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Form 9 9 0
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 black lung
benefit trust or private foundation)
P The organization may have {o use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

-

A For the 2008 calendar ear, or tax year beginning 6 / 0 1/ 08 ,and endlng 5 / 3 1/ 09

B Checkfappicable | Please | ¢ Nameofoganzaton THE JUNIOR LEAGUE OF MIAMI D Employer identification number

(] rcerosschange U5 RS FOUNDATION, INC.

DNamechange print or | Doing Business As 20-1213167

D il retum type. Number and street {or P O box  mail is not delivered to street address) Room/surte E Telephone number

> | 713 BILTMORE WAY 305-443-0160

D Temunation :,Ze;:: City or town, state or country, and ZIP + 4 G Gross receipts 20,094

[] amendedrenm | tions. | CORAYL, GABLES FL_ 33134

D Application pending F Name and address of pnncipal officer H(a) Is this a group return for
MICHELLE RAMIREZ-PATRICIOS affiliates? Yes No
713 BILTMORE WAY H(b) Are o afiates Yes % No
CORAL GABLES FL 33134 If "No,” attach a list. (see mstruchons)

[X] so1) ¢

| __Tax-exempt status

3 ) dGnsetno) | | asa7(a)t)or

[ ] s27

J  Website: » N/A

H(c) Group exempbon number B>

K Type of organzation lil Corporation [—l Trust ﬂ Association I—| Other P>

I L Yearoffomaon 2004 I M Siatecoflegaldomcie F L

Parti Summary
1 Bnefly describe the organization's mission or most significant activities
° TO PROVIDE RESOURCES AND ASSISTANCE FOR THE SUPPORT OF THE
§ CHARITABLE PROJECTS SPONSORED BY THE JUNIOR LEAGUE OF
g MIAMI, INC.
21 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
8| 4 Number ofindependent voting members of the governing body (Part VI, line 1b) 4 4
Q‘g 5 Total number of employees (Part V, line 2a) 5
3;5 6 Total number of volunteers (estimate if necessary) 6
o 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a
[—) b Net unrelated business taxable income from Form 990-T, line-34 7b 0
o REC EIVED Prior Year Current Year
(L})J o| 8 Contnbutions and grants (Part VIll, Iine 1h) f o 44,256 225
3 .
a E 9 Program service revenue (Part VII|, line 2g) % AUG 1 7 2010 (.(f))
o é 10 Investment income (Pari VIII, column (A), lines 3, 4, and 7d)O & 23,478 19,704
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 1,555 165
% 12 Total revenue—add lines 8 through 11 (must equal Part VI, colunimA ne=t2) | 1T 69,289 20,094
O 13 Grants and similar amounts paid (Part IX, column (A), ines™=3) - 50,200
w 14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines §5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) >
w | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 13,271 14,017
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 63,471 14,017
19 Revenue less expenses Subtract line 18 from line 12 5,818 6,077
5 § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 962,323 753,877
jt:% 21 Total habilities (Part X, line 26) 1,257 4,662
<3| 22 Net assets or fund balances Subtract line 21 from line 20 961,066 749,215
Part i1 Signature Block
Under penalties of perury, | declare that | have examined this return, 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 infformation of which preparer has any knowledge
Sign ’ oAl SV— | 2~v3-\0
Here Sig Jure of officer Date
} \)\cr‘c\ S.Shard
Type or pnnt name and title = '
) Preparer's Datt * Check 1f Preparer's dentifying number
Paid sngnpature } X\XM 6 0 A/ gT‘Z{ (0 :ﬂf;-noyed > (?Omawﬁns()) 261
B;‘:Pg’:l;s e orors o _Verdejals De Armas, LLP © en b 20-4989621
if setf-employed), 255 Alhambra Cir Ste 424 Phone
address, and ZIP + 4 Coral Gables, FL 33134-5108 o » 305-446-3177
May the IRS discuss this return with the preparer shown above? (see instructions) I_l Yes No
DaA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

