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SCANNER MY 1.9 219

raem 990-EZ

Department of

Internal Revenue Service

hort Form

S
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)

’ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 930 All

the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less t

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Pubtic
Ingpection

han $2,500,000 at the end of the year may use this form

A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B ek ia |Piease | C Name of organization D Employer identificatlon number
|:! ddress  fuse IRS
thange  liapel or
[J%me, oo JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070
mat |0 Number and street (or P.0. box, if mail is not delivered to street address) Roomysuite | E Telephone number
Tem- [Specicl) 019 LAKESHORE DRIVE 337-436-4025
Amendedlons City or town, state or country, and ZIP + 4 F Group Exemption
1ot LAKE CHARLES, LA 70601 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: [__J Cash [ X[ Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) D>

| Website:
J Organization type (check only one)— [ XJ 501(c)( 3 ) < (msertno.) ] 4947(a)(1)or [ _J 527

» WWW.JLLC.NET

H Check B [ X ifthe organization is not

required to attach Schedule B (rorm 930, 990-E2, o 990-PF)

K Check> [__|ifthe organization 1s not a section 509(a)(3) supporting organization 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 hines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $1,000,000 or more, file Form 990 instead of Form 990-EZ. $ 303,637.
mmmmmmﬁ Partl.)
1 Contributions, gifts, grants, and similar amounts received 1 26,020.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assesgments 3 52,063.
4 Investment income . 4 734.
) pf asseks other than inventory 5a
3% expenses 5b
er than inventory (Subtract ine 5b from line 5a) (attach schedule) 5c
g Y g applicable parts of Schedule G). If any amount 1s from gaming, check here »(X]
§ of contributions
< 8a 145,571.
an fundraising expenses 6b 45,941.
om special events and actities (Subtract line 6b from line 6a) 6c 99,630.
of inventory, less returns and allowances 7a
b Less: cost of goods sold 70
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> SEE STATEMENT 4 )| s 79,249.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . > | 9 257,696.
10 Grants and similar amounts pard (attach schedule) STMT 8 STMT 5 10 26,861.
11 Benefits paid to or for members 11
@ {12 Salanies, other compensation, and employee benefits 12 14,095.
g 13 Professional fees and other payments to independent contractors 13 4,005.
2 |14  Occupancy, rent, utilities, and maintenance SEE STATEMENT 7 14 24,481.
W 145 Printing, publications, postage, and shipping ) 15 24,710.
16  Other expenses (describe p» SEE STATEMENT 1 )| 18 100,124.
17 Total expenses. Add lines 10 through 16 » | 17 194,276.
. |18 Excess or (defictt) for the year (Subtract ne 17 from line 9) 18 63,420.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) L ) 19 472,282.
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 6 | 20 <44,135.>
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 491,567.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, f le Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year I (B)End of year
22 Cash, savings, and investments 408,753.|22 42°7,819.
23 Land and burldings . 68,372.[ 23 68,294.
24  Other assets (describe > SEE STATEMENT 2 ) 18,130.] 24 12,973.
25 Total assets 495,255.|2 509,086.
28 Total liabilities (describe B> SEE STATEMENT 3 ) 22,973 .|2 17,519.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 472,282.]27 491,567.
3%y 0s LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Form 990-EZ (2008)

2o



Form 990-EZ (2008) JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 Page 2
{ Part lll | Statement of Program Service Accomplishments (See the instructions for Part ) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 10 (Required for 501(c)(3)
- - and (4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 COMMUNITY ASSISTANCE
(Grants $ ) If this amount includes foreign grants, check here » [_1]284 25 ,962.
29 PROVISIONAL TRAINING & PROJECTS
(Grants $ ) If this amount includes foreign grants, check here » [_1]294 1,245.
30 COMMUNITY INVOLVEMENT
{Grants $ ) If this amount includes foreign grants, check here » |_1l30q 72,917.
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here » |:] 313}
32 Total program service expenses (add lines 28a through 31a) . » 32[ 100,124.
{Part IV ] List of Officers, Directors, Trustees, and Key EMPIOYEes. List cach one even ff not compensated (See the instructions for Part IV)
{d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not pald, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
TARA DEMAIRIE, 1019 LAKESHORE DRIVE, [PRESIDENT
LAKE CHARLES, LA 70601 2.00 0. 0. 0.
ANN BARRILEAUX, 1019 LAKESHORE PRESIDENT—ELECT
DRIVE, LAKE CHARLES, LA 70601 2.00 0. 0. 0.
REBEKAH WINTERS, 1019 LAKESHORE COMMUNITY VICE PRESIDENT
DRIVE, LAKE CHARLES, LA 70601 2.00 0. 0. 0.
KOURTNEY HAFTMANN, 1019 LAKESHORE COMMUNICATIONS VICE PRESIDENT
DRIVE, LAKE CHARLES, LA 70601 2.00 0. 0. 0.
VIKKI SHEARMAN, 1019 LAKESHORE MEMBERSHIP VICE PRESIDENT
DRIVE, LAKE CHARLES, LA 70601 2.00 0. 0. 0.
JULIE MILLER, 1019 LAKESHORE DRIVE, FINANCE VICE [PRESIDENT
LAKE CHARLES, LA 70601 2.00 0. 0. 0.

