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A7 3/ 17

. Forn:1 990

Department of the Treasury
internal Revenue Service

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.
» Information about Form 990 and its instructions is atwww.irs.gov/form990.

l OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning 5/01 , 2015, and ending 4/30
B Check if applicable: C D Employer identification number
: Address change | STARBUCK JAYCEES, INC 41-1286717
Name change P.O. BOX 246 E Telephone number
| |metrern  |STARBUCK, MN 56381 320-239-4147
| Final return/terminated
|| Amended return G Gross recepts $ 1,250, 976.
| | Application pending F Name and address of principal officer H(a) Is thvs a group return for subordnates? Yes No
Same As C Above H(b) Are all subordinates inciuded? HYes No

If 'No," attach a Iist. (see instructions)

SCANNED ppR 05 2017

| Taceemptstatus | [501(c)3) (X]501(c) ( 4 Y (nsertno) | [4947(a)(yor | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization. mmvporahon UTrusi D Association u Other ™ lL Year of formaton. 1980 | M State of legal domicile  MN
RARIEE Summary
1 Briefly describe the organization's mission ar most significant activities: The mission of the organization is to_
® provide community service in the_Starbuck, Glenwood and greater Pope County, MN. _ _
e area. This is done by participating in community events by providing people and _ _
£ funding. _The organization also seeks_to develope leadership skills by the ______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ts net assets.
OS] 3 Number of voting members of the governing body (Part Vi, line 1a) e 3 10
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 9
;3 5 Total number of indwiduals employed in calendar year 2015 (Part V, line 2a) 5 4
2| 6 Total number of volunteers (estimate If necessary)..... . . e e 6 20
E 7a Total unrelated business revenue from Part VIil, column (C), ne 12. . . 7a -10,692.
b Net unrelated business taxable income from Form 990-T, line 34 .. ...| 7b ~-10,692.
RECEIVED Prior Year Current Year
g g gontrlbutlons and grants ((PF.f\rtt\(;lllIi h'ne 12h)')o ............. T (U_% T T
rogram service revenue (Par yhne 2y L L L L A , . , .
g 10 Investment income (Part VIII, column (A), iiﬁie% 3, MARd%dl 2017 . ;?) . 1. 2.
© | 11 Other revenue (Part VIII, column (A), linesib, 6d, 8¢, Sc, 10c, and 1le) ; o2} . . 3,852, -5,577.
12 Total revenue — add lines 8 through 11 (must equal Parts\{lils, column=(A), e 12).. . 9,221. 26.
13 Grants and similar amounts paid (Part IX, dolumos(A)Ahnesil=3)timmiead . |
14 Benefits paid to or for members (Part IX, column (A), Ine 4). .. .. ... .. . .
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). .
§ 16 a Professional fundraising fees (Part [X, column (A), line 11e)...
3 b Total fundraising expenses (Part IX, column (D), line 25) > i :’ﬁ‘tﬁgk}ﬁ: ’fﬁﬁ?;{“f;q"f{‘;’éﬁ Pﬁ
i 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e).. .. .. 10,144. 10, 415.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. 10,144, 10,415,
| 19 Revenue less expenses. Subtract line 18 from line 12... -823, -10,389.
s § Beginning of Current Year End of Year
3% 20 Total assets (Part X, lne 16) . .. . ....c.cocvvr oo« . .. 76,511, 62,983,
{g 21 Total labihties (Part X, line 26). ...... .. .. ... .. ce e e el 3,139. 0.
Zi| 22 Net assets or fund balances. Subtract ine 21 from line 20. . 73,372. 62,983.
(PRI Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
S| g n } Signature of officer lDate
Here ) PAUL HIPPE President
Type or print name and title. P
Pnni/Type preparer's name argrf s % Date Check Uf PTIN
Paid MELISSA SCHULTZ, EA SA SCH , K) Q\L\X’L sel-employed  |P00647983
Preparer |Frmsname ™ Anfinson Thompson & Company P.E. v
Use Only jrumsamess > 1604 South 1st Street Frm's EN > 41-1857770
Willmar, MN 56201 Phone no (320) 235-7491

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

IS

Yes D No

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

TEEAO113L 10/12/15

Form 990 (2015)
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rm 990 {2015) STARBUCK JAYCEES, INC 41-1286717
2l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iInthisPart 11 .. .. ..  ........ ..... ... .. S .
1 Briefly describe the organization's misston:
See_Schedule O

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

Form990 or 990-EZ7 . .. .. ... cei cir eeeeiiaiian L e e o[ 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.

4a (Code: ) Expenses $ 10, 415. including grants of $ ) (Revenue $ )
CO-SPONSORED A KIDDIE PARADE DURING STARBUCK HERITAGE DAYS. APPROXIMATELY 100

— " —— — — —— — — — i ————— —— — — —— —— i — ——— i —— ————— T ——— —— ——— = ———— —————— — ——— —— —— ——— i ———

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 10,415.

BAA TEEA0102L  10/12/15 Form 990 (2015)




F-Ofm 990 (2b15) STARBUCK JAYCEES INC 41-1286717 Page 3

1 |§' tlhedorga‘;nzatuon described n section 501 (c)(3) or 4947(a)(1) (other than a pr|vate foundatlon)7 If 'Yes complete
chedule e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstructlons)? e e e e .

