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Form 990 OMB No 1545.0047
' Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T
Depariment of the Treasury >>I Do not enter soclal security numbers on this form as it may be made public. f:’é%@pgmq;?yb"liﬁ ;
Internal Revenus Service nformation about Form 990 and its instructions is at www.irs.gov/form990. | Se g{lgspgghon o
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31 , 2015
B Check if applicable C Name of organization MYERSTOWN JAYCEES D Employer identification number
z Address change Doing business as 25-1612385
Name change Number and street (or P O box If mail Is not dellvered to street address) Room/suite E Telephone number
| [tmual return 425 S RAILROAD STREET (717) 866-5875
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretun  |[MYERSTOWN PA 17067 G Grossrecelps S 200, 661.
] Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %No
KATIE BUCKS 425 S RAILROAD ST MYERSTOWN __ PA 17067 |"") prealsubodnatesindugear | [ves | no
| Tax-exempt slatus l |501(c)(3) |X| 501(c) ( 4 ) (insertno) J ]4947(a)(1) or I 1527
J Website: » N/A H(¢c) Group exemplion number » 7040
K Form of organization lXICorporahon l l Trust I I Association [ ] Other ™ TL Yearof formaton 1965 | M state of legal domiciie  PA
[Partil5a¥ Summary
1 Brefly describe the organization's mission or most significant activities. We are an organization for men _
@ and women aged 18 through 40, emphasizing leadership training, community _ ______ _
g service, and personal development. We plan, organize, and promote various events__ _
£ throughout the year for the purposes of serving and strengthening the community as a whole.
3| 2 Check this box > E] If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . .. . . . ... ... ... 3 8
°f, 4 Number of Independent voting members of the governing body (Part Vi, lmeib) . . . . . ... ... .. .. 4 8
:g 5 Total number of individuals employed In calendar year 2014 (PartV,line2a). . . . . . ... ... ... .. 5
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. oo oo 6 45
<&| 7a Total unrelated business revenue from Part Vill, column (Chhne12 . v v v e e e 7a 158.
b Net unrelated business taxable income from Form 9 ety =l O U BRI 7b 0.
MK\J?—\_‘_{_PH Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . .\. S P 1 '
g 9 Program service revenue (Part VIll, line2g) . . . . % E'Y JUN 0 g Zg'\@ N b B 0. 0.
2 | 10 [nvestment income (Part VIil, column (A), lines 3, 4, nva,’7‘d) ............. ]
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 36;'41 c, ang_1je2;_’.f...~.a. et -6,632. 16,495,
12 Total revenue — add lines 8 through 11 (must equal Fart lﬁ%lt&:ﬁ\‘(ﬁi\hq@ﬁgﬂ A . -6,632. 16,495,
13 Grants and similar amounts paid (Part X, column (A) lines 5885, . . . . . . . 1,100,
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . ... .. ... .. ..,
« | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part iX, column (A), ine 11e)
:é- b Total fundraising expenses (Part IX, column (D), ine 25) » . : ﬂéﬁﬂjfggﬁffﬁ*f’:_ ]
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 16,045, 11,614.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A),Ine 25) . .. ... ... 17,145. 11,614.
19 Revenue less expenses Subtractline 18 fromline12 . . . . .. .. ... .. ... ... -23,7717. 4,881,
E § Beglnning of Current Year End of Year
38/ 20 Totalassets (PatX,line16) . . . . .. ... .. o 74,808, 76,689,
fg 21 Totalliabifities (Part X, In@ 26) . . . .+« o« v v e e e e e 8,000. 5,000.
23 22 Net assets or fund balances Subtracthne 21 fromlne20 . . . . ... ... ... .. .. 66,808. 71, 689.

[PartlliZ:] Signature Block

Under penaltles of perjury, | declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than Ofﬁcf!) is l:ﬁad on all information of which preparer has any knowledge

. =S

(& N OVURQUCID) J l 5/23//5
Sign natute ?f officer S Date
Here p Kahe O Bxxks  Presdent

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid . self-employed
Preparer |Ffrm'sname > .
Use Only |rimsaddress ™ ° . . Firm's EIN >

N Phone no "

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. ... ... ... .. | ] Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014) p
110
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Form 890 (2014) MYERSTOWN JAYCEES 25-1612385 Page 2
| Part lil = Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany linemthisPartlll . . . . . . .. . .. o oo 0 o oo L, D
1 Briefly descnbe the organization's mission.

