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* Fom 990-EZ

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

.E,’,f:ﬁ,r;r‘;:::nfut: ;:,'f.if,”" » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Checkf applicable C Name of organization D Employer identification number
] Address change PALATINE JAYCEES 90-0091957
: Name change Number & street (or P O. box, if mail is not delivered to street addr.) [f29m/ J E Telephone number
Initial return
:Termmatad kP O BOX 1517 (847)358_3556
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending ALATINE IL 60078 Number P
Accounting Method. Accrual Other (specify) » H Check P @ if the organization is not

Website: » PALATINEJAYCEES ..coM OKG

required to attach Schedule B
Tax-exempt status (check only one)-- [_1501(c)(3) sotck 4) « (lnsertno-)u 4947(af1) or | | 527 (Form 990, 990-EZ, or 990-PF)

Form of organization

rXe-0

[¥] Corporation [ ] Trust | | Association | | other

Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ .... . ...... ........ > 3

194,296

[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question nthisPart1 . ... . ......... .

....... .

1 Contrnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 4,863
4 Investment income e . 4 28
5a Gross amount from sale of assets other than inventory . .. . | ba
b Less: cost or other basis and sales expenses . . e 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) - - - - 5¢
\E’ 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
b $15,000) . . Cee | 6a |
& E b Gross income from fundraising events (not including $ of contnibutions
o~ fromjun,dralsmg events reported on line 1) (attach Schedule G if the
: su § contributions exceeds $15,000) 6b 188,055
= c Lg d fundraising events .. 6C 141,252
- d Nettia¢ome or (loss) from gamlng éﬁ fundraising events (add lines 6a and 6b and subtract
- irbkd . MAY 1.9 2014 .. . 6d 46,803
'% 7a Gfosslsales of inventory, less retqf9§ and allowances ..... . 7a
= b Lg e 7b
= c Gfe GrHossiérota- et-ofmvbntory (Subtract line 7b from line 7a) . . . C e 7c
g 8 Other revenue (descnbe in Schedule O) e e e e e 8 1,350
(@) 9 Total revenue. Add lines 1, 2, 3, 4,5¢,6d, 7c,and 8 ... ......... B » | 9 53,044
10 Grants and similar amounts paid {list in Schedule O) .. . ........... N 10 45,003
E 11 Benefits paid to or for members .. .. .. . e e e e e 1
X 12 Salanes, other compensation, and employee beneftts . . . ... .... e e 12
E 13 Professional fees and other payments to independent contractors .. ............. ... .. 13
g 14 Occupancy, rent, utiliies, and mantenance 14
E | 15 Prnnting, publications, postage, and shipping 15 1,397
s 16 Other expenses (descnbe in Schedule O) . 16 17,547
17 Total expenses. Add lines 10 through 16 - e . . > | 17 63,947
18 Excess or (defictt) for the year (Subtract ine 17 from line 9) . .. 18 -10,903
N é 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
E g end-of-year figure reported on prior year's return) . . . .. . 19 143,256
T T | 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S | 21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .. .. .oor |21 132,353

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 9S0EZ1 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990—-EZ (2013)

Y
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Form 990-EZ (2013) PALATINE JAYCEES 90-0091957

Page 2

[Part |l | Balance Sheets (see the instructions for Part )
Check If the organization used Schedule O to respond to any queston in this Part Il . . . e

[]

(A) Beginning of year (B) End of year

22  Cash, savings, and investments . 143, 256|22 132,353
23 Land and buildings . R Ol23 0
24  Other assets (descnbe in Schedule O) . 0|24 0
25 Total assets. . L. L e . 143,256|25 132,353
26 Total liabilities (descnbe in Schedule O) . e 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 143,256|27 132,353
Part lll] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part lI

What 1s the organization's pnmary exempt purpose? SEE ATTACHMENT #1

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

{Reguired for section
501(cX3)and 501(cX4)
organizations and section
4947(aX1) trusts, optional
for others)

28 SEE ATTACHMENT #2

(Grants § 45, 003 ) If this amount includes foreign grants, check here ............. » ||| 28a 18,815
29
(Grants $ ) If this amount includes foreign grants, check here . | 4 |_| 29a
30
(Grants $ ) If this amount includes foreign grants, check here > |__| 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . > 32 18,815

Part IVI List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated ~- see
Check if the orgamzation used Schedule O to respond to any question in this Part IV .

the

instructions for Part 1V)

[]

(b) (C) Reportable
compensation
{Forms W-2/1099 MISC)

(if not paid, enter -0-)