“
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Form 990 (2008) THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 2

Partilt  Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization's mission

TO PROVIDE RESOURCES AND ASSISTANCE FOR THE SUPPORT OF THE
CHARITABLE PROJECTS SPONSORED BY THE JUNIOR LEAGUE OF
MIAMI, INC.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . . D Yes EI No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 14,017 including grants of $ ) (Revenue $ )
TO PROVIDE RESOURCES AND ASSISTANCE FOR THE SUPPORT OF THE
CHARITABLE PROJECTS SPONSORED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4¢_Total program service expenses P $ 14,017 (Mustequal Part1X, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 3
PartiV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lli 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ) 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Pant V 10 | X
11 Dud the orgamization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL, VIII, IX, or X as applicable 11| X
12  Dud the orgamization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X|, XII, and XIII 12| X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts 1 and I 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 11l 27 X

DAA

Form 990 (2008)
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Form 990 (2008) THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 4
PartlV  Checklist of Required Schedules (continued)
Yes | No
28  Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV ] 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the orgamization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 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 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? 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, Parts Il
W, IV, and V, line 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, Part
| 37 X

DAA

Form 990 (2008)
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Form 990 (2008) THE JUNIOR LEAGUE OF MIAMI 20-1213167

Page 5

Part v Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

S5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- If not applicable . 1a | 0

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the orgamization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$75?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d ]

2b

3a X

3b

5a X

5b X

5¢

6a X

6b

7a X

7b

»

7c

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

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Inttiation fees and capital contnbutions included on Part VII, line 12 10a

7e

7f

N EH E

7h

9a

LB

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

DAA

Form 990 (2008)



Form 990 (2008) THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goveming body . 1a 4
b Enter the number of voting members that are independent 1| 4
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? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a material diverston of the organization’s assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng
the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behatf of the goveming body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If“Yes,” does the organization have wntten policies and procedures govermning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the orgamization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organtzation uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢ X
13  Does the organization have a wntten whistieblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 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 management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

CORAL GABLES

List the states with which a copy of this Form 990 i1s required to be filed » FL
Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

D Own website D Another’'s website lzl Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CONNIE RABINOV 713 BILTMORE WAY

FL 33134

305-443-0160

DAA

Form 990 (2008)



Form 990 (2008) THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 7
PartVBE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® 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
X| Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 5 = 1o [ 0 compensation compensation amount of
week al| & 8 CHELR R from from related other
35 =4 g ® ag § the organizations compensation
§§, g 3 15%|° organization (W-2/1099-MISC) from the
S 5 B g |® g (W-2/1099-MISC) organization
&l g 3 3 and related
g § g organizations
g
LINDA JOHNSQON
PRESIDENT X 0
KARE CARBONELL
V. PRESIDENT X 0
MARY YOUNG
SECRETARY X 0
ANIELLA GONZALEZ
TREASURER X 0

DAA

Form 990 (2008)



Form 990(&008) THE JUNIOR LEAGUE OF MIAMI

20-1213167 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 85| 5 Xlex|l o compensation compensation amount of
week ag| 2 % 2138 § from from related other
séal| £ 2128| @
as)l g~ % s2] = the organizations compensation
< 5 3 g|°8 organization (W-2/1099-MISC) from the
gl s 8| 2 (W-2/1099-MISC) organization
3| & 2 and related
o = organzations
Q
1b_ Total »
Total number of individuats (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton B> 0
Yos | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s 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
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
A B C
Name and bI(JSl)n%S address Desmpho(n ()Jf ServIces Com;sen)satnn
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P> 0

