX. column (A). ines 6 and 11e? If Yes. complete Schedule G, Part | (see instructions)

Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If Yes, complete Schedule G, Part H

Did the organization report more than $15.000 of gross income from gammg activities on Part VIII ine 9a?

If Yes. complete Schedule G, Part lii

Did the organization operate one or more hospital fac1I|tles’> If Yes com plete Schedule H

If “Yes” to line 20a, dd the organization attach a copy of its audited financial statements to this return?

Yes [ No
1 4
2 4
3 4
4
5 4
6 4
7 4
8 4
9 4
10 4

11a 4

11b 4

11c 4

11d 4

11e 4
111 4

12a 4

12b !

13 4

14a 4

14b 4
15 4
16 4
17 [ 4
18 [ 4
19 [ 4

20a 4

20b

Ferm 990 2012}




Form 990 {2012) Pag: 4
Checklist of Required Schedules (continued)
¢ Yes | No
. 21 Dnd the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), ine 1?7 If Yes, complete Schedule |, Parts | and II 21 4
22  [nd the organization report more than $5.000 of grants and other assistance to individuals in the United States
on PartIX, column (A} line 2? If Yes, complete Schedule |, Parts | and il .o 22 4
23 Did the organizaton answer “Yes” to Part Vil, Section A hne 3, 4. or 5 about con‘pensatron of the
organization’s current and former officers, directors, trustees, key errployees and hlghest compensated
employees? If Yes. complete Schedule J 23 4
24a Did the organizaton have a tax-exenpt bond I1ssue with an outstandlng pnnmpal armount of more than
$100,000 as of the last day of the year. that was I1ssued after December 31. 20027 if Yes, answer lines 24b
through 24d and complete Scheduie K If No, gotoline 25 . . 243 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year
to defease any tax-exempt bonds? 24¢
d Dd the organization act as an “on behalf of” Issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and S01(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If Yes, complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organtization’s prior Forms 990 or 990-EZ7?
If Yes. complete Schedule L. Part| . 25b
26 Was a loan to or by a current or former officer, director trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If Yes. complete Schedule L Partll 26 4
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 family member of any of these persons? If Yes, complete Schedule L. Part lil 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): !
a Acurrentor former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part v 28a 4
‘ b A famly member of a current or former officer, director, trustee, or key employee? If Yes. complete
Schedule L, Part IV 28b 4
¢ Anentity of which a current or former officer, dlrector trustee or key err'ployee (or a famtly member thereof)
was an ofticer, director, trustee, or direct or indirect owner? if Yes complete ScheduieL, Part iV 28¢ 4
20  Did the orgarization raceive more than $25,000 in non-cash contnbutions? If Yes, complete Schedule M 29
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If Yes complete Schedule M 30 4
31 Dud the organizathon liquidate, terminate, or dissolve and cease operatlons? If Yes. complete Schedule N.
Part | 39 4
32 Dd the organlzatlon sell exchange dispose of, or transfer more than 25% of 1ts net assets’7 If Yes
complete Schedule N, Part Il 32 4
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Fiegulatlons
sections 301 7701-2 and 301 7701-37 If Yes, complete Schedule R, Part | 33 4
34  Was the organization related to any tax-exempt or taxable entlty? f Yes, complete Schedule R, Part il 1lI,
oriV,and Part V, line 1 Co 34 4
35a Did the organization have a controlied entlty within the meaning of section 512(b)(13) 35a 4
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon with a
controlled entity within the meaning of section 512(0)(13)? If Yes, complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If Yes, complete Schedule R, Part V. line 2 . . . 36
37 Dd the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federa income tax purposes? If Yes. complete Schedule R
Part Vi 37 4
38 [Dxd the organization corrplete Schedule O and provrde explanatlons n Schedule O for Part VI hnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O o 38 | 4
Form 990 2012