Average (d) Health benefits,
contributions to
employee benefit plan

deferred compensati

(a) Name and title hours per week

devoted to position

s, &
on

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

FDA 13 990EZ2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)
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Form 990-EZ (2013)

| Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V) Check if the organizahon used Schedule O to respond to any question In this Part V

Yes
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each actvity in Schedule O . . 33 X
Were any significant changes made to the organizing or governing documents’? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organizaton's name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 X
35a Did the organization have unrelated busnness gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes,” to line 353, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule (0] 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partll ........ .............. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b | 37a |
b Did the orgamzation file Form 1120-POL for this year? . ... . ce. 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? .. . .... 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amount involved .. ...... . .... |38b
39  Section 501(c)(7) organizations Enter
a Inibation fees and capital contributions included online 9 . . .. . 39a .
b Gross receipts, included on line 9, for public use of club facilites cee 39b
40a Secton 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 b , section 4955 P
b Secton 501(c)(3) and 501(c)(4) organizations Did the organizaton engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . .. .. .o .. >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization e . .. . . >
e All organizations At any ime dunng the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e . e 40e X
1 List the states with which a copy of this returnis fled » T L
42a The organization's books are iIncare of » SEE ATTACHMENT #4 Telephone no P
Located at P ZP+4 b
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe US? ............ 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here.. ......... ... ..... . 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . -..... 4 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . o . . 44a X
b Did the orgamization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ. . . . . ce e 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? . 44c X
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? if “No,” provide an
explanation in Schedule O. . . . . . . . ..N/A | a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? !f “Yes,” Form 990 and Schedute R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)




PALATINE JAYCEES 90-0091957
Form 990-EZ (2013) Page 4

Yes | No

<46  Did the organization engage, directly or indirectly, in poliical campaign activiies on behalf of or In oppostion
to candidates for public office? If “Yes,” complete Schedule C, Part | Lo . . - e . 46 X
| Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) orgamizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI . . e . . D
Yes| No
47 Did the organization engage In lobbying activities or have a section 501{h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . . e 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 It “Yes,” complete Schedule E ... . . . | 48
49a Did the organization make any transfers to an exempt non-chantable related organization? .. . e 49a
b If “Yes,” was the related organization a section 527 organization? . .. 49b

50 Complete this table for the organization’s five highest compensated employees (other than oﬁlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Average (c) Reportable (d) Health benefits, contruib-
(a) Name and title of each employee hours per wesk compensation (Forms | utions to employee benefit plans, (€) Estimated amount of
devoted to position | W-2/1099-MISC) and deferred compensation other compensation

f Total number of other employees paid over $100,000 .. p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization If there 1s none, enter “None ”

(@) Name and business address of each independent contractor (b) Type of sarvice (c) compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . . . R
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . .......... . e e e e | 4 [] Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ui sl [5/a]1d

Sign Signature of officer Dat
Here ARRON MCCURLEY PRESIDENT

Type or print name and titte

Print/Type preparer's name Prep%r’ ig Date Check U f PTIN
Paid LINDA CZECHOWSKI/ 5/-2——/'/1[ self- employed 900024116

Preparer |Frmsname » HRB TAX (GROUDP INC FrmsENP 431871840
Use Only |Frmsaddress® 1191 BIESTERFIFLD Phoneno 847-352-9250
May the IRS discuss this return with the preparer shown above? See Instructions - - - - - - .- - N ¢ U Yes M No

FDA 13 990EZ4 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (2013)




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
. » Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ.
P See separate instructions. P Information about Schedule C (Form 990 or 930-EZ) Open to Public

Department of the Treasury . .
Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I1-A only
If the organization answered “Yes,” to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part Il-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
PALATINE JAYCEES 90-0091957
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures .. . ....... e e e e e >3
3 Volunteerhours ........ e e e e et e e e e e

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955  ....... ........... > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 ......  ..... > S o )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ..... ......... . [ Yes No
4a Was a correcton made? Yes No
b If “Yes,” descnbe in Part IV
| Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activittes RN . . - .. . . . >3
2  Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activites . . . . . rs
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120- POL
ine17b .. .. . . .. > S
4  Did the filing organization file Form 1120-POL for th|s year? . . . . [_] Yes l_| No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the f|||ng
organization made payments For each organization listed, enter the amount paid from the fillng organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If addifional space 1s needed, provide information in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, promptly and directly
enter -0- delivered to a separate
poltical organization. If
none, enter -0-
4]
#3)
(&)
@
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

FDA 13 990C1 BWF 990 Form Software Copyrnight 1996 - 2014 HRB Tax Group, Inc.