DAA

Form 990 (2008)
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Form 990 (2008) THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 9
Part Vil Statement of Revenue
(A) (B) (€) (D)
Total revenue R:l:ét:::; ?r [;::'113;:: exdtﬁ!ivdefr::?n tax
\ funcion revenue ginder sectons,
gaé 1a Federated campaigns 1a
gg b Membership dues ib
gE ¢ Fundraising events 1c
G d Related organizations 1d
g.g @ Govemment grants {contribubons) 1e
-%; f Al other contributions, gifts, grants,
g% and similar amounts not ncluded above | 4¢ 225
€2 g Noncash contibutons ncuded n lines 121 $
O % h_Total. Add lines 1a—1f > 225
§ Busn. Code
o 2a
2| o
gl ¢
3|
(72]
E o
b4 f All other program service revenue
& | g Total. Add ines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 19,704 19,704
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties {n) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gan or (loss)
d Net gain or (loss) | 2
8a Gross income from fundraising events
S (notincluding $
§ of contnibutions reported on fine 1c).
< See Part IV, ling 18 a 165
E b Less direct expenses b
o ¢ Net income or (loss) from fundraising events | 4 165 165
9a Gross tncome from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
retumns and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
o Total. Add lines 11a-11d |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
9c, 10c, and 11e | 3 20,094 165 19,704

DAA

Form 990 (2008)
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THE JUNIOR LEAGUE OF MIAMI

20-1213167 Page 10
PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines €b, Total é:genses Progra:nB :emoe Managéﬁlnt and Fund(rgl)slng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part 1V, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,400 3,400
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance 1,005 1,005
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRIBUTIONS 4,826 4,826
b ADMINISTRATIVE FEES 3,860 3,860
¢ MISCELLANEOUS EXPENSES 926 926
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 14,017 14,017
26 Joint Costs. Check here P> if following
SOP 98-2 Complete this line only ff the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)



Form 990 (£008) THE JUNIOR LEAGUE OF MIAMI

20-1213167 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng . 1
2 Savings and temporary cash investments 107,543| 2 181,760
3 Pledges and grants receivable, net 21,955| 3 19,567
4  Accounts receivable, net . 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
A1 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use 8
3(’ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11 Investments—publicly traded secunties 818,199| 11 536,071
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 14,626} 15 16,479
16 Total assets. Add lines 1 through 15 (must equal line 34) 962,323)| 16 753,877
17  Accounts payable and accrued expenses 17 2,400
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_g 21 Escrow account liability Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
_"3 employees, highest compensated employees, and disqualified
-l persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiliies. Complete Part X of Schedule D 1,257| 25 2,262
26 __ Total liabilities. Add lines 17 through 25 1,257 26 4,662
8 Organizations that follow SFAS 117, check here P EI and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 552,652| 27 285,162
m |28 Temporanly restncted net assets 63,414| 28 119,053
B |29 Permanently restricted net assets 345,000] 29 345,000
I.E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
@a 30 Caputal stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 961,066| a3 749,215
Z | 34 Total liabilities and net assets/fund balances 962,323| 34 753,877
Part XI _ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support OMS No 15450047
(Form 990 or 990-E2)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Qpen to Pyblic
pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE JUNIOR LEAGUE OF MIAMI Employer identification number
FOUNDATION, INC. 20-1213167

Partl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnivate foundation because itis (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4

1) & T O

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state .

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An orgamization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally Integrated d |:| Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (ii) above? ) 11g(il})
h Provide the following information about the orgamizations the organization supports
(1) Name of supported (i) EIN (iif) Type of organization (iv) Is the organizaton | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on ines 1-9 incol (f)hsted nyour | the organzation n |organization in col support
above or IRC section goveming document? col (ljofyour |(i) organzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-E2) 2008 THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 2
Part t} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4  Total. Add lines 1-3
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business I1s
regularty carmed on
10  Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» [

4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 THE JUNIOR LEAGUE OF MIAMI

20-1213167

Page 3

Partlt  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) 650,491 84,034

111,373

44,256

225

890,379

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf

§  The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5 650,491 84,034

111,373

44,256

225

890,379

7a Amounts included onlines 1, 2, and 3
received from disqualffied persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for

the year or $5,000
¢ Add!lines 7a and 7b

8  Public support (Subtract ine 7¢ from 650,491 84,034

111,373

44,256

225

ine 6)