We are an _organization for men

—_— T = T —_—m e e et et T ettt mr e e e et e, e, e, e, e, e e - e — -

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

FOrM 990 0F 990-EZ2. « « « « « v v v e e e e e e e e e e e e |:| Yes No
If 'Yes, describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 2,748 . including grants of $ 0. )(Revenue $ 0.)
SEVERAL PROGRAMS ARE HELD SUCH AS BREAKFAST WITH SANTA, BREAKFAST WITH EASTER BUNNY,

4b (Code’ ) (Expenses $ 2,344 . including grants of S 0. )(Revenue $ 0.)
DEVELOPMENT AND LEADERSHIP MEETINGS ARE HELD MONTHLY TO PROVIDE TRAINING AND DISCUSS

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 5,092.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) MYERSTOWN JAYCEES 25-1612385 Page 3
[Part IV .{Checklist of Required Schedules
Yes | No
1 Isthe orgaﬁlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedulg A. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Part!. . . . . . . . ... ... Lo 3 X
4 Section 501(c)(3) organizations. 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, Partil . . . . . . . ... .. ... ..o 4
5 s 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 98-197? If 'Yes,’ complete Schedule C, Part lll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, v
2 Y« O 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sinular assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . .« i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . .« o o o i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, Ilne 107 If 'Yes complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil . e e e e e e e 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 VIl . . . . . . . . . . . ... .. ... ..., 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, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . .« o« 0 i i i v i i e e s e e e e e e e 11d X
e Did the organization report an amount for other hiabilihies in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . . . . . o o i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xil1s optronal . . . . . . . . . . .. 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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 foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. .. ... .. .. o0 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. .. ... ... . ..., 16 X
17 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 I (see instructions} . . . . . . . . . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . .« o 0 i it e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete ScheduleH . . . . . . . . . . . . ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .. .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



! ]

Form 990 (2014) MYERSTOWN JAYCEES 25-1612385 Page 4
[ Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . . . v oo v i v oo s 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete %
Schedule J . . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If No, 'gotoline 25a. - . . . . . . « .« oo v v i i Lo h e . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . L Lo e e e e e e e e e e e e .. 24c
d Dud the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . . .. . . | 24d

25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, PArt] . . v o v v et e e e e e e e e e e e e e e e e e e e . ... |25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’ complete Schedule L, Part Il . . . . . . . . . 0 e e .. 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantaal
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, Partill . . . . . . . ... ... ... e e e e e e e e 27 X

; 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 A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part1V . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . . . v v o v oo oo e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... .. .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . - v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

| 301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lli, or IV,
andPartV, IIne 1. . . o v v o i o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . .. .. ... ... ... 35a X
| b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
‘ entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . .. .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . .. .o 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. ... .... e e e . | 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) MYERSTOWN JAYCEES 25-1612385 Page 5

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

Check if Schedule O contains aresponse ornotetoany ineinthisPartV.. . . . . . . .. .. .. .. . 0 ..

. Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte . . . . . . . . .. 1a !
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNErs? . . . . . . . . . v v i v i i e e e e e e e e e e e e e e e e e e 1c
2 a 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) ]

3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . .. . ... ... 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No’ fo Ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. .. .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securties account or other financial account)? . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country *
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ 0 0 i v it e e e 5¢c

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chartable contnbutions? . . . . . . ... ... ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . o o i i e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . . ... ... .. ... | 7 dI J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
asrequIred? . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C o o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring )
organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... .... 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . .. . ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part VIll,lme 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facthittes . . . . { 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . ... ... ... 0 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. ..o oo o0 Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172, . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. . ... . ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . . . . ... ... ... .. 13b
¢ Enterthe amountof reservesonhand . . . . . . . ... ... Lo oL o oL 13¢ ]
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. . ... .. 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 TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) MYERSTOWN JAYCEES 25-1612385 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
Schedu/e O. See instructions.
Check If Schedule O contains a response or notetoany ine inthisPartVI. . . . . . . . . .. ... ... . ... .. .. . I_)?|