Did the organization engage In direct or indirect polltlcal campalgn actlvmes on behalf of or in opposntlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part! ....... . . .

4 Section 501(c)(3?10rgan|zat|ons Did the organization engage in lobbylng actwrtles, or have a section 501 (h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ~..” .. . ........ ... . .. .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part lll. . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g ;r){clmde adv1ce on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D
a e e e e e e e e e e e
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? /f Yes complete Schedule D, Partill...... ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . e e el e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit repanr or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartlVv. . . . e e e e i

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . . . A,

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, Vill, 1X,
or X as applicable.

a BIdPthet o/rlganlzatlon report an amount for land, buildings and equment n Part X, hine 10?7 /f 'Yes,' complele Schedule
ar e e e e

b Did the organization report an amount for |nvestments — other securities in Part X, hne 12 that i1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vil e e e e e e

c Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part Vil ... .. e e e e e ..

d Did the organization report an amount for other assets in Part X, Ime 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’' complete Schedule D, Part IX . . e e e .

e Did the organization report an amount for other liabihties in Part X, ine 25? If 'Yes,’' complete Schedule D, Part X . ..

f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . ..

12a Did the or%amzatlon obtain separate |ndependent audlted financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XIl . ... .. ... ... . ... o . . oo i .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!! is optional .. .

13 Is the organization a school described in section 170(®)(1)(AY()? If 'Yes,' complete Schedule E. ..  ......
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ......

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 forelgn Investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . . . ..

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? I/f 'Yes,' complete Schedule F, Parts il and IV .

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. . BN

17 Dud the organization report a total of more than $15,000 of e ’genses for professional fundralsmg services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).... .. e e e e .

18 Dd the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part Il e e e e

19 Dud the organization report more than $15 000 of gross Income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part ill ... .... . ... ... .o Coe

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

155

Ma] X

11b X
11c X
11d X
1le X
11€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEACIO3L 10112115

Form 990 (2015)



F-OFT 990 (2015) STARBUCK JAYCEES, INC 41-1286717 Page 4
ﬂzart IV:z| Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . .... .... .o . . | 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part X, column’ (A), line 1?7 If 'Yes,’ complete Schedule I, Parts l and Il . .. N 4] X
Did the organization reeort more than $5,000 of grants or other assistance to or for domestlc individuals on Part 1X,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land il . .. . . e e e e . 22 X
Did the organization answer ‘Yes' to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees 'and hrghest compensate employees7 If 'Yes,' complete
Schedule 4 .... .. . e e e .. . |23 X
24 a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to Iine 25a. e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptton" R 21
¢ Did the organization maintain an escrow account other than a refundrng escrow at any tme dunng the year to defease
any tax-exempt bonds?. e e e e e e e e e e e e e . e | 28¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any trme durmg the year?. ... . . . ... |24d
25 a 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!. ... ... e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the orgamzatton s prlor Forms 990 or 990-E2? /f Yes, complete
Schedule L, Part . .. .. . .o . . 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsqualrfred persons"
If 'Yes', complete Schedule L, Partil.......... e .. |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? /f 'Yes,' complete Schedule L, Partill . ... . .. . . ...... . .. . .

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, PartIV.... ...

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes, complete

Schedule L, Part IV .. .. .. .. .. . . o . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famtly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. .12 X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? /f ‘Yes,' complete ScheduleM . . . ... . A . |30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’ If 'Yes comp/ete Schedule N, Partl R 1 | X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ comp/ete

Schedule N, Part Il . . . e e e e e e . .. |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections

301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part! . . .o 33 X
34 Was the organlzatron related to any tax- exempt or taxable entlty7 If ‘Yes,' comp/ete Schedule R, Part Il, lll, or IV,

and PartV, line .. . . Co Ce . ... |34 X
35a Did the organlzatron have a controlled entlty wrthrn the meaning of sectron 512(b)(l3)7 . RV o 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)? I/f 'Yes,' complete Schedule R, Part V, lne2 . . .... . 35b
36 Section 501(c)}(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . . G e e e .. 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s

treated as a partnership for federal income tax purposes? /f '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 19?

Note. All Form 990 filers are required to complete Schedule O..... . . . . e e . {38 X
BAA Form 990 (2015)

TEEAQ104L 10112115



F-°_["‘ 990 (015) STARBUCK JAYCEES, INC 41-1286717 Page 5

‘| Statements Regardlng Other IRS Filings and Tax Co Compliance

. Check if Schedule O contains a response or note to any line in this PartV. ... .. ....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. .. . . .. .. | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. .. .. .. .1 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e e

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or wuthln the year covered by thisreturn. .. | 2a

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... . . .
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No' to line 3b, provide an explanation in Schedule O .

4a 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, securities account or other financial account)

b If 'Yes,' enter the name of the foreign country- »

e R g

TEn s ek

See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. e e
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .. ... ..
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7...