890,379

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

9  Amounts from line 6 650,491 84,034

111,373

44,256

225

890,379

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from simifar
sources 13,751 16,208

22,791

23,478

19,704

95,932

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 13,751 16,208

22,791

23,478

19,704

95,932

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 18,050 42,039

117,118

177,207

13  Total support. (Add Iines 9, 10c, 11, 682,292 142,281

251,282

67,734

19,929

and 12)

1,163,518

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

76.5247 %

16

78.6257 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f})

18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

8.2450 %

18

4.9031 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orgamzation did not check a box on line 14, 19a or 19b, check this box and see instructions

> [x]

>

DAA

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 4

Part v

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part III, Line 12 - Other Income Detail

UNREALIZED GAIN ON INVESTMENTS $ 177,207

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 00 8
Department of the Treasury » Attach to Form 990. To be completed by organizations that I~ OpontoPublic
Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. H i
Name of the organization Employer identification number

THE JUNIOR LEAGUE OF MIAMI

FOUNDATION, INC. 20-1213167

Parti 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

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

§ 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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible pnvate benefit? D Yos I:] No
Part il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatgply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natura! habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxableyear » _

Number of states where property subject to conservation easement 1s located > _ _ _ _
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, violations, and

enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
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)(4)(B)(u)? D Yes D No
9 InPart XIV, descnbe how the orgamization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the orgamization’s financial statements that descnbes

the organization’s accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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) Revenues included in Form 990, Part VIi1, line 1 > 3
(ii) Assets included in Form 990, Part X >

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 relating to these items-

a Revenues included in Form 990, Part VIiI, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X > s_ _ _ _ . _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 9902008 ~THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 2

Part Hi

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

; a Public exhibition d H Loan or exchange programs
| b Scholarty research o Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in ‘
Part XIV i
§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part iv

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to 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 intermediary for contnbutions or other assets not

¢ Beginning balance . 1c
d Additions during the year 1d
o Distnbutions dunng the year 1e
f Ending balance . . 1f

included on Form 990, Part X? D Yes EI No
: b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10. |

1a Beginning of year balance 345,000
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance 345,000
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P __ _%

b Permanent endowment »_100.00 %

¢ Termendowment P _%

o O o T

Q =

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes
(i) unrelated organizations 3a(i)
(ii) refated organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

(a) Curmrent year (b) Pnor year {c) Two years back | {(d) Three years back | (e) Four years back

e

Part Vi

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land
b Buildings

o Other

¢ Leasehold improvements
d Equipment

Total. Add lines 1a—-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) »

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 3
Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12.) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

Part iX Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
DUE FROM JLM 16,479
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) > 16,479

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Amount
Federa!l income taxes
DUE TO JLM 2,262
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25) > 2,262

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

DAA

Schedute D (Form 990) 2008
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Schedule D (Form 9902008 THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 4
Part XI_ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VI, column (A), line 12) 1 20,094
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,017
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 6,077
4 Net unrealized gans (losses) on investments 4 -218,428
5§ Donated services and use of faciliies 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 -218,428
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -212,351
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -198,334
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a -218,428
b Donated services and use of facilities 2b
¢ Recovenes of pror year grants . 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 20 -218,428
3 Subtract ine 2e from line 1 3 20,094
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 20,094
Part Xlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,017
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢
d Other (Descnbe in Part XIV) 2d
© Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3 14,017
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
€ Add lines 4a and 4b 4c
§__Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5 14,017
Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part 11}, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part XI, line 8, Part Xil, ines 2d and 4b; and Part XIll, ines 2d and 4b
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _ _
_SPECIAL EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S _____98__
_SPECIAL EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_____98__
_Part XII, Line 2d -_Revenue Amounts Included in Financials - Other _ _ _ _ _
_SPECIAL EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_____0__
Schedule D (Form 990) 2008




. ] rel

Schedule D (Form 950)2008 THE JUNIOR LEAGUE OF MIAMI 20-1213167 Page 5

Part XIV _ Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) > Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