Section ‘A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 8
If there are matenal differences in voting nghts 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 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct superwsuon
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 980 was filed?. . . . . . . . . . . . L L L L e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. o oL Lo o0 Lo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e 7a] X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . oo o e 7b| X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
aThegoverningbody? . . . . . . . o o L e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... ... . ... ... . 8b] X
9 Is there any officer, director, 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
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 affihates? . . . . . . . . .. ... ... ... ... .. ... .. |10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s eXempt purpoSeS?. « -« v v & o vt v e b et e e e e e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . ... .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . . . .. ..o ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 12b
c Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . .« . v v i i e i e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wnitten whistleblower policy? . . . . . . . . . ..o oo oo oo oo oo 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. ..o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ..... e 15a X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . o i i e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity duningthe year? . . . . . . . . . o i e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . .. .. L 00 e oo e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

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

KATIE BUCKS 425 S RAILROAD ST MYERSTOWN PA 17067 (717) 866-5875
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) MYERSTOWN JAYCEES 25-1612385 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylnemthisPartVil . . . . . . ... ... .. .. o 0L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [ st all of the organization’s current key employees, If any. See instructions for defimition 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 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

® st 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. individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position (do not check more
(B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reponiable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —r— the organization related organizations compensation
week R F 2] F [ 2|8 w-210es-misc) (W-2/1089-MISC) from the
(stany o H=|F|< [BF 3 organization
hours for |3 =1 Ela LR CRAF and related
related g. S| e B |2 ol organizations
prgamza- B = £ S |® 8
tions S| = S 3
below Gl & o | B
dotted ala z
line) 8 %
=3
SO NONE_ ]
NONE
@
e
e
B
e .
B
e
e .
(10
(11
(12)
(13)
(14)

BAA TEEAD107 02/27/14 Form 990 (2014)




Form 990 (2014) MYERSTOWN JAYCEES 25-1612385 Page 8
[ Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ()
Posit
(A) Ar\‘/erage lggo notlchegkﬂm%’:e th:gt r¢‘:|ne (D) (E) (F)
jours X, UNIGSS person Is an R rtab! Ri bl
. Name and tte v?:erk officer and a director/trustee) comp:r?:a&nefrom compifl(s’rattalonefrom amgzgrj‘tg?her
sy B3 2] Q]2 B[S aesmmesien, | cassomneons | compenon
?urs 25 =[5 |15 B3 3 organization
lotred 3 8‘ g @ 3 < @e|@ and related
g?gaanlza B 2 3 2l®3 organizations
- ions S| = b3 3
below bl g @ R
dotted 3l & é
line) o &
a|
a8 e ________J -
a8 o _____ _
an__
a8 o _____ _
. ____ _
0 _
& _____._J] -
2 ] _
@ o _______J -
L8 o _______ -
@ o ______ _
1bSUDOtal. . . . . o i e e e e e e e e e e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . . . i i i >

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

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

Yes | No

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .« .o oo o oL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

SUCH INOIVIAUAL « « v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indwvidual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . ... ... 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 B

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 05/28/14

Form 990 (2014)



Form 990 (2014) MYERSTOWN JAYCEES

25-1612385

[Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

Total revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. ib

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Government grants (contrbutions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included i lines 1a-1f  $

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f

Business Code

2a FVENTS ADMISSION_FEE

721000

f All other program service revenue . . .

Program Service Revenue

g Total. Add lines 2a-2f

other smilaramounts) . . . . . . . ...

5 Royalties. . . . .. ... ........

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . .

(1) Real

(u) Personal

6a Gross rents 100.

b Less. rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss) . . . . . . . .

100.

0. 100. 0.

(1) Secunies

(u) Other

7 a Gross amount from sales of
asselts other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamor(loss). . . . . ... .....

8 a Gross iIncome from fundraising events
(notincluding. . $
of contributions reported on line 1¢)

See PartIlV,lne18. . . . . ... .. a

b Less direct expenses

Other Revenue

c Net income or (loss) from fundraisingevents . . . . . . . >

58.

58. 0.