Schedule C (Form 990 or 990-E2) 2013 PALATINE JAYCEES 90-0091957

Page 3

| Part II-B | Complete if the organization is exempt under section 501 (c)}3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detaled descnption (@ (b)
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local
legslation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of-
a Volunteers? . . . . Lo e e
b Pad staff or management (lnclude compensation In expenses reported on Imes 1c through 1m)?
¢ Media advertisements?
d Mailings to members, Ieg|slators or the pub||c’? .
e Publications, or published or broadcast statements?. . e
f Grants to other organizations for lobbying purposes? ..
g Direct contact with legislators, therr staffs, government officials, or a leglslanve body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.
i Other activities? . e . . . ..
j Total Add lines 1c through N e e e e e
2a Did the activiies in line 1 cause the organization to be not described in section 501(c)(3)? .
b If “Yes,” enter the amount of any tax incurred under section 4912 ... .... e e
¢ If “Yes,” enter the amount of any tax incurred by organizatton managers under section 4912 ......
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..........

| Part lI-A] Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only iIn-house lobbying expenditures of $2,000 or less? . B W

Did the organization agree to carry over lobbying and political expenditures from the pror yeau’? ..

Yes

1

2

X [<|F

3

| Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A,

line 3, is answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year.

2a

Carryover from last year .

2b

¢ Total ..

2c

3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political
expenditure nextyear? ..... .. e e e

5 Taxable amount of lobbying and political expenditures (see instructions})

[Part IV |  Supplemental Information

Provide the descnptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group list), Part II-A, line 2, and

Part 1I-B, ine 1 Also, complete this part for any addittonal information

FDA 13 990C3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www Irs gov/form990

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

PALATINE JAYCEES

Employer identification number

90-0091957

Fundraising Activities. Complete  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 all that apply

a Mail solicitations e| | Solicitation of non-government grants
b Internet and emat solicitations f | | Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organizaton

. DYGS @NO

(i) Name and address of individual (i) Actvity | (i) Did fundraiser |  (iv) Gross receipts | (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) ho‘.’rv:;‘;f;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser hsted in cot (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total- .. ...... ...... e e e . R 4

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 13 990G1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-£2) 2013 PALATINE JAYCEES

90-0091957

Page 2

[Part Il |

Fundraising Events. Complete f the organizaton answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COMMUNITY XMAS TREE 20 (add col. (a) through
2 (event type) (event type) (total number) col (¢))
v
E| 1 Gross receipts 145,034 24,927 18,094 188, 055
B 2 less
E Contributions .
3 Gross income (line 1
minus line 2) . 145,034 24,927 18,094 188, 055
4 Cash prizes
D
A 5 Noncash pnzes
E
C| 6 Rentfacilitycosts......  .......
T
E) 7 Foodand beverages.......
X
P
E| 8 Entertanment.. . ........
N
2| @ Other direct expenses 120,440 1,278 19,534 141,252
S
10 Direct expense summary Add lines 4 throughS incolumn(d) .. .. .. . ..... > 141,252
Net income summary Subtract line 10 from line 3, column (d) - . b 46,803

[P rtlll]

Gamlng Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reponed more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

R
E a) Bingo ¢) Other gaming
\é @) bingo/progressive bingo ) 9 col (a) thru col (c))
N
u
E ] 1 Gross revenue
1
E 2 Cashprnizes.
$
€ 3 Noncash pnzes
’é
EI 4 Renvfacility costs. . . . .
g
s | 5 Other direct expenses .
| [ Yes % Yes %| | | Yes %
6 Volunteerlabor............... X| No No X| No
7 Drirect expense summary Add lines 2throughSincolumn(d) ..., | 4 ’
8 Net gaming income summary Subtractline 7 fromhne 1,column(d)............. ... ... .. oo, >
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?  ......... . . ....... |:| Yes @ No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . I_] Yes B] No
b If “Yes,” explan
FDA 13 990G2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 - Does the organzation operate gaming activities with nonmembers? . ... .. .. c oo oo [yes X No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chartable gaming? e e L. .. o .. . . e D Yes @ No
13  Indicate the percentage of gaming activity operated in;
a The organizaton's facility . . .. e L. . . . 13a %
b An outside facility L. . R .. cee . 13b %
14  Enter the name and address of the person who prepares the organization's gammg/specual events books
and records
Name b
Address P
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue?.. . ..... . . . .. .. . e |:|Yes @No
b If “Yes,"” enter the amount of gaming revenue recelved by the organization b $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party.
Name P
Address P
16 Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . L e Lo D Yes E No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent

In the organization's own exempt activities during the tax year P $

|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

FDA
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax penod beginning , and ending
Name of Organization Employer Identfication Number
PALATINE JAYCEES 90-0091957

Pnmary Purpose

PALATINE JAYCEES IS A MEMBER OF THE NATIONAL JAYCEES ASSOCIATION WHOSE
PURPOSES ARE: O CREATE ACTIVITIES FOR THE BENEFIT OF THE COMMUNITY O HAVE
FUNDRAISING ACTIVITIES FOR PURPOSES OF CONTRIBUTING THE NET INCOME
CHARITABLE ORGANIZATIONS OR THE COMMUNITY O HOLD COMMUNITY PROJECTS FOR
LEADERSHIP DEVELOPMENT

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L082613F 13_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2013, or tax penod beginning , and ending
Name of Orgarization Employer Identificaion Number
PALATINE JAYCEES 90-0091957
Part lll - Statement of Program Service Accomplishments
Grants and allocations 45,003  Amount includes foreign grants I—l Program service expenses 18,815

Exempt Purpose Achievements
THE PALATINE JAYCEES IS A PART OF THE NATIONAL JAYCEES ORGANIZATION WHOSE
PURPOSE IS TO GIVE YOUNG ADULTS AN O

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc L082713F 13_EOEZPIH




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 -

990-EZ PAGE 2,

PART 1V

OPEN TO PUBLIG
INSPECTION

For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

PALATINE JAYCEES

Employer Identificatton Number

90-0091957

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
(if not paid, enter -0-}

(D) Cont to employee
ben plans & def comp.

(E) Expense account
& other compensation

JUDY REINHOLTZ
CHAIRMAN OF BOARD

ARRON MCCURLEY
PRESIDENT

ERICA BARTNICKI
ADMIN VP

SARAH HARWERTH-DEMARCO
SECRETARY

MONICA HAUN
COMMUNITY VP

TRACI HINSHAW
CHAPTER MGMT VP

WILL HINSHAW
TREASURER

AMY BRICCO
INDIVIDUAL VP

MICHELLE DEMARCO
STATE DIRECTOR

MIKE ROCHA
MEMBERSHIP VP

BARB CIMA
LOCAL DIRECTOR

10.00
15.00
10.00
10.00
10.00
10.00
15.00
10.00
10.00
10.00

10.00

0

0

FDA
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. 990 BOOKS ARE IN CARE OF

‘ ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

‘ OPEN TO PUBLIC
INSPECTION For calendar year 2013, or tax penod beginning , and ending

| Name of Organization Employer Identification Number

| PALATINE JAYCEES 90-0091957

PartV - Line 42a

Individual Name ..

or
Business Name-

PALATINE JAYCEES

Street Address . . .. L. .. .. . P O BOX 1517

U S. Address

Zpcode 60078 cty PALATINE State 1L
or
Foreign Address

Cty . e e

Province or State . .

Country

Postal code

Phone Number . . .. s el ... R .. (847) 358-35506

Fax Number ..

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L082613F 13_EO3EZCO2




PALATINE JAYCEES

2013 DETAIL STATEMENTS

90-0091957

PAGE 1

STATEMENT #1 - PROG. PAYMENTS TO AFFILIATES (990 EO PG 10 LINE 21B)

STATE DUES. « et vttt et e et e et e e e e e et et 4,569
REGION DUES .+« ettt eee et eee e e et e e 225
TOTAL CARRIED TO 990 EO PG 10 LINE 21B. . vvresunnnnnn.. 4,794
STATEMENT #2 - OTHER REVENUE (990-EZ PG 1 LINE 8)
NEWSLETTER ASSOCIATE DUES. . e evvsmreensannenn.. 1,350
TOTAL CARRIED TO 990-EZ PG 1 LINE 8. evvvereeeennnnnn 1,350
STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
TAX PREPARATION FEE. ... vttt eennnnnn.. 350
OFFICE EXPENSES. ot tv ettt ettt et 810
INFORMATION WEBSTITE. .« vt oo eeee e eeeeeeeennnn, 172
CONVENTIONS AND MEETINGS. . e vevvemsmeeennnnnn.. 5,697
STATE AND REGION DUES. . et vvoteee e eeeannnns 4,794
INSURANCE .+« vttt ettt et e et e e e e e e e, 5,569
MISCELLANEOUS . & vttt e ettt e et et e et et 155
TOTAL CARRIED TO EOEZ PG 1 LINE 16. .. uusussnseeennannnnn.. 17,547

FDA
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