OMB No 1545-0047

2008

ﬂfggg";::gﬂeszﬁa;"y Form 990 or to provide any additional information. %{t E“tgg:‘uﬁlic
Name of the organrzaton THE JUNIOR LEAGUE OF MIAMI Employer Identification number
FOUNDATION, INC. 20-1213167

Form 990, Part VI, Line 2 - Related Party Information Among Officers

THE JUNIOR LEAGUE OF MIAMI FDN ) THE JUNIOR LEAGUE OF MIAMI FDN
DIRECTOR ACCOUNTANT
WIFE/HUSBAND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2008



800Z (066 W104) ¥ BINPeYdS

‘066 W04 10§ SUOIINIISU| 8Y] 86S ‘990N IV UONINPaY siomieded pue 1oy Adeaud 104

vva

¥/N 6 €9T0S Td AIOg NUIoy PETEE T4 SHTHYD TR0

698LESD-6S AYM FIYOWLTIIH E€TL

ONI ‘INVIW 40 HANSDVAT JOINNL HHL

¥/N 6 €O0TO0S 4 AI9g5 TNWmop PETIEE T4 SHTEYD 'TVI0D

688L590-99 AVM JJOWLITIIA E€TL

ONI ‘S¥ILYVYAOAVIH WIr

¥Y/N 6 £O0T0S 14 AISS TWIIOD PETEE 'TI4 SHATEYD TWIOD

988LS90-599 AYM FYOWLTIIH E€TL

*ONI ’'HI¥ON NOILISNVYI NNI - WIC

Anue ((£)(2)105 uonoas yi) (Anunoo uBraloy 1o
Bunonuoo euig smEs Ajueyd agnd uoioas epo) Jdwaxgy 9)83s) epiwop [eban Apanoe Alswud uoneziueBi0 PaIBIAL JO N|J pue 'sSauppe ‘sweN

(1) E)] (@ (9) (@ v) |

suoneziuebiQ jdwax3—xe] pajejey jo uonedyuap| il yed
|
|

Apue (Anunoo uBioioy Jo
- Bunonuoo eug 819888 J89A-j0-pul] oWodU [B101 a)eys) apoiwop [eban Apanoe Aiewud Anua papueBassip jo NI3 pue ‘ssaippe ‘sweN
(E)] Q) (@ (9) (a) (w)
. salu3 papiebaisiq jo uonesynuapy jHeqd
LITETZT-02 "ONI ’‘NOIILVANNOJA

Jequinu uopesyuep) sehojdw3y

IWVIW 40 dNDVIT JOINAL FHL

uopezjuebio ayj jo awen

T uogsedsu;
Ny o3 ued

* 800C

% /v00-5¥S1 ON BINO

‘suoijonisu| ejesedes eeg 4

@0IAI9S BNUIAIY [BLIA| |
Ainseas] ay) jo juewyuedaqg

*L€ 10 ‘9 ‘SE ‘¥E ‘CE Ul ‘Al HWed ‘066 Wi 0} ,SeA,, pesemsue jey) suoneziuebio Aq peje|dwod eq 0] 066 U0 O YIERY