9 a Gross Income from gaming activities.
SeePartlV,lne19. . . .. .. ... a

198,213.

b Less: direct expenses

181,876.

¢ Net income or (loss) from gaming activities

16,337.

16,337,

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

e Total. Addlnes 11a-11d. . . . . . . ..
12 Total revenue. See instructions . . . . .

J

16,495,

0. 158. 16,337.

BAA

TEEA0109

11/13/14

Form 990 (2014)




Form 990 (2014) MYERSTOWN JAYCEES

25-1612385

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

~ Check If Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . ... ... ....

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)B). . - . - . .. . ...

7 Othersalariesandwages. - . . . . . . ...

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

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . . ... ... ..
11 Fees for services (non-employees)

aManagement. . . . ... ... ...

cAccounting . . . . . . .. ..o
dlobbying. . . ... .. ... ... ... ..
e Professional fundraising services See Parl IV, line 17 .
f Investment managementfees . . . .. ...

g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, hist line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . .

13 Officeexpenses . . . . . . .. .. ... ..
14 Informationtechnology . . . . . . . . .. ..
15 Royaltes. . . . . . . .. ... ... ....
16 Occupancy. . .« v v v v v v v v i e
17 Travel . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... ... ... ... L.
21 Paymentsto affillates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE . + -+ v v & v v e e e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ..

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this ine only If
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). - . . . . .. ...

{C)
Management and
general expenses

(D)
Fundraising
expenses

6,312.

3,156.

3,156,

3,062,

1,531.

830 0

176 0] 176 0
1,234 405 829 0.
11,614 5,0892. 6,522. 0.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) MYERSTOWN JAYCEES 25-1612385 Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanyhnemimthusPart X . . . . . . . . . . ... . o o oL, —EI
) , (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... ... o L., 8,026.| 1 12,969.
2 Savings and temporary cash investments . . . . . . . ... o oL 2
3 Pledgesandgrantsrecevable,net. . . . .. .. ... L. L oo oL 3
4 Accountsreceivable,net . . . . . . . ... L oL 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L o o Ty S e ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansrecewvable,net . . . . ... ......... ... ... ... 7
§ 8 Inventoriesforsale oruse . . . . .« v o i i i i e e e e e e e 8
<< | 9 Prepadexpensesanddeferredcharges . . . . . .. .. ... ........... 3,380.] 9 3,380.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 119,410
b Less accumulated depreciation . . . . . .. ... .. 10b 59,070. 63,402.] 10¢ 60,340,
11 Investments — publicly traded secuntes . . . . . . . .. ... 11
12 Investments — other securities See PartIV,lne 11 . . . . . .. ... ... .... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . .. .. ... ... 13
14 Intangbleassets. . . . . . . . L Lo L L L oL o s 14
415 Otherassets SeePartIV,line 11 . . . . . . . . . . . . . .. o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... . .... 74,808.] 16 76, 689.
17 Accounts payable and accrued expenses. . . « « . . . . oL o000 ... 17
18 Grantspayable. . . . . . . . . L e e 18
19 Deferredrevenue . . . « . . .t v ittt e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . . .. ... L oo 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
:_g 22 Loans and other payables to current and former officers, directors, trustees,
el key employees, highest compensated employees, and disqualified persons "
.‘:‘ Complete Partllof Schedule L. . . . . . . . . . . . oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through256. . . . . . . . . . ... ... .. .....
* Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . . . . . . . ... L0 e
g 28 Temporarilyrestrictednetassets . . . . . . . . . ... o oo
o | 29 Permanentlyrestrictednetassets . . . . . .. .. L0 oL 0oL
|.|§. Organizations t'hat do not follow SFAS 117 (ASC 958), check here > I:I
" and complete lines 30 through 34.
z 30 Captal stock or trust principal, or currentfunds . . . . . . . . ... .00
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... ..
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .
g 33 Totalnetassetsorfund balances. + . « « ¢ v v v v v vt e e e 66,808.] 33 71, 689.
34 Total habilities and net assets/ffundbalances . . . . . ... ... .. ... ..... 74,808.] 34 76,689 .
BAA Form 990 (2014)