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible as charitable contributions? .

b if 'Yes,' did the organrzatron nclude with every solicitation an express statement that such contributions or grfts were
not tax deductible? ... . ... . ceeeiiiii . .. . . . e

7 Organizations that may receive deductlble contrrbutrons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbutron and partly for goods and
services provided to the payor?.. .....

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded‘? N

¢ Did the org7anrzatron sell, exchange or otherwise drspose of tanglble personal property for which 1t was requrred to frle
Form 8282?.. .. .... ... .. . . . . ool .

d if 'Yes,’ indicate the number of Forms 8282 filed during the year . . .. .. v l 7d|

7¢
P Y
57?2'7" Sﬂe.."' '

F0S o
A

= T
Y

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organlzatron received a contribution of quallfred intellectual property did the organlzatlon file Form 8899
asrequired?. . . .. L.l o o i e e e e e e i

h If the organization recelved a contrrbutlon of cars, boats alrplanes or other vehicles, did the organlzatron file a
Form 1098-C?. e e e e e e e e e e

8 Sponsoring orgamzatrons mamtamlng donor adVIsed funds Dld a donor adwsed fund marntalned by the sponsorlng
organization have excess business holdings at any time during the year? .... .. e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:

7e
7f

79

7h

a Initiation fees and capital contributions included on Part VIIl, ine 12 . ., .. . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrhtles .. 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ...... B I &
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.).......... . . o . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in Ireu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year.. . l 12 bL

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule (0]

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified heaith plans .. .... .. .. |13b

Sl
PR holigEe

¢ Enter the amount of reservesonhand.. ... .. . . .. 13¢

14a Did the organization receive any payments for rndoor tannrng services durrng the tax year’
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990(2015) STARBUCK JAYCEES, INC 41-1286717 Page 6

iRart:Vls: Govemance, 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 0. See instructions.
Check if Schedule O contains a response or note to any hne imthis Part VI . .... . . . .. ... .. . ... ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .|l 1a
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. { 1b

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?. e

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

4 Did the organlzatlon make any significant changes to its governing documents

5 Did the orgamization become aware during the year of a srgnlflcant diversion of the orgamzatlon s assets" e e e
6 Did the organization have members or stockholders?. . .. .. See. Schedule .0.

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?. . See Schedule .O.... ...... ..... ....... CoL e vo. .| 7a] X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, S S h O
stockholders, or persons other than the governing body?. .. .. .. . .. .. . . ..... ee oS¢

(LR
=

]
=

8 chId }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? . .......... . .....

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. 10a X
b !f 'Yes,' did the orgamization have written pohicies and procedures governing the activities of such chapters affrllates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. .. .. . e . . . 110b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 ..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O R ek
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 . ... .. 12a X
b Were officers, directors, or trustees, and key employees requrred to dlsclose annually interests that could glve rise
toconflicts?... .. .. .. ... ... C 12b

¢ Did the organization regularly and consrstently monitor and enforce complrance wrth the pollcy7 If ’Yes, descnbe n
Schedule O how this was done .. . . e e e . ..

13 Did the organization have a wntten whlstleblower pollcy" ..
14 Did the organization have a written document retention and destructlon pohcy"

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

a The organization's CEO, Executive Director, or top management official. . e e e e .
b Other officers or key employees of the organization..... ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstruc’uons)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?... . . . . . .. ... .o .

b if 'Yes,' did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
partrcrpatron In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . L L. .

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 Descnibe in Schedule O whether (and if so, how) the organization made 1ts goverming documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O

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

STARBUCK JAYCEES, INC P.0O. BOX 246 Starbuck MN 56381 (320) 766-1950
BAA TEEAOIOEL 10112115 Form 990 (2015)




FOfm 990 (2'015) STARBUCK JAYCEES, INC 41-1286717 Page 7

i Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line nthis Part Vil .......... . .. ...... e e . D
Section A. Officers, Directors, 1rustees, Key Employees, and Hi ighest Compensated Employees

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

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

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

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | {nam one bon, uniess person () () Q)
Name and Title Average ts both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per = — s i the organization refated organizations compensation
(h\;«?ghy o % 2&. 5): 5 3 3 § (W-2/1099-MISC) (W-2/1099-MISC) orggng}ﬁ: .
hours for [3 g13 ERCEHF and related
related % g =4 S8 ol organizations
or?gr:ga- < —g— 8 % §
i g
O NICK GUGGISBERG _ __ _ __ __ __ | -3
Management VP 0 X 0. 0 0
@ PAUL HIPPE __ _ __ ___ _______| _10
President 0 X 0. 0 0
- CHRIS NELSON__ __ ___ ______ | -2 _
Director 0 X 0. 0 0
~@ CHRISTY GRAFF __ __ __ ______ ] -2 _
Director 0 X 0. 0 0
-©_TIERRY JONES ___ __ ___ _____ 4.4 _
Director 0 X 0. 0 0
_© TARA NELSON _ __ _____ ______| _——
GAMBLING MGR 0 X 0 0. 0
~_MARNIE GUGGISBERG _ __ __ ___ | 4 _
Sec/Treas 0 X 0 0. 0
_® LISA SWENSRUD __ ____ _______| 2 _
Director 0 X 0 0 0
O ARIC OELTJEN _ ___ ___ ______ -2 ]
Director X 4] 0. 0
00 JENNIFER HAUGEN __ __ ___ ___ 4-20_)
GAMBLING MANAGE X 0 0. 0
o] ————
L S (U,
(13
_________________________ -
A e