Forin 990 2012) Pag2 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
. Yes } No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1f not gpplicable . . . 1b 0 !
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (@ambling) winnings to prize winners? . 1c | 4
2a Enter the number of enployees reported on Form W-3, Transmittal of Wage and Tax }
Staterents, filed for the calendar year ending with or within the year covered by thisreturn | 2a o] | V4
b If at least one Is reported on line 2a, did the organization file al required federal employment tax returns? . 2b
Note. If the sumof ines 1a and 2ais greater than 250, you may be required to e-file (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 4
b If “Yes,” has it fileda Form 990-T for this year? If No. provide an explanation in Schedule O 3b
4a At any time dunng the calendar year. did the organization have an interest In, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? 4a 4
b If “Yes,” enter the name of the foreign country: » ;
See Instructions for filing requirements for Form TD F 90-22.1. Report of Foreign Bank and Financial Accounts. ) !
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 4
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? Sb 4
¢ If “Yes” to hine 5a or 5b, did the organization file Form §886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a 4
b If “Yes,” dd the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | |
and services provided to the payor? 7a
b If “Yes,” did the organization nolify the donor of the value of the goods or services provided? . 7b
‘ ¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . 7c
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I . o
€ Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benafit contract? . 7t
g |Ifthe organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 79
h |f the organization received a contnbution of cars, boals, airplanes, or other vehidles. did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting |
organizations. Did the supporting organizaton, or a donor advised fund mantained by a sponsonng . o
organization, have excess business holdings at any tme during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I N
a D the organization make any taxable distributions under section 49667 . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c){7) organizations. Enter: *
a Inihation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a 0 ‘
b Gross receipts, Included on Form 930, Part VIIi, line 12, for public use of club faculmes . 10b 0 ;
11  Section 501(c){12) organizations. Enter:
a Gossincome from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
aganst amounts due or received from them.) . . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂhng Form 990 In lieu of Form 10417 12a
b If “Yes.” enter the amount of tax-exermpt interest received or accrued during the year . . 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is icensed to 1ssue qualified hedth plans . S . 13b
. ¢ Enter theanountofreservesonhand . . . . 13¢ |
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” 14a 4
b _If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an expianation in Schedule O 14b

Form990 012




Foren 690 2012) Pag: 6
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 aresponse to any questioninthis PartVvi . . . . . . . . . . . . . .
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. . ia 92
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 0

2 Ddany officer, drector. trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key enployee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers. directors, or trustees, or key employees to a management company or other person?

4  [rdthe organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders. or other persons who had the power to elect or appomt
one or more Imembers of the governing body? .. . 7a 4

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governingbody? . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following: ;

a Thegowemingbody? . . . - e e o o . . . . . .. | 8al4
b Each committee with authonty to act on behalf of the governlng body? . 8b | 4

9 Is there any officer, drector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If Yes, provide the names and addresses in Schedule O 9 4

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

N

Qs lw
ololnls

‘ 10a [Dxd the organization have local chapters, branches, or affliates? . . 10a 4
b If “Yes.” did the organizaton have written policies and procedures governlng the actlvmes of such chapters

affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organizauon provided a complete copy of Bus Ferm 990 to all members of its goveming body before filing me form? [ 14al 4

b Describe in Schedule O the procass, If any, used by the organization to review this Form 990.

12a Dxd the organization have a wntten conflict of interest policy? If No, gotoline13 . . . 12a 4

b Were officers, directors. or trustees, and key employees required to disclose annually intarests that could glve nseto conflicts? |412b

¢ D the organization regularly and consistently monitor and enforce compliance with the pollcy’? if Yes,

describe in Schedule O how this was done . . . .o .o 12¢c
13 Did the organization have a written whistleblower pc>I|cy’> e e e e e 13 4
14  Did the organization have a written document retention and destructron polrcy’> .. 14 4

15 Did the process for determining compensation of the following persons Include a review and approval by I
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a 4
b Other officers or key enmmployees of the organization . . . C e e e e e 15b 4

If “Yes™ to line 15a or 15b, describe the process In Schedule O (see |nstructrons)

16a Did the organization invest In, contribute assets to. or partrcnpate IN a joint venture or similar arrangement f

with a taxable entity durning the year? . . . 16al |4

b If “Yes,” did the organization follow a wntten pohcy or procedure requiring the orgamzatlon to evaluate its [
participation 1n joint venture arrangements under applicable feceral tax law, and take steps to safeguardthe | |
organization’s exermpt status with respect to such arrangements? . .o 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 isrequiredtobe filed®» w1 .