TEEAO0111  05/28/14




Form 990 (2014) MYERSTOWN JAYCEES 25-1612385 Page 12

|Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response ornote toany lineinthisPart XI. . . . . . ... ... ... ... ... ... e ﬂ

1 Total revenue (must equal Part VIIl, column (A}, hne12) . . . . . . . . . . . o Lo oo 1 16,495,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . .. . o e 2 11,614,
3 Revenue less expenses Subtractline2fromlne 1. . . . . . . . .. .. oL oL oo oL 3 4,881.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 66,808.
5 Netunrealized gans (I0SSeS) ONINVEStMENtS . . « « v v v v v v v v v vt st e e e e e e e e e 5
6 Donatedservicesanduseoffacilittes. . . . . . . . . . . . L Lo e e e e 6
7 Investmentexpenses . . . . . . . . i L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . L L L L L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 71, 689.
Part XIl |Financial Statements and Reporting
Check If Schedule O contains aresponse or notetoanylnemnthisPart XIt . . . . . . . . ... ... . o0 000 |_|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther |
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
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
I—_EI Separate basis DConsohdated basis []Both consolidated and separate basis T
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. ... ... ... ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
I:l Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial 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.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o L o e e e e e e e e e e e e e e e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ......... 3b
BAA Form 990 (2014)
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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 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. T

.

Department of the Treasury M .
Internal Revenue Service is at www.irs.gov/form990.

-

* Information about Schedule C (Form 990 or 990-EZ) and it instructions 1};Opze;n to Public

= -_Inspection -

o

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 I-A and B. Do not complete Part I-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 I-A only.
If the organization answered 'Yes,’ to Form 990, 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 II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
Part lI-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part Ilil.

Name of organization Employer identification number

MYERSTOWN JAYCEES 25-1612385

|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 Politicalexpenditures. . . . . . . o L L L o e e e e e e e e e e e e e e e e e e e e e e e e ... >3

3 VolunteerNoUrS . . & & v v v i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part.l-Bj|CompIete 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 . . . .. . ........ L
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . ... .. > S
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . .. . ... ... ... 0. DYes DNo
4aWasacommectionmade? . . . . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e e e . DYes DNo

b If 'Yes,' describe in Part IV

|Part I-C§1-|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 activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . .« « « « v v v e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
112 7= 4 e >3
Did the filing organization file Form 1120-POL forthisyear? . . . . .« .« 0 o v i v v i i v it s it e s e e s e |:|Yes |:|No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions 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 additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contributions received and

none, enter-0- promptly and directly

delivered to a separate

pohiticat organization If

none, enter -0-
() T i
@ e
® b=
L T e
[ i
() e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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ScheduIeC(Form 990 or 990-EZ) 2014MYERSTOWN JAYCEES 25_1612385 Page 2
mplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D If the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:I if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Ellm,gl ol (b) Afﬂ:latteld
(The term ’expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . .. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . .. ... .. .. ... ....
d Other exemptpurpose expendifures . . . . . .« . o o o 0 v it o il e e e
e Total exempt purpose expenditures (add lmes icand1d) . . . . .. ... ... ... ....

f Lobbying nontaxable amount Enter the amount from the following table in
both COIUMNS . . &« o e o e e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . .. .. ... .00
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . ... o 0L
i Subtract ine 1ffrom line 1c Ifzeroorless,enter-0- . . . . . . . . . . . . ... .. .....

j If there is an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . o e e e e e e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount . . ... ...

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . ... ..

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14




Schedule € (Form 990 or 990-E7) 2014MYERSTOWN JAYCEES

25~

1612385 Page 3

-RantiIZBJll| 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 detailed description
of the lobbying activity

(a)

(b)

Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNTEEIS? & v v v ot e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisementS? . . . . . . ittt e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . .. . o o oo o oo s
e Publications, or published or broadcast statements? . . . . . .. ... ... ... ... .. 0000
f Grants to other organizations for lobbyingpurposes? . . . . . . . . .. .. ... o oo oL
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I Otheractivities? . . . . . & . e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addimes 1cthrough 11. « o . . v v v v i s e e e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}3)? . . . . . .. ..
b If 'Yes,’ enter the amount of any tax incurred undersecton4912 . . . . . . . .. .. ... .. ... ...
c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . ..