BAA TEEAQI07L 1012/15 Form 990 (2015)



Form 990 (2015) STARBUCK JAYCEES, INC

41-1286717

Page 8

{PartVIl;] Séction A. Officers, Directors, Trustees, Key Emplgyees, and Highest Compensated Employees (continued)

(B8) ©)
P
(A) A'\./lerage égo notlchecis:'(r:g?e thlz;nt one (®) €) ()
ours X, unless person I1s both an R f timated
Neme and title per officer and a drector/trustee) compR:re:ar:Iaotﬂetrom comp:rr\,:adtg\etrom ams\jnltn :f t::ther
week = =r7| the organization related organizations compensation
Gstany B 3 FILUF S &S| w-21099misc) (W-2/1099-MISC) from the
hours rg. S| = FIR B H3 organization
relf:tred 2 gj sie|g 24 « and related
organiza % § § é—’ &g organizations
- tons -
below & g 8 %
dotted @ 2
hine) °l 3 [
7]
(=3
qa ] —_————]
08 i
K P R
q. B —
o ] ———]
20
ey o T T I
(21
------------------------- H-——]
s ———
e ] ————
]
(24)
@) ______
1b Sub-total . . e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VlI Sectlon A e 0. 0. 0.
dTotal (add lines tband1c) . . .. .... ..... ... .. > 0. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes
[ s e

3 Did the or anlzatlon hst any former officer, director, or trustee, key employee or hlghest compensated employee
g

on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organlzatlon and related organlzatlons greater than $150,000? If 'Yes' complete Schedule Jfor
such individual . . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . .
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmzation. Report compensation for the calendar year ending with or within the orgamzation's tax year.

D) (8)
Name and business address Description of services

Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA

TEEAOIQ8L 10/12/15 Form 990 (2015)



Form 990 (2015) STARBUCK JAYCEES, INC 41-1286717 Page 9
Statement of Revenue

. Check if Schedule O contains a response or note to any ineinthis Part VIN.. ... . ... . e e e . D
I T e W P I N vy P P g Tt I
R I ®) © ®©
Tl A R P URC ‘;'ﬁé?ﬁ':“';.ﬁt%ﬁf« vl Total revenue Related or Unrelated Revenue
5;,_;15{3 T, "?1'53”?}:‘ TJ ot ‘ﬁ?’uﬂmf i AT exempt business excluded from tax
’{r@%\ 4"%%;:;’ % *.g«"‘nr il AR funchon revenue under sections
4 S AT s R e S e ST
g 2| 1a Federated campaigns . .} 1a 4 r;}?}ﬁa Pt %ﬁ@ﬁgﬁwﬁ
£ 3| bMembershipdues.. . .. . ... | 1b S5 ; MR e S
< Fundraisi W s:-?@:%g:ig-& s
6‘5 c Fundraisingevents .. . . .... Te¢ ,*ﬁ.,_‘w.,%%mﬁ.,, LR
& =| dRelated organizatons. . ... .| 1d ?@%;i%“%%,h S Bl
G3 M A
» E| e Government grants (contributions). .. le gl -gg’ﬁé« 2 i‘ fii s e
&% TEua
B sl f All ather contnbutions, gifts, grants, and gyl %gqﬁ}izﬁ; zife.‘::z’%w
3 g similar amounts not included above . 1f R A e S
bt ol 3 s % Ny 'o'vf-lli'.ys A ‘,;-54, -:,:’ &
£ 3| 9 Noncash contributions included 1n hnes ta-1f: $ ﬁ%’ ‘.):'—ﬁé;; :5?-}3;‘ 1 7%‘.;};@&
8 &| hTotalAddimesta-1f. .. .. .. ... ... > et an Y
3 Busivess Code iz ppgmie AR B
g 2a CHRISTMAS CARE PACKAGES 5,601. 5,601.
e« b
> e e -
2 c
= e
K| 9__
g e
§; f All other program service revenue. .
A& | gTotalAddhnes2a-2f .... .. ... . ......... N
3 Investment income (including dividends, interest and
other stmilar amounts). . .. . . . .. ......... . 2. 2.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties. . .... B
) Real (u) Personal 4 LR N A ’—p

LAY
e
SO

o

6a Grossrents . . .,
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental iIncome or (loss) .. ......