18  Secton 6104 requires an organization to make Its Forms 1023 {or 1024 1if applicable). 990. and 990-T (Section 501(c){3)s only)
avallable for public Inspection Indicate how you made these available Check all that apply
Ownwebsite [ Another’s website O Uponrequest [0 Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how). the organization made its governing documments, conflict of interest policy.

. and financid statements available to the public dunng the tax year

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

organization: ™ Ann Arbor Jaycees, (734)531-9626
PO Box 1866, Ann Arbor, Ml 48106 Form9B90 012
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse to any questioninthis Part\vil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed 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
compensaton Enter -0- in columms (D), (E). and (F) 1f no compensation was pad

« List all of the organization’s current key employees, If any. See Instructions for definiion of “key employee.”

« 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 ancYor 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 repertable compensation from the organization and any related organizations

« List all of the organization’s former directors or trustees that received. In 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: individua trustees or directors; institutional trustees: officers: key employees; highest
compensated employees; and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Position
A ®) (do not check mwre than one ®) ® "
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a dirsctorftrustee) | compensation lcompensation from amount of
veek qist any| ss s ol =lzz]~ from related other
hours for ;_E_L § 2|2 | 3a |2 the organizations compensation
relatzd 25| E g Iy %E’ i organization (\W-2/1099-MISC) fromthe
o1 ganizations| g. gl e a E = © [Ww-211099-MISC) organizatizn
below deotted| = = | B 2 g and related
line) N 3 '§ organizations
»
3 % z
&
KarenHaberland ] 0.
President 4 0 0 0
Jennifer Stalmack 0. ..
Treasurer 4 0 0 0

Form 980 2012)
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Part \/IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A

Name and title

(B)

Average
heurs per

<G

Paosttion

{do not check more than one
box unless personis both an
officer and a drectorftrustee)

wreek (ist any
hours for
related
arganzations|
belovr dotted
line)

10}0911Ip 10
235N} [ENPIAIPU)

991SN1 [BUOHINYIISU(

1920

sahojd.ue Asy

dakoidwa

pajesuadwod 1seybiy

-

p-BUN

O}
Reportable
cormpeisation
from
the
organization
W-2/1099-MISC)

®

Reportable
comrpensation from
related
organzations
(W-2/1099-MISC)

®

Estunated
anvunt of
other
comp=nsation
fromthe
organization
and related
organizations

1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) . e e e e e e e e D 0 0 0
2 Total number of individuals (including but not limited to thase histed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Dd the organization list any former officer. director, or trustee, key employee, or highest compensated | | | |
employee on line 1a? If Yes. complete Schedule J for such indmdual . 3 4
4 For any individua listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatons greater than $150.0007 If Yes. complete Schedule J for such _41
individual .. e . A .. 4 4
§ Didany person listed on line 1areceive or accrue compensation from any unrelated organizaton orindividual | | | |
for services rendered to the organizaton? If Yes. complete Schedule J for such person 5 4

Section B. Independent Contractors

1 Conplete this table for your five highest compensated iIndependent 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

(8)

Descnption of services

(~]

Compensation

received more than $100.000 of compensation from the organization »

Total number of independent contractors {including but not hmited to those listed above) who

0

Form990 2012




Form 990 2012}

. BElagll Statement of Revenue
Check If Schedule O contains a response to any question 1n this Part VIII. .

Pags 9

a

A
Total revenue

®)
Related or
exel
functicn
revenue

(S
Unrelated
business
revenue

D
Revenue
excluded fromtax
undet sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 aQao0ouU

TQ

Federated canpaigns . ia

Membership dues 1b

3,925

Fundraising events . ic

46,190

Related organizations . id

Govermnment grants (contributions) | 1e

Al aher conniutions, gfts grants.
adsmlar ancaunts nd included above | ¢

Nencash contnibutions induded in lines 12 1. $
Total. Add lines 1a-1f .

