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DEC.1272005 08:50 18169488742 FARMERS CHARITY CLA3SIC JAYCEES #0638 P.OOZ/005

Form 990-T Exempt Organization Business Income Tax Return g OWB Ne, 1545-0687
{(and proxy tax under section 6033(e)) =
Department of For calendac yoar 2004 or other tax year bogibning yandending N fon 2004
1nt§r?\agn1§2v§n&gas1;gei'§§ v P See zeparate instructions,
A I cﬂg“&g‘“‘mgﬁﬂwmm Nare of organization  { L| check box if neme changed and see Instructions) D Employet identification number
B Exmmpt uncisr section (Emplayeas' 1ust, ses instructona for
soi¢ O 3y | Please Grand Rapids Jayceas Foundation Slock D on page 7.3
408(8) 2200e)| Printor | Number, atreet, and roomiauite e, (If a P.0, box, sas page 7 of Instr.) 38-2425009
4084 530 | Type 2774 Birchorest Dr SE E  New unrolated bus. activity caces
529{a) Clty or town, state, and ZIP sode (Zea Instructions for Bipck £ on pags7.)
C  Book value of all assets Grand Rapids MI 48506
at end of yaar F  Group axemption number {ses instructions for Btock F on page 7) W
1,625,105/ & Check orgenizationtype ®  |[X| 501(c} corporation [T sotce) trust | | 401(a)tnast | | Other trust

H Doscribe the organization's primary unrelated business activity. >
Program advertising revenuas

1 During the tax year, was tha corporation 2 sutsidiary In an affiliated group or a paront-subsidiary controlled group? > |_| Yes @ Mo
If *Yaz " anter the name and dentifying number of the parent corporation.

J Thebooksawsincareof # Diane Ferris Telephone number W

: Unrelated Trade or Business Income (A} Ingome B} Exponsog {C) Mot
1a Gross racsipts or sales : i G
b Lesa returns and allowances c Balange ., | 1c
2 Costof goods sold (Schedule A Jine 7) L 2
3 Gross profit (subtract ine 2 from line 1ey 3
4a Capital gain net Income {attach Schedule®y 4a
b Netgain (loss) (Formn 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
5 Ingome (loas) from partnerships & 5 corp, (att. stmt) 5
6 Rantincome(Schedwle C) ... E
7 Unrelated debt-financad income (Schedule B) L 7
8  Interest, annuities, royaities, & rents from controlied organizations (Schedule F}__8
2 investment income of a section S01(a)7), (), or {17) orpanization (Schedule (3) 9
10 Exploited exempt activity Income (Schedule b L 10
11 Advertising income (Sehedule ) 1 20,825 700
12 Other Incoma (see pp. 9 of the instructiong-attach schedule) 12 |
13 Total (combine lings 3 through 12) e 13 20,825 20,125 700
Deductions Not Taken Elsewhere (See page 9 of the instructions for Inmltatlons on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officars, directors, and trustees (Schedule ) 14
16 Salaries anAWAEES 15
168 Repalsand malntenance e e e 16
17 Bad dEbm ...................................................................................................... 17
18 Intarest (attach schedute) .. e 18
19 Taxes and IGMNSES e e 19
20  Charitable contributions {see page 17 of the Instructions for limitation eules) 20
21 Depreciation (attach Ferm 4562) 21 i
22  Less depraciation claimed on Schedule A and elsewhere on retyrn 22a 22b 0
2B DEBIEHON 23
24 Contributions to deferred compensation PIANS 24
25 Employee benefli programs 25
26 Excessexemptexpenses (Schedule ) 28
27  Excessreadarship oests (Schedule ) e 27
28 Otherdeductions (attach sChEdUIE) e 28
20 Total deductions (add Unes 14 thraugh 28) e 29
30 Unrelated business taxabls Income before net gperating loss deduction (subtract line 20 from line 13) ..., .. 0 700
3 Netoperating loss deduchion e e 3
32 Unrelsted business taxable income befora spacific deduction (subteact line 31 from line 30) 32 700
33 Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions) 23 1,000
34  Unrelated businass taxable income (subtract ling 33 from lina 32). If line 33 ix greater than line
32, enter the smallar of zero or N B 34 0

pas  For Privacy Act and Paperwork Reduction Act Notice, see Instructronq Forrn 990-T (2004)



DEC.1272005 08:50 161684098742 FARMERS CHARITY CLASSIC JAYCEES #0638 P.OD3/005
Farm.890-T.(2004) Grand Rapids Jaycees Foundation 35-2425009 Page 2
. Tax Computation
3% Organizations Taxable as Corporations (see instrugtions for tax computation on page 12).
Controlled group members (sactions 1561 and 1563)-check here E] . Soea instructions and;
a Enter your share of the $50,000, $25,000, and 59,925,000 taxable intome brackets (in that order):

s | @ s | @ s
b Enter arganization's shara of: (1} additional 5% tax (not merg than 311,750y b
{2) additional 3% tax (not more than $100,0000 §
¢ Ingometaxonthe amountonline34 » | 35c
36  Trusts Taxable at Trust Ratas (ses Instructions for tax computation on page 13). InGome tax on
the amount on line 34 from: b Tax rate schedule or D Schedule D (Form 1041 |