S

7 a Gross amount from sales of ® Securities @ Otner i3 g
assets other than inventory % X

3 B

b Less: cost or other basts 5 S
and sales expenses . ST O b e
£ “ﬁ#{:—’wﬁ 4" 1:‘” o s

ol
el et s

REN
L

¢ Gain or (loss). ..
d Net gain or (loss) .

e P P
% 8a Gross income from fundraising events ’,&% o e % ‘;{*‘ %%;J 7

{not including. . § ;gﬁ?‘;;;r:,; it %? ] e el
g f contribut d on line 1 greasele gk
3 of contributions reported on line 1c). I %&%ﬁ&%t%ﬁ*’}‘% et

h“-h i o3 7, gg"l&—k{- EA
04 SeePart!V,line18 ... .... .. a 21,583, [saen s pe ey Tk
= ; e o S e cl bl Ui e v Sl B e PN
2| bless:directexpenses... ..... ... b 16,468 . [dRsiainehasats ‘ﬁé@@ggﬁfmt SRt A gAY
& | c Netincome or (loss) from fundraising events. . . .. > 5. 115 . St
. SR P T SR SRR
9a Gross income from garming activities. ;:Q"’b;?é"%%'*i%{fﬁ i ;‘S‘éﬁ%%f"ﬁ«é}%s&‘ R SRt
See Part 1V, line 19. .. .. . a|l1,223,790. Fegdl e e

- | 3%

el ‘gﬁfﬁf e e i
£ Ve vxj;.‘ i b _{iﬁﬁt. ST lvi sl ol ot D Ry
b Less: directexpenses .. . .. . .. b]1,6234,482, Bz "gﬁgﬁ'ﬁﬂ ‘g\vﬁfi’ SRR AJ;E;@%T&&-‘?% :

c Net income or (loss) from gaming activites .. > -10,692.
. D e R 8 N AT e S I A L
102 Grgss sales of inventory, less returns ﬁ?z,i@?*%%j%‘j g%x:ﬁgﬁ}a‘j ey
and allowances.. .. . ........... a 3 »,}%:“‘;;‘. 5)5‘»-. | S B) aidar Thas A o I
. e e Bl e G
b Less: costof goodssold.. ... .. .. b s et SR e el Wl e SR ]

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

Miscellaneous Revenue Business Code S A e S ey [, L g e S Y
11a
b__
T
d All other revenue . . ......
e Total. Add lines 11a-11d.... ... ... .... ... ... * T [ e R D v
2 Total revenue. See instructions ......... e e, 26. 5,601. -10,692. 5,117.

BAA TEEAO109L 10/12/15 Form 990 (2015)



Form 990-2015)

STARBUCK JAYCEES, INC

41-1286717 Page 10

IPartle,’zJ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part IX . .. e e e el R
A) (B) (C) )
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic J:j-n fgﬁf;f’ﬁ‘yg‘f' L } ; TR 0
organizations and domestic governments ’fu@q%&dﬁ}# :
SeePartIV,ne21. . . .. .. . ....... fgi,«;@am. ﬁ;?{i S
2 Grants and other asssstance to domestnc *‘“ !;g'é D ;
indwviduals. See Part IV, line 22 . ’T snir&ﬁ‘%ﬁmgﬁ ;
3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees... .... .

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

7- Other salaries and wages .

10
1

12
13
14
15
16
17
18

19
20
21

23

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

Other employee benefits .

Payroll taxes ..

Fees for services (non- employees)
a Management.
bLegal .. e
cAccounting .. . . ... . .. . ......
dLlobbying. .. ....... ..... cee
e Professional fundraising services. See Part IV hne 17
f Investment management fees... .....

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

Advertising and promotion. ........
Office expenses.. .. ..... .
Information technology

Royalties . ..

Occupancy

Travel. ve e
Payments of travel or entertamment
expenses for any federal, state, or local
public officials. ..
Conferences, convent:ons and meetlngs
interest. .. ... e e
Payments to affihates .

Depreciation, depletion, and amomzahon
Insurance.

24 Other expenses. Itemnze expenses not

covered above (List miscellaneous expenses
in line 24¢. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O.) . e .

a PROGRAM EXPENSES

Wﬁ@" %
h};&fﬂ}.@—“‘ﬁfb *’%l

xﬂ,ﬁ ezm‘% ‘Jm .!3%%5‘ E
T R o S AT
R eEE
0. 0. 0. 0.
0. 0. 0. 0
e | PRy g

R

el
o
2,

TR, ¢ »J;

e All other expenses. ... .... . .. ..........

25 Total functional expenses. Add lines 1 through 24e

10,415.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

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

BAA

TEEAQT10L 1111915

Form 990 (2015)



Form 990 ¢2015)