No Amount

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . .. ... ... . 000, 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . .. ... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. ... ... ... 3 X

‘BartillizBl 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 llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . oo oo oo s
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUIMENtYEAr . . . . o o v e it e e e e e e e e e e e e e e e e e e e e e e e e e e
b Carryoverfromlastyear . . . . . . . . . . o e e e e e e e e e e e e e
3 1= - | S
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 estimate of nondeductible lobbying and political
expenditure NeXtYBAr? . « v v v v i i e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. ... ... ..

Supplemental Information

Provude the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group hst), Part II-A, lines 1 and

2 (see instructions), and Part |I-B, ine 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 930-EZ) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
. »> Attach to Form 990.
E\fgg’;?’;::gglﬂestﬁgg’y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. NSpecto
Name of the organization Employer identification number
MYERSTOWN JAYCEES 25-1612385

[P 3l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . . ... ..
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year) . - . . . .
Aggregate value atendofyear . . . . . . . ..

a A WN =2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bENEfit? . . . « « « « oot e e e e e e e e e DYes D No

onservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . .. ..o o 0 d e e e 2a
b Total acreage restricted by conservaton easements . . . . . . .. . . . ... .. .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted iInthe National Register . . . . . . . . . . .. . .. .. .. Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . ... ... ... ... .. 0. DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)(B)(I1)? « « « v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e DYes |:| No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) RevenueincludedinForm 980, PartVIll,lne 1. . . . . . . . . . . 0 0 i e e e e >3
(i) Assetsincluded mnForm 990, Part X . . . . . . . . . L. e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincluded n Form 990, Part VIII,lIine 1. . . . . . . . . . L o o 0 i it e e e e e e e > S
b Assetsincluded In Form 990, Part X . . . . . . . . . . L i e e e e e e e > 3S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  MYERSTOWN JAYCEES 25-1612385 Page 2
]Egrt 1l 4| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | |Scholarly research e| |Other
c Preservation for future generations
4 ll;r?;/l)c(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
al .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . .. ... ... |:| Yes I:I No

|Part IV4| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b if 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . .. L e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . Lo e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . L e e e e e 1e
f Endingbalance. . . . . . . . . o L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided inPart XlIl . . . . . . . . ... .. ... H

[Part V.4

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment »> %

¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by" Yes No
(i) unrelatedorganizations . . . . . . . . . L L L L Lo e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... .. ... .. .. 3

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

[Part Vi4| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basts (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . . .. Lo ool o B ]

bBuldings . . . . .. ... . ... 119,410. 59,070. 60,340.

¢ Leasehold mprovements. . . . . . . ... ..

dEqupment . . . . .. ... oL

eOther. . . . . . . . . . . o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) . . . . . . . . . . . ... > 60, 340.
BAA Schedule D (Form 990) 2014
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|Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Descniption of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » |

Part VIIl | Investments — Program Related.
Ia—”Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

)
2)
(3)
(4)
()]
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) hne 13). . »

|Part IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)]
03]
(3
4
)
(6)
(U]
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B}, line 15.) . . . . . . . . . . . . . v v i v oo >

|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Par IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
(8)
%)
(10)
(1)
Total (Column (b) must equal Form 990, Pari X, column (B) lne25) . . . »
2. iabity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the fooinote has beenprovided inPart XIll. . . . . . . . . . .. ..o ..o o i E|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MYERSTOWN JAYCEES 25-1612385 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . .. .. ... . .... 2a
b Donated services anduse offacilittes. . . . . . . . . . ... .. .. ... 2b
c Recoveriesof prioryeargrants . . . . . « . o« o i o ut e e e 2c
dOther(DescnbenPart XIl') . . . . . . . . .o v i i i e e 2d
eAddlnes2athrough2d . . . . . . . . . . .. . i e e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . .« . . . oLl e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (Descnbe nPart XIIl') . . . . . . . . .. .o oo i oo 4b
cAddlines4aandd4b . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. .. . ... o000 1
2 Amounts included on line 1 but not on Form 990, Part tX, line 25
‘ a Donated services and use offacilittes. . . . . . . . ... ... 000 2a
i bPrioryearadjustments . . . . . . .. .. Lo Lo o e 2b
| COtherloSSes . « v v v v v o it i e e e e e e e e e e e e e e e e e e 2¢
d Other (DescnbeinPart XI1) . . . . . . . . . . ..o oo oo 2d
eAddlines2athrough2d . . . . . . . . . . . o i e e e e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . o o e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . . . . 4a
| b Other (DescnbeinPart Xill) . . . . . . . . ... oo oo 4b
| cAddlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18.) . . . . . . « . . .+ . . .. 5
| upplemental Information.
| Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities MB T Seoon
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. .
* Attach to Form 990 or Form 990-EZ Open to Public
}?,?g:,’;i“;;‘:;’,’,;“:st,ﬁg: v > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. | - l"Spemi?" -
Name of the orgamzation Employer Identification number
MYERSTOWN JAYCEES 25-1612385
Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 980-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 email solicitations f Solicitation of government grants
c D Phone solicitations g E Special fundraising events
d ':l In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . .. ". ... .. DYes I_—_lNo