37  Proxytax (see page 13 of theinstructions) >
3B ARetRative MImIMUm A e e e
39 Total (add lines 37 and 3B 1o fine 35c or 3G, whicheverapplles) .. ...
. Tax and Payments

40a Foralgn tex credit (corporations attach Form 1118, trusts attach Form 1118) 40a

b Other credits (2ee page 14 of tha instructions) 40b

¢ {Seneral business cradit-Check here and indicata which forms are attached;

[] Fomasoo [} Form(s)(specity) ™
d  Cradit for pror year minirum tax {attach Form 8801 or 8827)

e Total cradits (add lines 40a through 40d)

4; Subtract line 40e from line 39 .o

4 oermres [T pomanss Form 8811 Fomnoes? | ] Fermessn | | Oter
43 Tetaltax (add lines 41 and 42) e e 0
442 Payments: A 2003 overpayment cradited to 2004 Ada
b 2004 estimated tax payments 44b
¢ Taxdeposited with Form 8868 ddc
d Forelgn organizations-Tax paid or withheld at source (see instructions) | 4d
o Backup withhelding (see Instructionsy L Mo
f  Other credite and payrmanta; Forrm 2439
] Form 4138 Other Total | 44f
45  Total paymonts (add lines ddathrough 44f) 45
46 Estimated tax penalty (see page 4 of the Instructions). Check |_| f Form 2220is attached 48
A7  Tax duo-If line 45 is laas than the total of lines 43 and 46, enteramountowed > | 47
48  Overpayment- If ina 45 is larger than the total of inas 43 and 46, enter amountaverpaid ., > 48
49  Entar the amt. of line 48 you want: Cradited to 2005 estimated tax | Refunded ™ 49
Statements Regarding Certain Activities and Other Information (See instructions on page 15.)
1 At any time during the 2004 calendar year, did the organization have an interest in or a signature or other authority ever Yas | No

a financial sccount in 2 foralgn country {such 25 a bank account, securities account, or other financial aceount)?
#f "Yag," the orgarization may have to flle Form TD F 90221,
If "Yes,” antar tha nams of the fareign country here T R R R KR EEEEEEEE
2 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, & {oreign trist?
i "Yes," see page 15 of the instructions for other farms the organization may have to file.
3  Enterthe amount of tax-exempt interest received or aceruad during the tax year |

Schedule A-Cost of Goods Sold - Enter method of inventory valuation

1 Inventory at beginning of year | 1 6 lnventoryatendofyear
2 Purchages 2 7 Cost of goods sold. Subtract line & from
3  Costeflabor 3 lina 5. (Enter here and on lina 2, Pat1y
4a ﬁg’gg?&‘ﬁ;éﬁcﬁeﬁ“ _______________ 4a 8 Do the rules of saction 263A {with respact to Yes | No
BT e e eeeesr o ab property produced or acquired for resale) apply
5 Total- Add lines 1 throygh4b | & ta tha arganization? i o
Vndar panatties of parury, | declare that | have examinad this retum, including accompanying schedules and statermants, and to the bast of my knewledge and balief, it i% thie,
corect, and complate, Declaration of praparar (athe: than taxpayer) is bagsad o all Infermation of which greparat kag any knowla
Sign May the IRG diasuss thig return with
Hero | | f,‘.,"&tﬁjgﬁgggﬁshown blow (aze
Fianature of office; Date____Tille ves [ | Mo |
Preparer'a ’ MM‘ Cﬁh Date Check IF Praparers SN or PTIN
Paid signatute 7 /05/ 05 sl amplayed |—| 374-70-5802
Preparer's | Firm's name (or DeHoek & Neff, PLLC
Use Only yours it self-emplayad), 29 Pearl S5t NW Ste 111 EIN 38-3205146
address, and ZiF code Grand Rapids, MI 49503-3017 phane# 616=-456=-5530
Form 990-T (2004)

DAA
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38-2425008

#0632 P.0O04/005

Fage 3

Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Proporty)
{See instructions on page 16.)

1 Description of propary

(y N/A

{2)

3

(4

2 Rent racalved or accrued

{8) From peracnal property {if the parcantage of rant
Tar perkanal property |z more than 10% but not
more than 50%)

(b} From real and peraonal proparty (if the
parcantage of rent for pargonal properly exceads
50% or If the rant Iz based on profit o indors]

3 Dedustiona diractly connected with the ingama In
ealuring 2(a) and 2(b) (attach schedula)

)

)

2

(4

Total

Total

Total daductions. Enter

Total incomea (Add totals of columns 2(a) and 2(b). Enter

hers and an fine & colurn (A) Part | page 1),

»

here and on ling 8, columin
(B), Part |, page 1.