STARBUCK JAYCEES, INC 41-1286717 Page 11
{PartiX:¥| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X... ..... D
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing.. .......... ..... ... v v o i e e 70,350.1 1 56,821.
2 Savings and temporary cash investments. .. . .. . . . .. . ...... 6,161.] 2 6,162.
3 Pledges and grants receivable, net ... ... . .. . .... . ... ... 3
4 Accountsrecewvable, net......... .... .. ... . ....... 4
5 Loans and other receivables from current and former officers, directors, i ?-fikﬁa’:
trustees, key emplozees, and highest compensated employees Complete Xk
Part ll of Schedule L . .. .. . e e e e e e e e 5
6 Loans and other receivables from other disqualified 5perscms (as defined under iy 1
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees' &
beneficiary organizations (see instructions). Complete Part {l of Schedule E .
81 7 Notes and loans recewable, net . .. ... ... . Lo L L.
§ 8 Inventories for sale or use . e e e e e
<| 9 Prepad expenses and deferred charges. . ... . . .. . .. ... ..
10 a Land, buildings, and equipment' cost or other basis.
Complete Part V! of Schedule D. .... .......... 10a 3,920
b Less: accumnulated depreciaton........ ... ..... 10b 3,920
11 Investments — publicly traded secunittes . .. .... ...
12 Investments — other secunities. See Part IV, line 11, ...
13 Investments — program-related. See Part IV, line 11,
14 Intangible assets. . e e e e e e e e e e
15 Other assets. See Part IV, line 11, .. ........ ...... .
16 Total assets. Add lines 1 through 15 (must equal line 34).. ... 76,511.( 16 62,983.
17 Accounts payable and accrued expenses. ..... .. .....
18 Grantspayable...... .. . . .. ... 0oL s
19 Deferred revenue. e e e e e
20 Tax-exemptbond habilites . .. . .. ... ... Lo il .
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . ..
i=| 22 Loans and other payables to current and former officers, directors, trustees,
et key eniployees, highest compensated employees, and disqualified persons.
5 Complete Part !l of Schedule L. .. e e e e e
23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties .. . e
25 Other liabilities (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 . e
° Organizations that follow SFAS 117 (ASC 958), chec
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets.... ..... ..... ... ...
g 28 Temporarily restricted net assets .
wg | 29 Permanently restricted netassets ... ... . . .... . . ..o oLl
E Organizations that do not follow SFAS 117 (ASC 958), check here > D """" & :‘;:’T.;"f%?* O
5 and complete lines 30 through 34, e ;}51%«*7‘} AL
a 30 Capital stock or trust principal, or current funds... . .. .. 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
é 33 Total net assets or fund balances . 73,372.]133 62,983.
34 Total habilities and net assets/fund balances. .... .. . ..... 76,511.134 62,983.
BAA Form 990 (2015)

TEEAQI1IL 10112115



Form 990 (2015) STARBUCK JAYCEES, INC

41-1286717 Page 12

Xl:% Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .

[]

1 Total revenue (must equal Part Vill, column (A), ine 12). ....  ......... .. 1 26.
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 10,415.
3 Revenue less expenses. Subtract ine 2 from line 1. e e e e e e e 3 -10,389.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column ). . 4 73,372,
5 Net unrealized gamns (losses) on investments .. .. ... 5
6 Donated services and use of facilities. . . . . . 6
7 Investment expenses..... e e e e e 7
8 Prior period adjustments .. ......... e e e e R 8
9 Other changes in net assets or fund balances (explan in Schedule ©) . . . . .. ..... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33
column (B)). . e . 10 62,983.

PartXIlz F manc1al Statements and Reportmg

Check if Schedule O contains a response or note toany inemthisPart Xil... . . ..... .

1 Accounting method used to prepare the Form 990: ECash DAccrual DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

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:
[j] Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate

basis, consolidated basis, or both:
Separate basis DConsoIidated 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 audit,

review, or compilation of its financial statements and selection of an independent accountant?.

If the organlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

3a As a result of a federal award, was the organlzatnon requ1red to undergo an audit or audits as set forth in the Slngle

2b

en

S

o

o
iy
Yy

ES‘:,

Audit Actand OMB Circular A-1337.... .. .. .. oh cir v ee 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 undergo such audits 3b

BAA

TEEAC112L 10/20/15

Form 980 (2015)



- . . . 1545-0047
SCHEDULE.D Supplemental Financial Statements o
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

. Part IV, line6,7,8,9,1 A'I1a I:Il1b , 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. JOpeh Te C
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form8990. lj ﬁsgg’ég*ﬂufg h R
Name of the organization Employer identificati
STARBUCK JAYCEES, INC 41-1286717
i3# Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear...... . .......
2 Aggregate value of contnbutions to (during year) . . ..
3 Aggregate value of grants from (dunng year). . .. .
a
5

Aggregate value at end of year. ..

Did the organization inform ali 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 legal control? .. ... e e e e DYes D No

6 Did the organzation 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 confemng
impermissible private beneft?. .. ......... e e e e e e e e . , DYes D No
Rarlz%) Conservation Easements. .
Complete if the organization answered 'Yes' on 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) BPreservatlon of a historically important land area

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

2 Complete ines 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.

%2 Held at the End of the Tax Year

a Total number of conservationeasements... . . . .. . ... . . .. ..., . . ... .} 2a
b Total acreage restricted by conservation easements e e . .1 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . .o 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. . .. 2d
3 Number of conservation easements modified, transferred released extlngulshed or termrnated 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 easements it holds?. . .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of wolatrons, and enforcmg conservatron easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(|)

and section 170)@B)M?.. . ... .......... L [ves  []nNo

9 InPart 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
conservatlon easements.

2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on 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 heid for public exhibition, education, or research in furtherance of public service, provide,
n Part X, the text of the footnote to its financial statements that describes these items.

b if the orgfanlzatlon 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 relatrng to these items:

(i) Revenue included on Form 990, Part VIl ne 1. . ... .. . .. ... ... . . .. ... .P”8
(i) Assetsincluded m Form 990, PartX.. . .. . .. ...... e .o >$

