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ANNET APR 20 2010

Short Form OMB No 1545 1150

Fem 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 8
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizalions as defined in section 512(b)(13) must file Form

990 Al other org- anizations with gross receipis less than $1,000,000 and total assets i o to Publi
Department of the Treasury less than $2,500,000 at the end of the year may use this form ";en C Public
Internal Revenue Service ™ The organizalion may have lo use a copy of this return to salisfy state reporting requirements _____nspeC“PEA 1
A For the 2008 calendar year, or tax year beginning Jun 1 , 2008, and ending May 31 , 2009
B Check if applicable C Name of organization D Employer identification number
P!
Address change |, <ips | JUNTOR LEAGUE OF LEE COUNTY 63-1163260
Name change |part|):tl g: Number and street (or P O box, 1f mail i1s not delivered to street address) Room/suite E Telephone number
Initial return t
T;,'m,r:al::n e |P. 0. BOX 3802 (334) 826-7163
Amended relurn ﬁf’s‘:ﬁ"t‘: City or town, state or country, and ZIP + 4
v tions F Group Exemption
Application pending AUBURN AL 36831-3802 Number
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization 1s not
|  Website: » NONE re%mred to attach Schedule B (Form 990,
Organization type (check only one) — IZ(_] 501¢¢) (_3) < (insertno.) U 147D or | | 527 990-EZ, or 990-PF)

J
K Check » [_[ if the organization 1s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than
$25,000 A return is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

Instead of Form 990-EZ >3 73,050.
LPart] T Revenue, Expenses. and Chanaes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 600.
2 Program service revenue including government fees and contracts 2 51,252.
3 Membership dues and assessments 3 19,545.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a a
b Less: cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D L
u a Gross revenue (not including $ of contributions ::
E reported on line 1) 6a LT
h Less dirert expenses other than fundraising expenses 6b 8
¢ Net income or (loss) from special events and activities (Subfract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a N
b Less cost of goods sold 7b '
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe » MISCELLANEOUS ) 8 1,653.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8) RECEIVED | 9 73,050.
10 Grants and similar amounts paid (attach schedule) O 10
11 Benefits paid to or for members -~ (2] 11
)E 12 Salaries, other compensation, and employee benefits 3 APR @ 2 2010 UOL) 12
E 13 Professional fees and other payments to independent coftractors o4 13 3,825.
s | 14 Occupancy, rent, utihties, and maintenance’ 14
E 15 Printing, publications, postage, and shipping —OGQEN' UT S 15 952.
16 Other expenses (describe ™ See Other Expenses Statement ) 16 57,202.
17 _Total expenses (add lines 10 through 16) > 17 61,979.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 11,071.
N '; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year [
$ 2 figure reported on prior year's return) 19 41,301.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 52,372.
[P_an:t ll. | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part (I ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 52,401.(22 64,875.
23 Land and buildings 0.123 0.
24 OQOther assets (descrtbe * See L-24 Stmt ) 0.124 0.
25 Total assets 52,401.{25 64,875.
26 Total liabilities (describe » See L-26 Stmt ) 11,100.{26 12,503.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 41,301.(27 52,372.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0812 01/14/09

¢\



Form 990-EZ (2008) JUNIQOR LEAGUE OF LEE COQUNTY 63-1163260 Page 2
{Part il [ Statement of Program Service Accomplishments (See the Instructions.) Expenses
What ts the organization's primary exempt purpose? CHARITABLE AND EDUCATIONAL (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others )
28 THRQUGH VOLUNTEERS_THE LEAGUE HELD A_POINSETTA SALE TO_____ _____
RAISE _FUNDS FOR CHILD ISSUES _ __ _ _ _ _ _ __ _ _ _ _ _ __ ____________
(Grants $ 0. ) If this amount includes foreign grants, check here > '_] 28a 17,717.
29 THROUGH VOLUNTEERS THE LEAGUE HELD A ART WALK TO ___ _ __________
RAISE FUNDS FOR_CHILD ISSUES _ _ _ _ _ _ _ _ _ _ _ ______ ___________
(Grants $ 0. ) If this amount includes foreign grants, check here » r] 29a 5,198.
30 THROUGH VOLUNTEERS THE LEAGUE HELD VARIOUS PROGRAMS _ _ ____ _____
TO_RAISE FUNDS_FOR CHILD ISSUES _ _ _ __ __ __ _ _ ________________
Grants§ 0..) If this amount includes foreign grants, checkhere __——— »T]| 30a 5,986.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_I 3la
32 Total program service expenses (add lines 28a through 31a) > 32 28,901.