832772
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

Page 3

[_Part \'/ ] Other Information (Note the statement requirements in the instructions for Part V1.)

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves,” attach a conformed copy of the changes
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.

Did the organization have unrefated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirements?

If “Yes," has 1t filed a tax return on Form 990-T for this year?

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 2 [ 37a

(-4

0.

Yes

33

34

No
X
X

35a

35b

E b

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still unpatd at the start of the period covered by this return?
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 . 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0. ;section 4955 p 0.

b Section 501(c)(3) and (4) organizations. Did the organization engage in 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 |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

>
d Enter amount of tax on line 40c reimbursed by the organization » 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,’ complete Form 8886-T
41 List the states with which a copy of this return 1s filed. p» NONE

40b

40e

423 The books are ncare of > JUNIOR LEAGUE OF LAKE CHARLES Telephone no.p» 337-436-4025

Locatedatp> 1019 LAKESHORE DRIVE, LAKE CHARLES, LA 2P+4 p 70601

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securrttes 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 Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: P>

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 > I 43 I

Yes| No

42b

42¢

» ]

N/A

44 Dud the organization maintain any donor advised funds? If "Yes,” Form 390 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,” Form 930 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

832173
12-17-08

Form 990-EZ (2008)



Form

990-EZ (2008) JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 Page 4

organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

[y

tables for lines 50 and 51.

46
47
48
49a

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes{ No
office? If "Yes," complete Schedule C, Part | .46 X
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 47 X
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E i 48 X
Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
If “Yes,” was the related organization(s) a section 527 organization? . 49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more than $100,000

of compensation from the organization. If there 1s none, enter "None."

(D) Contributions
(b) Ttle and average hours | (c) Compensation | to employee (E)Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 »
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."
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Total number of other ipdependent contractors each receiving over $100,000 |

Under pen. \ t | have examin is retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is tue,
correct, an etg. D lozﬁ—oiabjed on all information of which preparer has any knowtedge /
} a

Sign
Here

) [ reaSuwer

ype or prinl name and title V4

Paid Preparer's signgtirep» Date Check if self- Preparers Identifying Number (See instr )
Preparer's  Jare 04 /11 /10|employed g [X]
Use Only ﬁnnsname(oryours' ANNE COLLETTE, CPA EIN p

ifselt-employed, P.0O. BOX 1956 Phonep>

agress,and2P+4 © L,AKE CHARLES, LA 70602-1956 no. 337-304-0860
May the IRS discuss this return with the preparer shown above? See instructions » D_{__rYes LI nNo

Form 990-EZ (2008)

832174

12-17-08



SCHEDULE A Public Charity Status and Public Support OMB e Tesoner

(Form 990 or 990-EZ)

Department of the Treasury

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

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization - - - - - - o= - Employer identification number
JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

[Part1 | 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 ]
2 (]
3 [ ]
a [

5

~N o

MO 00 O

© ®

10
11

[0

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b}{1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemnment or governmental unit described in section 170(b){1)(A)(v).

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 ii.)

A community trust described in section 170(b)(1}{A){vi). (Complete Part I|.)

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 the Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 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.

a :I Type | b |:| Type ll c E] Type HI - Functionally integrated d |:| Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type il, or Type il
supporting organization, check this box i . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? X . . | 11gli)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iif)
h Provide the following information about the organizations the organization supports.
; 0 iii) Type of iv) Is the organization{ {v) Did you notify th i)is th
i) Name of supported i) EIN i v) Is the organization| (v) Did you notify the | (i) ls the vli) Amount of
O ot @ oo RNRUON, - Jnco. (e inyour rganization i col. (arganzatonn ol ot
. t?| (i) of your rt?
above or IRC section 10Vérning document?| (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 890 or 990-EZ) 2008 Page 2
[Part Il|  Support Schedule for Organizations Described in Sections T70B)A)A)iv) and T70B)T)A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1}

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 organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions
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. subtact ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)pp» (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
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
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 . . . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X i > D

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
and stop here. The organization qualifies as a publicly supported organization X > I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13, 1643, or 16b, and line 14 is 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 i L. > D
b 10% -facts-and-circumstances test - 2007. If the orgamzatton did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . | D
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 » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 JUNIOR LEAUGE OF LAKE CHARLES,
l Part m | %L{Eport S_cﬁe%ule Tor Grganlzatlons Described in Section 55§laﬂ§)

INC.

72-6029070 Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Cross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of hnes 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (subtract ine 7cfrom fine 6 )
Section B. Total Support

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

67,917.

67,845,

100,621.

126,141.

78,083.

440,607.

104,404.

18,493.

115,886.

347,069.

208,298.

7941150.

172,321.

86,338.

216,507.

473,210.

286,381.

1,234,757,

1,234,757,

Calendar year (or fiscal year beginning in)p»>

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add tines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regutarly carried on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support(add imes 8, 10¢c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

172,321.

86,338.

216,507.