Schedule E-Unrelated Debt-Financed Income (See instructions on page 17.)

. 3 Deductions directly connactsd with o allaeable to
1 Descripton of dett-inanced property :,uc(i::i:::,:_i:::n:; debtlinanced property
propery {8) Straight line deprasatian {h} Oitherdeductions
{attach achedule) (attach schedule)
(y N/A
2)
3
@ 4 A i B A justad bagis of
mount of averaga varage adjustod basis o
acquisition dakt Qngm ox: al]?cab'le fo & Colutnn 4 7 (Grpss Income raportable (:dﬁ::?:ﬁiiﬁt:x:;n&
allocable to debt-financed dartnanced property divided by {motmn 2 X column &) A¢a) and A(b))
property (attach sehedula) {attach schadula) column 3
) ki:
2) "
@ m
) ™A
Enter herz and on line 7, Entar here and on line 7,
colummn {A), Part ), page 1. | column (B}, Part |, page 1.
Totals »

Total dividends-received deductions insludedineolumn d

Schedule Finterest, Annuities, Royalties, and Rents From Controlled Orqamzatnuns {See instructions on_page 18.)

1 Nama of Controllnd

Exempt Controlled Organizations

2 Employer 3 Net unrelated incomsa)

4 Total of specified

& Part of column (4) that 13§ Deductions dimsctly

Oraanization Idantification Numbar | {lo8s) (a6 instructions) paymenta mada Includad in the controlling| canmested with income
oraanization's groas ing, in cohumn (5)
Q). W/A
{2)
]
&)

Nonexempt Controlled Organizations

T Taxable Incoma

B Not unrtdatad incorms
{lesa) (300 Instnuctiona)

S Total of specified

paymants mads

10 Part of column (9) that ia
insludse in the cantialing

11 Dedugtlona directly
gonnactad with incoms in

organlzatlon's gross Income aalymn (10)

b

{2

{3

@ Adidl gp! 5 and 10, Ent Add eol Gand 11, Enter
. mng S an , Emtar columnz & & ,
here%?ﬁg ongllne 3, Column (A}, | hara and on lina 8, Column (E),
Pad | pnge 1, Part|, page 1.

okl >

Farm 990-T (2004
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Schadule G-Investment Income of a Section 501{c){7), (9), or (17) Organization

{See instructions on page 18.)

Page 4

3 Deductiang

8 Total deductions

1 Deseription of income 2 Amount of income direglly connasted 4  Setasites and sed-peices (col, 3
(attach schedulg} (attach schaduks) plus col.4)

) N/A

@)

&

[4)
Enter here & on line $, Enter here & on line 9,
col. (A), Part |, page 1, col. (B}, Part |, page 1.

Totals . »

{See instructions on page 18,

1 Dascription of exploited activity

2 GQrozs
Wnralata
busineas Income
from trade ar
business

3 Expansss
directly
connected with
productlon of
unretated
businass income

4 Netincoma
(loss) from 5 (Gross incoms
unreiated irade from adtivity that
ar busineasa I8 net unrelated
(calumn 2 minus Businees ncorme
olumn 3. IMa

galn, compute
enlg 5 thteuah 7

& Expanges
attributabla ta
column &

7 [Exgess oxampt
Sxpenses
(ealyrmm & mitys
column 5, but not
mora than
calumn 4).

) N/A
{2
&)
4
Eritst bare and on Enter here and on |; Enter hars and
lina 14, col, {A), ling 10, eal, (8), on line 28, Part i,
Part |, page 1. Part 1, pags 1. page 1.
Totals . ... . .. .. . . . ... .
Schedule J-Advertising Income (See instructions on page 19.)
1 Ingeme From Periodicals Reported on a Consolidated Basis
4 Agyarbiging 7 Excess
2 Gross galn or {losa) (col, readarship costa
1 Name of pariodical advartising 3 Direct 2 minug sal, 3y, If 5 Circulation 6 Readership {column B minus
Inemme advartising custs a gain, compute InGome =1L eolumn 3, but not

cola, 5 through 7.

mom than
sohimn 4,

o N/A

2)

)]

4

Totals (carry to Pact N,
line (5)

Income From P

eriodicals Reported on a Separate Basis (For each periodical
columns 2 through 7 on a line-by-line basis.}

listed in Part I, fill in

¢y Farmers Charity

@ Classic Program 20,825 20,125
2
@
(5) Totals from Part |
Entar harm and on Entar s and on Enter here and
lira 11, col. (A), lina 11, col. (B), anline 27, Fart i,
Part |, pege 1, Rart |, page 1, page 1,
Totals, Part 1 {linea 1.5) .. M 20, 825 20,125
Schedule K-Compensation of Officers, Directors, and Trustees (See instructions on page 19.)
1 Name 2 e o doeotato | 4 Gomeensation atabutable o
N/A %
%
%
%
Totak Enter here and on ling 14, Pat il page 1 >

DAA

Form 9901 (2004)