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity @ii1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)

Yes No

10

Total . - . . o e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2014
TEEA3701  09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 MYERSTOWN JAYCEES

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

25-1612385

Page 2

mczm<ma

Gross receipts

Less. Contributions

Gross income (ine 1 minus ne 2). . . . .

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

omuZmuoxm —-SOoma-o

10
11

Cashpnzes. . . . . . ... oo
Noncashprizes . . . . . .. .. ... ..
Rent/facilitycosts . . . . . . ... .. ..
Food and beverages . . . . . . . . ...

Entertainment. . . . . . . . ... .. ..

Other directexpenses. . . . . . . .. ..

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

Rartilllll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte

d more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Y bingo through column (c)}
N
E
1 Grossrevenue . . « « « « « « v v v o u . 198,213. 198,213.
2 Cashprizes. . . . . .. ... 161,451. 161,451.
b X
kR Bl 3 Noncashpnzes.............. 2,262. 2,262.
E
c s
TE| 4 Rentfacitycosts . . . .. ........ 11,883. 11,883.
5 Otherdirectexpenses. . . « « + « « « + .« 6,280. 6,280.
[X{Yes 100.00 % | _|Yes % | _|Yes %
6 Volunteerlabor . . . . . . ... .. ... No No No
7 Direct expense summary. Add lines 2through5incolumn(d). . . . . . . . . .. oo oo oo > 181,876.
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . . . . ... . ... ... ....... > 16,337.
9 Enter the state(s) in which the organization conducts gaming activities Pennsylvania

a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . .. ... ... ... ..
b If '‘No," explain

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 MYERSTOWN JAYCEES 25-1612385 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . .. ... .. ... . o 0oL D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . L L e e e e e e e e e e e e e e e e [:I Yes No

13 Indicate the percentage of gaming activity conducted in:

aTheorganization's facility . . . .« « « « v 0 o v i i e e e e e e e e e e e e e e e e 13a %
b ANOUSIE faCHItY . « « « « « ¢ v e e e e e e e e e e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ MATT_BUCKS _ _ _ _ _ L o o o o o o o o o o o e e
Address ® 425 S _RAILROAD STREET MYERSTOWN, PA 17067 _ _ _ _ _ _ _ _ _ __ _ _ . ______________
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 organization > S and the amount

of gaming revenue retained by the turd party > $_
c If 'Yes,” enter name and address of the third party-

16 Gaming manager information.

Name * MATT_ BUCKS

Gaming manager compensation * $ 0

Description of services provided ™ GENERAL MANAGEMENT

Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

[Part IV# Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMeNo ts4s-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

MYERSTOWN JAYCEES

Employer identification number

25-1612385

Pt VI, Line 2

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b

Pt VI, Line 1llb

5 OF THE 8 VOTING MEMBERS HAVE A FAMILY RELATIONSHIP

THE ORGANIZATION IS A NONPROFIT THAT CONSISTS OF MEMBERS THAT ELECT A
GOVERNING BODY YEARLY

YEARLY ELECTIONS ARE HELD BY GENERAL MEMBERS TO VOTE FOR THE GOVERNING
BODY

ANY MAJOR CHANGE TO POLICIES IS SUBJECT TO VOTE BY ALL GENERAL MEMBERS
FORM 990 IS REVIEWED AND APPROVED BY THE GOVERNING BODY AT A MONTHLY
MEETING BEFORE FILED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