Frogram Service Fevenue

00“00.00'8

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

dooof &

o

Investment income (Including diwdends

and other similar amounts)

| nterest.
>

164

Income from investment of tax-exempt bond proceeds »

Royalties

o

>

{n Real

{n) Personal

Gross rents

Less rental expenses

Rental iIncome or (loss) 0

0

Net rental incorme or (loss)

>

@oss amount from sales of (1) Secunties

i) Other

assats ather than Inventary

Less: cost or other basis
and sales expenses

Ganor (loss) . . 0

Net gain or {loss)

Gross income from fundraising

events (notinduding $ 13,634

of contnbutions reported on line 1c).
SeePart 1V, line 18 a
Less: directexpenses . . . b
Net income or (loss) from fundralsmg
Gross income from gaming activities
SeePartIV line 19 a
Less: directexpenses . . . b
Net income or (loss) from gamlng acti
CGross sales of inventory. less
returns and allowances a

Less:costofgoodssold . . . b

events . b

24,855

11,220

vitles . . P

13,635

Net iIncome or (loss) rom sales of nventory . b

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

|

vy

63,914

13,799

0

Form990 2012
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Page 10

Statement of Functional Expenses

Section 501(c)¥3)and 501(c X4) organizations must compiete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part I1X 0
Do not include amounts reported on lines 6b, 7b. {A) 9 o]
8. 9b_and 10b of Part VIl roatebeses | Pl | bt e
1 Granls and other assistance lo govemments and ,
organizations in the United States See Part 1V, line 21 0
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 0
3 Grants and other assistance to governments
organizations, and Individuals outside the ‘
United States See Part1V lines 15 and 16 0 l
4  Benefits paid to or for members 21,374 |
5 Compensation of current officers, dlrectors
frustees, and key employees 0
6  Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other saarnes and wages . 0
8 Pension plan accruals and contributions (|nclude
section 401(k} and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payradll taxes . 0
11 Fees for services (non—enployees)
a Management 0
b Lega
¢ Accounting
d Lobbying .
e Professional fundralsmg semvices See Pan IV Ilne 17 36,208
. f Investment management fees
g Sther (fline 11g amount exczeds 10% of line 25 colurm
{A) amount list Iine 11g expenses on Schedule O}
12  Advertising and promotion 0
13  Office expenses 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17 Travel 0
18  Payments of travel or entertalnment expenses
for any federal. state, or local public officials 0
19 Conferences, conventions, and meetings 0
20  Interest . . 0
21 Paymentsto afﬂllates ; 0
22  Depreciation, depletion, and amortlzatron 0
23  Insurance . . . 0
24  Other expenses Itemtze expenses not covered
above (List miscellaneous expenses in line 24e If ;
line 24e amount exceeds 10% of ine 25 column .
{A) amount list ine 24e expenses on Schedule O )
A,
b )
C
d .
e All other expenses
25  Total functional expenses. Add ines 1 through 24 57,682 0

Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising sohatation Check hete » [] i
following SOP 98-2 (ASC 958-720)