[Part1lV .| List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

n nncitinn
C Pl

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

NANCY CARLTON BENDINGER

747 ANNABROOK DRIVE_ _ ___ __ PRESIDENT

AUBURN AL 36830 |0.00 0. 0. 0.
LISA SANDT___ ___________

2104 AUSTELL STREET = PRESIDENT ELECT

OPELIKA AL 36801 ([0.00 0. 0. 0.
TARA MAPLE__ _ _ _ __ _______

609 LISMORE DRIVE _ | MEMBERSHIP VP

OPELIKA AL 36804 |0.00 0. 0. 0.
MEG BURNS _ _ _ __________ |

2229 MT. VERNON LN. COMMUNITY VP

AUBURN AL 36830 {0.00 0. 0. 0.
GWEN BEARDEN _ __________ |

19%2 HILLBROOK CIR. FINANCE VP

AUBURN AL 36830 [0.00 0. 0. 0.
PEYTON BEAN __ __________ |

1253 N. DEAN ROAD COMMUNICATIONS VP

AUBURN AL 36830 (0.00 0. 0. 0.
KATHY POWELL _ __ _ ________

1668 N. CAMDEN CT. TREASURER

AUBURN AL 36830 [0.00 0. 0. 0.
TARA JONES__ ___ _ ________

2256 RIVERWOOD DRIVE CORRESPONDING SECRETARY

AUBURN AL 36830 [0.00 0. 0. 0.
EMMY SORRELLS _ _ _ ___ _____|

2265 RIVERWOOD DR. | RECORDING SECRETARY

AUBURN AL 36830 ]0.00 0. 0. 0.
BAA TEEA0812  01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) JUNIOR LEAGUE OF LEE COUNTY 63-1163260 Page 3

[Part V| Other Information (Note the statement requirement in General Instruction V )

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| O I A
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were NUE! SR PR
any such loans made 1n a prior year and stitl unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the tota! !
amount involved 38b '
39 501(c)(7) organizations Enter A ’ o
a Initiation fees and capital contributions included on line 9 3%a '
b Gross receipts, included on line 9, for public use of club facilities 39b . ‘
40a 501 (L)(3) uiyamzauons Cinier amount of ax imposed on the crganizahion duning the vear under: . __‘y _l
section 4911 » ; section 4912 » ; section 4955 » l
b 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the =
year under sections 4912, 4955, and 4958 ks = »
d Enter amount of tax on line 40c reimbursed by the organization > : ,
e All organizations At any time during the tax year, was the organization a party to a prohibited tax - SARE
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this returnis filed » Alabama
42a The books are in care of » NANCY BENDINGER Telephoneno > (334) 501-4142
Locatedat» P. O. BOX 3802, AUBURN, = AL Z2P+4» 36831-3802
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™ N (T ]
s
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts "
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X

If 'Yes,' enter the name of the foreign country.

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

>

and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) JUNIOR LEAGUE OF LEE COUNTY 63-1163260 Page 4

IPart VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part li 47 X
48 s the organization operating a school as described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49 3 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 orgamzation? 49b

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

(b) Thile and average (c) Compensation (d) Contributions to e c()onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posttion deferred compensation olher altowances
NONE _ L ___
Total number of other employees paid over $100,000 > 0 l

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 > 0

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

Sign s.gna(,{?i 0O w Dale:g/Zé//()
o el Somd% rPf@S\dJDJ‘

Type or print name and title

A P Creck i | By Moo
';fé‘_’ signature. \_ > TQ\' . W 12/30/09  |imboyed > [ | POOS%/ 24
parer's |frms name o rt1dtt & Gunter, CPAs PC

Use émpioyed), [® 9206 Executive Park Drive EIN L03 > | OL/ | g;l 7

Only  |38%%* Apelika AL 36801 Phone o *. 334 729G S5 00

May the IRS discuss this return with the preparer shown above? See Instructions ’[_] Yes I—I No
BAA Form 990-EZ (2008)

TEEAQB12 01/14/09



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trusts.

2008

Open to Public
Inspection

Name of the organization

JUNIOR LEAGUE OF LEE COUNTY

Employer identification number

63-1163260

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

170(b)(1)(A)(iv). (Complete Part It )

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn section

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives 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 )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, 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 Ili )

e bimem o~

” Ae cnmmin —mdimen e A A
"W AL UNYaO LU Wguan ieew

and cperated evclugivaly tn test for puiblie safety See section 509(a)(4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c |___| Type {ll — Functionally integrated

e By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

a DType |

b [ ]Typell

d[] Type I— Other

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described 1n () and (i)
below, the governing body of the supported organization? 11g)
(ii) afamily member of a person described in (1) above? 119 (i)
(iii) a 35% controlled entity of a person described in (1) or (it) above? 11 g (iii)

h Provide the following information about the organizations the organization supports

(1) Name of Supported
Organization

() EIN

(in) Type of organization

(described on lines 1-9
above or IRC section
{see Iinstructions))

(v) Is the
organization in col
(i) histed in your
governing
document?