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) relatrng to these items:

a Revenue mcluded on Form 990, Part VIIi, ine 1 ... e e e . R L)
b Assets included i Form 990, Part X . ... .. . . e e .o >$

BAA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 STARBUCK JAYCEES, INC 41-1286717 Page 2
|Rart tlllalorgamzatmns Maintaining Collections of Art, Historical Tre: Treasures, or Other Similar Assets (continued)
3 Using the organization's acqursmon 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 B Other
c Preservation for future generations

4 Ero;ngﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
VZ[Escrow and Custodial Arrangements, Complete if the organization answered 'Yes on " Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other |ntermed|ary for contributions or other assets not included
onForm 990, Part X?.. .. . . . ... .. . oo e e e e [:I Yes DNO

b If 'Yes,' explain the arrangement n Part Xl and complete the followmg table

Amount
c Beginning balance. . .... .. ... e e e e e 1c
d Additions during theyear....... .............. e e e e e . . 1d
e Distributions duning the year. . ... ... . . .. . .. R e e e e e e le
f Ending balance. .. . . 1f
2a Did the orgamzatlon lnclude an amount on Form 990 Part X hne 21 for escrow or custodral account habihity? .... . [j Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlil . ... H

|PartVZi Endowment Funds. Complete if the organization answered 'Yes' on 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 Contributions, . . . ....

¢ Net investment earnmgs galns
and losses .

d Grants or scholarshlps R

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 (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelated organizations. . ..... . .... . . e e e e e . e e . 3a(i)
(i) related orgamizations.. . . .. . ..., .. . oo L0 L L . C e N K ET()]

b If 'Yes' on line 3a(i), are the reIated organlzatlons llsted as requrred on Schedule R" . G e 3b

4 Describe in Part Xlii the intended uses of the organization's endowment funds.
RartVii Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . ... .. ... .. e e e ERE

bBuldings... . .. ce e

¢ Leasehold |mprovements e e e e e

dEqupment ... . . . ... ... .. 3, 920. 3, 920. 0.

eCther. .. . . .. . .. . ... ... ...
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.). . . 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 STARBUCK JAYCEES, INC 41-1286717 Page 3
PErVIL Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value () Method of valuation. Cost or end-of-year market value
(1) Financial derwvatives  ......... ..... e e e
() Closely-held equity interests.. . . .. ... ... ..... .
(3) Other

———— ——— ———— o —— —— i ——————— —— o —

Total. (Column (b) must equal Form 990, Part X, column (B) lime 12.) . ™ S %}Nf R ;"',::Q B e
PartVilE| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

wal Form 990, Part X,_column (B) line 13.) . ST S AR L
g“é"ﬁalx@* Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

ERE I T RN R T A e

M
&3]
&)
@)
3)
©)
)
®
[©)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) lne 15.) .. . .. . . .. O o
Part:X:2| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990 Part X, line 25
(a) Description of liability (b) Book value rv & S 11% W _'i‘;’;‘?ﬁ.:ff'«- i
(1) Federal income taxes %ﬁg fﬁi G >
@) g &h
© g
@ S
®) Siged : s
®) 7
@
®
©)
(0
an

AFHEN

Total. (Column (b) must equal Form 950, Part X, column (B) e 25.) . .. . ™ i S

2. Liabihity for uncertarn tax positions. In Part X1il, provide the text of the foo’(note to the orgamzation's financial statements that reports the orgamza‘uon s habihty for uncertam
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided n Part XIiI . o . e D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 STARBUCK JAYCEES, INC 41-1286717 Page 4
{PartiXIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
+  Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gans, and other support per audited financial statements. .
2 Amounts included on tine 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on mnvestments ... . .. .. A £
b Donated services and use of faciities ... . .. . ...... . ... .. .... . .| 2b
¢ Recoveries of prior year grants........... e e T 1 -
d Other Describe nPart XIIL) . . .. . ... . . . e e 2d

e Add lines 2a through 2d. .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990 Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b... . .. .. .| 4a
b Other Describe inPart XIIL). ... . ... .. .. ... ..... . .. .. . ..| ab
CAddlinesdaanddb ....... .. .. L Ll L e e e e e e

5 Total revenue. Add lines 3 and 4c. (Thls must equa/ Form 990 Partl Ime 12.).

RartiXli3| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . ... . e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: B
a Donated services and use of facilites . ....... .... e I £ g‘?{{‘}:ﬁ
b Prior year adjustments . . . e e ... . .. 2b ‘?’:"?’:‘%
¢ Other losses. . .. e e e e e Co - 2¢ byt
dOther(Descnbe|nPartXIIl) e e e e e e e . .| 2d }f{%\%
e Add lines 2a through 2d .. e e e e e e N L
3 Subtract ine 2e fromtine1 . .... . . N e e e e e 3
4 Amounts included on Form 990, Part IX llne 25 but not on llne 1 é’._*‘x}aéﬁ
a Investment expenses not included on Form 990, Part VIll, ine 7b ... .. . 4a ;’,,iéﬁi
b Other Describe N Part XIHL) . . .. . v ot e e e e ..] ab ?;;ﬁég
cAddlnesd4aanddb .. ....... ..... .. ..., .. e e e e e c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partl I/ne 18) e I