Form990 2012




Form 990 2012) Page 11
Balance Sheet
Check if Schedule O contains aresponse to any question in this Part X . .. ]
(A) )]
Begmning of year End of year
1 Cash—non-interest-bearing . o]l 1 0
2 Savings and temporary cash mvestments . 53,289| 2 59,621
3  Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . ol 4 0
5 Loans and other recelvables from current and former offlcers dlrectors ‘
trustees, key employees. and highest compensated employees. | | ¢
Conwplete Part Il of Schedule L . R ol 5 0
6 Loans and other recevables from other disqualified persons {as dsfined under section ;
4953(fi(1)), persons described in section 4958(cj3B), and contnbuting employers and !
sponsoring organizattons of section 501(c){9) voluntary employees' beneficy ( ¢
@ organizations {se< instructionsj Complete Part |l of Schedule L ol 6 0
§ 7 Notes and loans receivable, net 0] 7 0
<| 8 Inventones for sale or use 0o 8 0
9 Prepald expenses and deferred charges 0{ 9 0
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 10b 0j10c
11 Investments—publicly traded secunties o] 11 0
12  Investments—other securties. See Part 1V, line 11 0| 12 0
13  Investments—progranmrelated See Part IV, line 11 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets See PartlIV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal iine 34) §3,289| 16 59,621
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond |Iablllt|es 0] 20 0
21 Escrow or custodia account hability Corrplete Part v of Schedule D o] 21 0
£ |22 Loans and other payables to current and former officers, directors, |
= lrustees, key employees, highest compensated employees, and | B ) o o !
'(.Eu disqualified persons. Complete Part Il of Schedule L . ol 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabiities (iIncluding federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Conplete Part X 0
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here » [ and :
9 complete lines 27 through 29, and lines 33 and 34. o i ) ) i
5127 Unrestricted net assets . 27
g 28 Temporarnly restricted net assets 28
T |29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (Asc 958}, check here» [F] and |
5 complete lines 30 through 34. o ‘J
2 (30 Capital stock or trust principal, or current funds o} 30 0
§ 31  Patd-in or capital surplus, or land, building, or equipment fund . o] 31 0
< | 32 Retained earnings. endowment, accumulated inconme, or other funds . 63,289| 32 69,621
3|33 Tota net assets or fund balances 53,289 33 59,621
34 Totd habilites and net assets/fund balances 53,289| 34 59,621
Form980 2012




Form 690 2012) Page 12

IEETE Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questioninthisPartX . . . . . . . . . . . . . . [

1 Total revenue (must equal Part ViIl, column (A), ine 12) . 1 63,914
2  Total expenses (must equal Part IX, column (A), line 25) 2 57,582
3  Revenue less expenses. Subtract line 2 fromhine 1 3 6,332
4  Net assets or fund balances at beginning of year (must equal Par( X I|ne 33 column (A)) 4 63,289
5 Net unredized gains (losses) on Investments 5 0
6 Donated services and use of facilites 6 0
7 Investmentexpenses . . 7 0
8  Prior pernod adustments . . 8 0
9  Other changes In net assets or fund balances (explam In Schedule O) . 9 0

10  Net assetls or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 59,621
Financial Statements and Reportlng

Check If Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O

Yes | No
1 Accounting method used to prepare the Form990: [#]Cash [JAccrual [ Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explan in {
Schedule O |

2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? . . . 2a 4

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ;
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [[] Consolidated basis ] Both consolidated and separate basis ) |
b Were the organization’s financial staterments audited by an independent accountant? . . . 2b 4
If “Yes.” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: |
[ Separate basis  [[] Consolidated basis [ Both consclidated and separate basis o o
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia statements and selection of an independent accountant? 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a feceral award, was the organizaton requnred te undergo an audt or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . 3a 4
b If “Yes,” did the organizaton underge the required audit or audltsﬁ If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such aucits 3b

Form990 2012




SCHEDULE G Supplemental Information Regarding |_otB Mo 15450047

undraising or Gaming Activities
{Form 990 or 990-EZ) c O
omplete if the organizaiion answered "Yes* to Form 990, Part IV lines 17, 18, or 19, or it the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ. Iine €a Open to Public
. Intemal Revenue Sevice 2 Attach to Form 990 or Form 990-EZ. & See separate instructions Inspection
Hame of the organization Employer identific ation number
ANN ARBOR JAYCEES 38-6091867

Fundraising Activities. Complete If the organization answered Yes to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

a [0 Mail soticitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [0 Solcitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solictations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil)or entity in connection with professional fundraising services? [7] vyes [£] No

b If Yes, hsttheten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization.