(v) Did you notify
the organization in
col (1) of
your support?

(vi) Is the
organization in col
(1) organized in the

us?

(vii) Amount of Support

Yes

No

Yes No

Yes No

Total

'

[
h

ok

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99¢.

TEEAC401

12/17/08

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 JUNIOR LEAGUE OF LEE COUNTY

63-1163260

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 YA)(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) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants ' 18,740. 17,830. 16,624.

17,387.

19,545.

90,126.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furnished to
the public without charge

90,126.

4 Total. Add lines 1-3 18,740.

5 The portion of total R MR R I R N
contributions by each person e R oo ;
(other than a governmental ¢ ' : . :
unit or publicly supported . ; 4.
organization) included on line 1 . ) N
that exceeds 2% of the amount |-« R VEAN R
shown on line 11, column (f) ) -

6 Public support. Subtract line 5
from line 4

90,126.

Section B. Total Support

Calendar year (or fiscal year
beginning in) y (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts from hine 4 18,740. 17,830. 16,624.

17,387.

19,545.

90,126.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 415, 398. 0.

813.

~Anrma farma ninealal

Net wnicome form unrclated
business activities, whether or
not the business I1s regularly
carried on

w

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7 -
through 10 i,

2

90, 939.

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

l1é

~[1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

99.11%

15

98.52 %

> ]

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box . D

and stop here. The orgamzation qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 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

-

b 10%-facts-and-circumstances test — 2007. if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 orgamzation qualifies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ’%

BAA

TEEAQ402  12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 JUNIOR LEAGUE OF LEE COUNTY 63-1163260 Page 3
IPart lil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Sect:on A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M Total

1 Gifts, grants, contrnibutions and
membershlp fees received gDo
not include ‘unusual grants

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related 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
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
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 lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.) L . sl ' j ' L e o
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts trom line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activihes not included 1nline 10b,

whether or not the business i1s
regularly carried on
12 Other iIncome Do not include

gain or loss from the sale of
gaputal ?ssets (Explain in

T - : Y T T T T -

12 Total support. (add ins 9, 10c, 11, and 12) | ‘

14 First five years. If the Form 990 1s for the organlzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

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

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

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 is not
more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > D

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 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 > 9
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 JUNIOR LEAGUE OF LEE COUNTY 63-1163260 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, iine 10;
Part Il, line 17a or 17b; or Part |ll, ne 12. Provide any other additional information. (see mstructlons)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Depreciation and Amortization
(Including Information on Listed Property)

For‘m 4562

Department of the Treasury
Internal Revenue Service

(99) » See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2008

Attachrment
Sequence No 67

Name(s) shown on return

tdentifying number

JUNIOR LEAGUE OF LEE COUNTY 63-1163260
Business or activity to which this form relates
Form 990 / Form 980EZ
[Part! |Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from hine 1 if zero or less, enter -0- If marned filing
separately, see instructions 5
6 () Description of property (b) Cost (business use only) (C) Elected cost ! f
Ho
SN ! i
7 Listed property Enter the amount from line 29 | 7 T oo R i
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation £ner e srnalier ui LUSINESS Wcome (ot 1835 than zere) or line B (see ingtrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 ™ 13 T B
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lil .| MACRS Depreciation (Do not include listed property.) (See instructions)
Section A i
17 MACRS deductions for assets placed In service in tax years beginning before 2008 17 | 0.
18 If you are electing to group any assets placed in service during the tax year into one or more general e 0
asset accounts, check here > I—I R AR I
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
a {b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property “_“, ;
b 5-year property
c 7-year property . b
d 10-year property : . 7
e 15-year property . A
f 20-year property e T
g 25-year property ) 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life - . ' S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see tnstructions 22 0.
23 For assels shown above and placed in service during the current year, enter ‘
the portion of the basis attributable to section 263A costs 23 v

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08
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Form 4562 (2008)

JUNIOR LEAGUE OF LEE COUNTY

63-1163260

Page 2

[PartV |

entertainmen

Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
, recreation, or amusement )

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

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

24a Do you have evidence to support the business/investment use clarmed?

|—| Yes H No |24b If 'Yes,' 1s the evidence written?

rlYes ﬂ No

(@) (b) R sﬁ)ess/ ) (e) ® (9 ) E'(i)
usi Basis for d 1 ted
ot | Caeps | NSRS | Sele, | REmRe| e | i, |ocmmmm | wSE
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ;
used more than 50% in a qualified business use (see Instructions) 25 ;
26 Property used more than 50% In a qualified business use
27 Property used 50% or less in a qualified business use
L f
B ;
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 i !
29 Add amounts 1n column (1), line 26 Enter here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,” or reiated person I you providied vetuciss
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

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

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

Is another vehicle available for
personal use?