sdiysiauped pajejasun pue suoljeziuebip paje|ay

(066 wuod)
d 31NA3HIS




800Z (066 wWi04) Y BNpeyds

(ysnu Jo {Anunco uBialoy
diysioumo §}9558 JBeA-JO-pud 'dioo § 'diod 9) Anus io 9)e18)
ebejuessag jo sseys QWODUI [0} 4O BJBYUS Anus jo adA L Buijonuoo paing ajoiwop jeban Ayanoe Klewug uoneziueBio parejal Jo NIJ PUE 'sSaIppe 'SweN
(9) (1) () () () (8) (w)
IsnJ] 4o uopesodion e se ojqexe) suoneziuebiQ pajejay JO uonedIYRUBP] Al Med
<ON [80A ON |89A {Aqunoo
(5901 wuod) (pajejaiun ubraioy
Lsuped 1-) 8jnpayds L ooe ‘JusunsaAul 10 9jEYS)
Buibevew| jo 0z xoq ui junowe  |ejeuopod sje888 ‘paje[as) ewodul Anua apIwop uoneziueBio pajejal
10 |2J3UB0) 19N—A 8poD -aidsig | Jeek-jo-pue jo eseys B8WOOUI |10} JO BIBYS jJuBUIWOpPaId Buionuoo aig 1eba7 Ayanoe KLlewuyd 40 NI puB 'ssaippe ‘ewsN
r (] (H) (9) 1) (2) (@ (9) (a) (v)
' diysiauped e se ajqexe] suoneziuebio pajejay Jo uoneIYUAP| i ped
LI9TETCT-02 INVIK 40 dA0DVAT YOINAL FHL 8002 (066 uuog) o aNpayos

5684

(%



800Z (066 Wio4) Y einpeyss

(9)

(s)

]

()

2)

Q)

(1-8) edfy
POAJOAU| JUNOWY uopoBsuBI] (s)uoneziuefuo Jayo jo BweN
f)) (| (v)

SpIoysaly) uonoesuel) pue sdiysuoiie|al pasaaod buipnur ‘aul siy) 3)9jdwod SN oym UO UORELLLIOJUE JO} SUOIONIISU! aY) 93S ,'SIA, SI SAOQE 3y} JO Aue O} Jamsue aylj| ¢
X il (s)uoneziueblo Jayjo Wwol Apadoid IO YSed Jo Jajsues) Jayio 4
X b1 R (s)uoneziuebuo 1ayjo 0} Apadoud Jo ysed 4o Jajsues; Jayio b
X d} o sasuadxa Joj uoneziuebso 1ayjo Aq pied Juswsesinquiay d
X o} sasuadxa Joj uoneziuebio Jayjo o} pied Juawasinquisy o
X T a saakojdwa pied jo Buueys u
X wy h sjasse J3yjo 1o ‘s)si| buljiew ‘yuawdinba ‘saiyjioey jo buueys w
X T ’ (s)uoneziuebio Jaylo Aq suonepoljos Buisiespuny Jo diySIaQUISW JO SSOIAIDS JO BDUBULIONI] |
X T (s)uoneziuefiso 1530 10} suoneyijos Buisieipuny Jo diysiaqIaw 10 SIJIAISS JO SOUBLLIOHSY i
X v ’ (s)uoneziuebio Joyjo woy S1asse JaYlo Jo ‘uswdinba ‘saiioe; jo asea |
X 1L ' (s)uoneziuebio sayjo 0} sjasse Jayjo Jo ‘awdinbs ‘sanioe) jo asea |
X YL ’ sjosse jo abueyoxg y
X By | ' (s)uoneziuebio 1ay}o WoJy S}aSSE Jo aseyding B
X m (s)uoneziuebio J1ayjo 0} S}asse Jo JeS }
X ] (s)uoneziuebio 1ayjo Aq sasjuesenb ueo| Jo sueo] o
X Pl (s)uoneziuebuo 1ay)o 1oy 10 0] saajuelenb ueo] 10 SUBOT P
. X ] ’ (s)uoneziuebio s9Yjo woy uonquuod jeyded Jo ‘uesb ‘Yo 2
X T (s)uoneziuebio Jayjo o} uonquiuod epded Jo ‘Juelb ‘Yo q
X e} . Ayijua pajjoauod e woyy judl (A1) sanjekod (1)) sanmnuue (i) )saayui (1) jo ydiaday e

¢AI-11 SUed Ul pajsi) suojeziuef1o pajejal aJow JO dUO ypm suoipoesuel) Bumoiioy ay) jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xe) ayy Buung 3