OMB No 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
> Attach to your tax return.
Department of the Treasury (99) |> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e 179
Name(s) shown on retum identifying number
MYERSTOWN JAYCEES 25-1612385

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part | ] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) . - . . . . L L L L e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . .. ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in Iimitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subtract ine 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . ... . 0L 4
5 Dollar hmitation for tax year Subtract line 4 from iine 1. If zero or less, enter -0- If married filing
separately, SEe INSIUCHONS .+« « v v v v v v v v e v b e v b e e e e e e e e e e e e e e e e e e e e e e e 5
[ (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromline29 . . . . ... .. .. ... ... ..... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . .. .. . ..... 8
9 Tentative deduction. Enter the smalleroflneSorlne8 . . . . . . ... ... ... ... ... ..., .. 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . .. . . . ... . ... .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add nes 9 and 10, but do not enter more thanline11. . . . . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessne 12. . . . . . . > 13 | T
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INSUCLIONS) = .+« v i i i i i e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . oL e e e e e e e 15
16 Other depreciation (InCluding ACRS) - . . .« . v v v v v v vt s e e e e e e e e e e e e e e e 16
[Part Hl | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . . ... . .. .17 l 3,062.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . L L L e e e e e . D
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a (b) Month and {c) Basis for depreciation (d) (e) (f) {g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
In service only = see instructions)
19 a 3-year property . . . . . . ’
b 5-year property . . . . . . L
c 7-yearproperty . . . . . .
d 10-year property . . . . .

e 15-year property . . . . .
f 20-year property . . . . .

___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . ... ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClassife. . . . ... .. A A S/L
b12-year. . . ... .... i 12 yrs S/L
cd40-year. . . . . . . ... 40 yrs MM S/L
{Part IV -{ Summary (See instructions )
21 Listed property. Enteramountfromline28 . . . . . . . . . . ... oL L e e 21
22  Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Parinerships and S corporations — seenstructions . . . . . . . . . . Lo L. 22 3,062.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis aftributable to secton 263Acosts - . . . . . ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)




Form 4562 (2014)

MYERSTOWN JAYCEES

25-1612385

Page 2

| Part V ] Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columins (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/invesiment use claimed?

D Yes D No |24b If 'Yes,' is the evidence written? . . .

Yes DNo
i

(a) (b) () (d) {e) N (9) {h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) n service investment other basis (business/investment penod Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . .. ... . ..., 25

26 Property used more than 50% In a qualified business use:
27 Property used 50% or less In a qualified business use-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . . . . . 28
29 Add amounts in column (1) Iine 26. Enterhere andonline 7, page 1 . . . o v v v v v o v o e 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘mare than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles dniven
during the year (do not include

commuting miles)
Total commuting miles dnven duning the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use? . .

(a) (b) (c) (d) (e) (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . . . . i e e e e
| 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
| vehicles, and retain the informationreceived?. . . . . . . . . . L Lo e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons.) . . . . . . . .. .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
LPart VI* Amortization
(a) {b) (c) {d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . .. L Lo oL 43
44  Total. Add amounts in column (f) See the instructions for wheretoreport . . . . ... ... ... ...... 44

FDIZ0812 06/24/14

Form 4562 (2114)



MYERSTOWN JAYCEES 25-1612385

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
service, and personal development. We plan, organize, and promote various events

throughout the year for the purposes of serving and strengthening the community as a whole.




MYERSTOWN JAYCEES 25-1612385

Supporting Statement of:

Form 990 p 11/Line 9, column (B)

Description Amount
SECURITY DEPOSIT 3,380.
Total 3,380.
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
LINE OF CREDIT 8,000.
Total 8,000.
Supporting Statement of:
Form 990 p 11/Line 24, column (B)

Description Amount
LINED OF CREDIT 5, 000.
Total 5,000.
Supporting Statement of:
Sch. G, page 2/Bingo Other Direct Exp.

Description Amount
FOOD EXPENSE 6,155.
LICENSE 125.
Total 6,280.