@)
Vehicle 1

(b)
Vehicle 2

©
Vehicle 3

(d)
Vehicle 4

Ve

(e)
hicle 5

®
Vehicle 6

Yes No Yes No Yes No

Yes

No

Yes

No

Yes No

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

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

Y N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, es °
by your employees?
38 Do you maintain a written policy statement that protubits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recetved?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles N - ,'
[Part VI | Amortization
(a) (b) © C)) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year 43
44  Total. Add amounts 1n column (f) See the structions for where to report 44

FDIZ0B12 06/12/08
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Form 990-EZ Other Assets and Liabilities

Partlf

2008

Name as Shown on Return

Employer Identification No

JUNIOR LEAGUE OF LEE COUNTY 63-1163260
Beginning End of
Line 24 - Other Assets: of Year Year
COMPUTER 1,345, 1,345.
ACCUMULATED DEPRECIATION ON COMPUTER -1,345. -1,345.
Totals to Form 990-EZ, Part Il, line 24 0. 0.
Beginning End of
Line 26 - Total Liabilities: oi Yeai Ycar
DUES COLLECTED FOR NEXT YEAR 11,100. 12,503.
Totals to Form 990-EZ, Part Il line 26 11,100. 12,503.

TEEW1801 SCR 04/21/08



JUNIOR LEAGUE OF LEE COUNTY 63-1163260

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

PROGRAM SERVICE EXPENSES 28,901.
ARRANGEMENTS 6,437.
INSURANCE 1,726.
MISCELLANEQUS 1,413.
DUES AND SUBSCRIPTIONS 6,238.
FLORAL & GIFTS 29.
MEALS 38.
OFFICE SUPPLIES 34.
POST OFFICE BOX 42.
LEADERSHIP DEVELOPMENT 771.
EXECUTIVE BOARD EXPENSES 324.
WEB PAGE 4,098.
Depreciation 0.
NEWSLETTER 384.
EDUCATION & TRAINING CONFERENCE 3,126.
MEMBERSHIP DEVELOPMENT 3,087.
PLACEMENT 23.
PRESIDENT ELECT FUND G&.
CORRESPONDING SEC & POSTAGE 21.
MEMBER AT LARGE 113.
RECORDING SECRECTARY 330.

Total 57,202.



Form 3868 Appllcatll:on fortontens_lorlt_of Témte To File an

(Rev April 2008) xempt Urganization rRetwurn OMB No 1545 1709
%?é’?éé?‘%g'vé’fuﬂ'éesl'ﬁ?fé’ i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part| | 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 > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns 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 returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) 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

Name of Exempt Organization Employer identification number
Type or
print
JUNIOR LEAGUE OF LEE COUNTY 63-1163260
File by the Number, street, and room or suite number If a P O box, see instructions
due date for

fingyowr © |p_ 0. BOX 3802

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

AUBURN AL 5683i1-3302
Check type of return to be filed (file a separate application for each return)-
. Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 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

Telephone No ™ (334) 501-4142 FAX No. »

K > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an autormatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

® |t the organization does not have an office or piace of business In the Uniled Staies, chech this b

[«]

untd Jan 15 _ ,20 10 _, tofile the exempt organization return for the organization named above
The extension Is for the organization's return for:
> ! calendar year 20 ___ or
> tax year beginning Jun 1 __ ,20 08 ,andendng May 31 _ ,20 09 _
2 If this tax year Is for less than 12 months, check reason D Initial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3al$ 0.
b If this application 1s 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 3b($ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, ’ o
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) =
See Instructions 3¢cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)
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Form 8868 (Rev 4-2008) JUNIOR LEAGUE OF LEE COUNTY 63-1163260

Page 2

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part |1 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)

> ]

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
print JUNIOR LEAGUE OF LEE COUNTY 63-1163260
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
extended
fimgme ' [P. 0. BOX 3802
:ﬁ;",’ﬂc‘%ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
AUBURN AL 36831-3802
Check type of return to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A E Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X {Form 990-EZ Form 990-T (trust other than above) Form 5227

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

® The books are in care of ® NANCY BENDINGER

® |f the orqamization does not have an office or place of business Iin the United States, check this box

~[]

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl Apr 15 ~ ,20 10

5 Forcalendaryear _ __  , orother tax year beginming Jun 1 ,20 08 ,andending May 31 _ __ ,20 09

6 |If this tax year 1s for less than 12 months, check reason: Inttial return D Final return D Change in accounting period
7 State in detail why you need the extension MORE TIME IS REQUESTED TO ACQUIRE

8a If this application 1s 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|S

c 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 instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that t am authorized to prepare this form

Signature ’C Vkﬂlm &m Tite ™ O «/Af Date >// / l/ / 10

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)