ON | seA Al 10 '[1] ‘|l SUed ui pajsi| st Alua Aue j | aui| 3191dwo) "eJo0N

* suoneziuebiO paje|ay YA suondesued) Aded

.ﬂmmmm LI9TETZTI-0C INVIN J0 H09VIAT WOINOC FHIL 8002 (066 ULOS) Y 3INpayds




8002 (066 W404) Y BINPOYIS

T ON | SeA ON | SseA ON | SeA
(5901 wuod) ¢suonezvefio
¢ieuped 1) @jnpayas jo slosse (€Xohos (Anunoo
" BuiBeuBw 0Z X0q uI Junowe {suoneaoiie Jeak-jo-pua uonosas uBiauo) Jo 83e)s)
JO {BJBUBYD) 19N—A epoD euopodaudsig jo aseyg Sjauped (e ary aponwop [eBany Ananos ABwug ANua jo NIJ pue 'ssauppe ‘owsN
(H) (9) F)] Q) (@ (0) (a) (v)
sdiyssauped JusWISaAUL UIRLSD 10) UoISNOXd Buipsebas suononiisul 338 uoljeziuebio pajerdl B 10U sem jeys (9nuaAal ssoib Jo
s19sSE ()0} AQ paJnseaw) SaijiAnde S Jo Juadsad aAy uey) aiow pajonpuod uoneziuebio sy yaiym ybnoays diysseuped e se paxe} Anua yoes Joj uoeuuojul Buimojjoy ay) apinold
< diysiauped e se ajqexe] suoneziueBbio pajejaiun A Hed

LI9TETZTI-0C

IRVIR 40 JNDVET JYOINNL HHL 8002 (066 WJ04) Y 3Npayds



v 1
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Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

® it you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . R 4 E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
#Part I'f{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (mcludmg 1120—C filers), partnershlps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extenston of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE JUNIOR LEAGUE OF MIAMI
File by the FOUNDATION, INC. 20-1213167
:;Je date for Number, street, and room or suite no. If a P.O box, see instructions.
et e 713 BILTMORE WAY
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CORAL GABLES FL 33134
Check type of return to be filed (file a separate application for each retum):

E Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books arein the careof » ANIELLA GONZALEZ

Telephone No. » 305-443-0160 FAXNo. B o
® |f the organization does not have an office or place of business in the United States “check this box o o T < D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthisis
for the whole group, check this box > D . Ifitis for part of the group, check thisbox 4 and attach

a hist with the names and EINs of afl members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  1/15/10 | tofile the exempt organization retumn for the organization named above. The extension is

for the organization's retum for:
» | | calendar year

. . .. or
» (X| taxyearbegnning 6/01/08 ,andending 5/31/09 .

2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment wth this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA
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Form 8868 (Rev 4-2009)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part i and check this box .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

> X

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ) Employer identification number
print THE JUNIOR LEAGUE OF MIAMI ’
File by the FOUNDATION, INC. 20-1213167
z:‘:’;‘::for Number, street, and room or suite no. If a P O. box, see instructions. For IRS use only
g the 713 BILTMORE WAY |
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions :
instructions CORAL GABLES FL 33134 ‘
Check type of return to be filed (File a separate application for each retum)’

Form 990 Form 990-PF Form 1041-A B Form 6069

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthecareof » ANIELLA GONZALEZ

Telephone No » 305-443-0160 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box
® | this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) L Ifthisis
for the whole group, check this box > I:I If it s for part of the group, check this box » D and attach a

list with the names and EINs of all members the extension s for

» [

4  1request an additronal 3-month extension of tmeuntl  4/15/10

5 For calendar year _, or other tax year beginnin 6/01/08 ,andendng 5/31/09

6  If this tax year s for less than 12 months, check reason h Initial return Final retum D Change in accounting penod
7  State in detail why you need the extension

Additional time is requested to gather information to prepare a complete

and accurate return.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a] $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit .
with FTD coupon or. if required. by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $ - <

Signature and Verification
Under penalties of penjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and . and that | am authonzed to prepare this form
Signature P Tile b CP/ k Date b 1/12/10

K Form 8868 (Rev 4-2009)

DAA