@)Mame and address of Individual () Drd fundraiser have (v) Amount paid fo (1) Amount paid to

{lv) Gross rec eipts (or retained by)
- ) Acuvity custody or ¢ ontrol of ¢ {or retained by)
or entity (fundraise”) contnbutions? from activity tundraiser listeg in organization

col (1)

Yes No

10

Total . . . a

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Mi

Papenvork Reduction Act Notice, see the Instructions tor Form 990 or 990-E2. Ca No 50083H Schedule G (Form 990 or 990-EZ)2012




Schedule G (Form 930 of 990-E2)2012

Page 2

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

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

. (@) Event #1 (b) Event #2 (c) Other events (@) Total events
Summer Carnival Poker Night 0 (aad coclo('a)c()l;rough
{eventtype) (event type) (total number} {
S
c .
21 1 Grossreceipts . 30,840 24,855 55,695
4
2 Less Contributions 0 0 0
3  Gross income (line 1 minus
line 2) . 30,840 24,855 55,695
| 4  Cashpnzes 0 10,000 10,000
‘ 5 Noncash prizes 0 0 0
|
144
‘ &1 6 Rent/facility costs 5,000 1,000 6,000
2
g | 7 Food andbeverages . ¢ 220 220
°
| g 8  Entertainment 15,251 0 15,251
9  Other direct expenses 0 0 0
10  Direct expense summary Add lines 4 through 9 In column (d) a [( 31,471 )
11 Net income summary Combine line 3 column (d) and line 10 a 24,224
claflll Gaming Complete if the organization answered Yes to Form 990 Part v, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] ) Pull tabs‘instant {d) Tota gaming (add
' 2 (@)Bingo binge*progressive bingo (¢) Otner gaming cal (@)through col (¢}
4
2
1 Gross revenue 24,855 24,855
©{ 2 Cashprzes 10,000 10,000
5- 3  Noncash prizes 1,000 1,000
8| 4 Rent/facility costs 220 220
al
5  Other direct expenses 0 0
O ves %O Yes %] Yes 0% ‘
6 Volunteer labor . CJ No ) No CJ No
7  Drrect expense summary Add lines 2 through 5 in column (d) a ( 11,220 )
8 Net gaming income summary. Combine line 1, column d, and line 7 a 13,635
9  Enter the state(s)in which the organization operates gaming activities ML
a Is the organization licensed to operate gaming activities In each of these states? O Yes (& No
b If No explain: OnlyinMichiganwithapermit. e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? | O Yes & No

If Yes, expiain.

Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2)2012 Page 3

11
12

@ .

14

15

16

17

a
b

a

b

Does the organization operate gaming activities with nonmembers? . . O Yes & No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? G e .o Coe J Yes No
Indicate the percentage of gaming activity operated in

The organization's facility . . . . . o P ... | 13a 0 %
An outside facility . 13b 100 %

Enter the name and address of the person who prepares the orgamzatlon S gamlng/specnal events books and
records

Name=  Bar and Grill

Address & Main Street Ypsilanti, Ml 48197

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

revenue? .o . . .o O Yes [ No
If Yes, enterthe amount of gaming revenue received by the organizationa s and the

amount of gaming revenue retained by the third party= s

If Yes, enter name and address of the third party.

Name a

Address a

Gaming manager information

Namea2  Kathy $

Gaming manager compensation a S 0

Description of services provided 2 see Schedule G, Part |V, Statement 1

O Director/officer OEmployee [Elindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? . S O Yes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year = S 0

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

columns (i) and {v), and Pant lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc compiete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2012




f;?:ﬁ%gng)ggo_,gz) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific qguestions on
Form 990 or 990-EZ or to provide any additional information

| OkiB Ho 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service s Attach to Form 990 or 990-EZ In spec tion
Hame of the organization Employer dentification number
ANN ARBOR JAYCEES 38-6091857

For Paperwork Reduction Act Notice see thelnstructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedule G, PartlV, Statement 1
Form Schedule G
Page 3
Line Number: Part il Line 16
Services provided by gamaing manager

ANN ARBOR JAYCEES
38-6091857

Description

The person was in charge o the gaming We help get the permit and volunteer The person got the deals