[PakRtEXIIE] Supplemental 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 XN, ithes 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE'G
(Form 990 or 990-E£2)

Department of the Treasury
Internal Revenue Service

* Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete it the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

-

’;%«r’koﬁ’?ﬁﬁofubllcqr

i r‘Insp tion,

)‘46 S l‘ﬁr

Name of the organization

STARBUCK JAYCEES, INC

Employer identificati

41-1286717

zrrrre) Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
=l 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.

e D Solicitation of non-government grants
f D Solicitation of government grants

g [ ] Special fundraising events

a [ ] Mail solicitations

b D Internet and email solicitations

c [ ] Phone solicitations
d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?
b if 'Yes,' list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundralser 1s to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity {(fundraiser)

(@ii) Activity

(iii) Dud fundraiser
have custody or control
of contrbutrons?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
or retamed by)
organization

column (i)

Yes No

10

Total . ... L i i e e e e > 0.

3 List all states in whlch the organlzatlon Is registered or llcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  12/02115

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 STARBUCK JAYCEES, INC 41-1286717 Page 2

PartillE] Fundraising Events. Complete if the organization answered 'Yes' on 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
STREET DANCE None through column (c))
E (event type) (event type) (total number)
v
E .
N 1 Gross receipts. e e e 21,583, 21,583.
E
2 Less: Contributions.. .. . .... ...
3 Gross income (line 1 minus hne 2). .. 21,583. 21,583.
4 Cash prizes .
5 Noncash prizes.. .
D
é 6 Rentffacility costs. . . ... ... ... ...
c
T 7 Food and beverages.. . .. .
E
X1 8 Entertanment. ..... ... ... ... 11,292, 11,292,
E
g 9 Other direct expenses... ... ....... . 5,176. 5,176.
s
10 Drrect expense summary. Add lines 4 through Q@ incolumn (d) .... ... . ... R 16,468.
11 Net income summary. Subtract ine 10 from line 3, column(d) . . ... . .. .. ... .... . L 5,115.

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

R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Grossrevenue... ... . .. . .. . .. 1,223,790. 1,223,790.
2 Cashprizes.. . ..... . .... . 1,060,751. 1,060,751,
b X
& El 3 Noncash prizes . .
EN
cs
T &l 4 RenVfacitycosts. . . . ... .. 30,012. 30,012.
5 Other direct expenses. .. . ..... . 143,719. 143,719.
|| Yes 0% ||_|Yes 0% | |Yes 0% s 235
6 Volunteerlabor . ... . ... ... .. .||X{No XiNo X|No
7 Duirect expense summary. Add lines 2 through 5 in column () .. .. .. .. .. . .. ... S 1,234,482.
8 Net gaming income summary. Subtract hne 7 from line 1, column (d). ... ... . . .. . ... . .. .. » -10,692.

9 Enter the state(s) in which the organization conducts gaming activities: MN
a Is the organization licensed to conduct gaming activities in each of these states?. . oL e Yes DNO
b If 'No,' explain:

—— — ———— i —— — e e ————— ——— i ——— i ——— A — A — — - —— = - —— e e S T S S - e R A s e M - ——

. —— —— e —— e S — = e v - - S e g = = e e e MR e M T et - S e S S e e e e e S v e e e e e —

10 a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year?. .. . . D Yes No
b if 'Yes,' explain:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015 STARBUCK JAYCEESLINC 41-1286717 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. . et e e e e e D Yes No

12 Is'the organization a grantor, benefIC|ary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? ... .. ..... C e . . e D Yes No

13 Indicate the percentage of gaming activity conducted in:
aThe organization'sfacility. ... . .. ... . .. ... . .. ... Lo L Ce e e . | 13a
bAnoutside facility . ... ... ... e e e e e e e 13b 100.0

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and records:

o] oe

Name »
Address >
15a Does the organization have a contract 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 > $ and the amount

of gaming revenue retamned by the third party » $ e LTt
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name » JENNIFER HAUGEN

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

Director/officer I:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:]Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
] S g%lemental Information. Provide the explanations required B{ Part |, line 2b, columns (i) and (v);
an e.

art lil, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applica Also’ prowde any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMSB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T AT S g o
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 50penito Publics |
Internal Revenue Service at www.irs.gov/form990. Lhinspection s
Name of the organization -

STARBUCK JAYCEES, INC 41-1286717

Form 990, Part lii, Line 1 - Organization Mission

The mission of the organization is to provide community service in the Starbuck,
Glenwood and greater Pope County, MN. area. This is done by participating in
community events by providing people and funding. The organization also seeks to
develope leadership skills by the membership which can be used fo the betterment of
the individuals and their communities.

Form 990, Part Vi, Line 6 - Explanation of Classes of Members or Shareholder

Idividuals become members by paying annual dues. Each member has one vote if dues
are current.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Dues paying members are eligible to vote for officers and directors.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Dues paying members are eligible to vote for officers and directors.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Upon request, documents are provided within a reasonable amount of time.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