473,210.

286,381.

1,234,757,

21586.

3,791.

4,500.

5,625.

2,500.

19,002.

2,586.

3,791.

4,500.

5,625.

2,500.

19,002.

950.

<3,858

.>

3,728.

<5, 343.

D>

<4,523.>

1,601.

2,769.

2,050.

2,292.

7.

8,719.

1,257,955,

First five years. If the Form 990 is 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 (iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

98.16

16

%
97.17 %

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

1.51

18

%
2.07 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 is 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»(X]

»]
»[ ]

832023 12-17-08

Schedule A (Form 890 or 990-EZ) 2008



. 4062

De‘panmem of the Treasury
Internal Revenue Service  (99)

{Including Information on Listed Property)
p See separate instructions. p Attach to your tax return.

Depreciation and Amortization 990-EZ

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates
' . N

JUNIOR LEAUGE OF LAKE CHARLES, INC.

FORM 990-EZ PAGE 1

Identifying number

72-6029070

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

1 Maximum amount. See the instructions for a higher limit 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 imttation 3 800,000.
4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imntation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Descriptton of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 l 7
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 o 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 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 I
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V
| Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17T 78.

18 « you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

» []

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basts for depreciation (d) Recov
(a) Classification of property year placed (business/investment use ery (e) Convention | {f) Method (g) Depreciabon deduction
In service only - see structions) period
19a 3-year property
b 5-year property
[+ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residental rental property ! 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property 7 V) SL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM SAL
I 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, Imes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 78.
23 For assets shown above and placed in service dunng the current year, enter the
_portion of the basis attributable to section 263A costs i 23
81e2s1s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 Page 2

I PartV | Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 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 limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [:] Yes E] No | 24b if "Yes," is the evidence wntten? |:] Yes |__| No
@ ®) © @ () " (a) (h) @

Type of property ate Business/ Cost or Basis for depreciation | Recovery | Method/ Depreciation Elected
aced In investment (business/investment "
(st vehicles first ) Poenice | use percentage|  Other basis use onty) period | Convention deduction sectcl%r;tﬂg

25 Special depreciation allowance for quatified isted property placed in service during the tax year and

used more than 50% n a qualified business use R ... .. 25
26 Property used more than 50% in a quallfied business use*
%
%
%
27 Property used 50% or less in a qualified business use-

% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 X [ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 R I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) ) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (hnoncommuting) miles
dnven
33 Total miles dnven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No | Yes No | Yes No
dunng off-duty hours?
35
36

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

Is another vehicle available for personal
use?

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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? i

40 Do you provide more than five vehicles to your employees, obtain information from your employees abou’(
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s *Yes, " do not complete Section B for the covered vehlcles

[ Part VI | Amortization

(a) (b) (c) (d) {e) N
Description of costs Date amorhzztion Amortizable Code Amortization Amortization
begins amount saction perfod o7 percentage for thia year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report L.
816252 11-08-08 Form 4562 (2008)
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JUNIOR LEAUGE OF LAKE CHARLES, INC.

72-6029070

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT

PROGRAM EXPENSES 75,443,
ADMINISTRATIVE 24,681.
TOTAL TO FORM 990-EZ, LINE 16 100,124.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
RECEIVABLES/PREPAID 12,860. 7,703.
INVESTMENTS 5,270. 5,270.
TOTAL TO FORM 990-EZ, LINE 24 18,130. 12,973.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYABLES 20,373, 17,519.
DEFERRED REVENUE 2,600. 0.
TOTAL TO FORM 990-EZ, LINE 26 22,973. 17,519.
FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT

PIRATES PANTRY 1,768.
COOKBOOKS 455.
NEWSSHEET 12,550.
MARSHES TO MANSIONS 64,469.
COKE INCOME 7.
TOTAL TO FORM 990-EZ, LINE 8 79,249,

STATEMENT(S) 1, 2, 3, 4



JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 5
AFFILIATE'S NAME AFFILIATES ADDRESS
ASSOCIATION OF JUNIOR LEAGUES 132 WEST 31ST STREET, 11TH FLOOR
INTERNATIONAL

NEW YORK, NY 10001-3406
PURPOSE OF PAYMENT AMOUNT
NATIONAL DUES 16,906.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 16,906.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
REFUND OF CAPITAL CAMPAIGN CONTRIBUTIONS <44,135.>
TOTAL TO FORM 990-EZ, LINE 20 <44,135.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 7
DESCRIPTION AMOUNT
DEPRECIATION 78.
OTHER EXPENSES 24,403.
TOTAL TO FORM 990-EZ, LINE 14 24,481.

STATEMENT(S) 5, 6, 7




JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE'S i
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
COMMUNITY SERVICES ORGANIZATIONS
FOUNDED BY JLLC 9,955.
VARIOUS

LAKE CHARLES, LA 70601

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 9,955,

STATEMENT(S) 8



JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 9
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « « + o o o o o o o o o o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 9



JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

990-&EZ PG 2 STATEMENT 10

ASSESS & PROVIDE SERVICE TO COMMUNITY, TRAIN MEMBERS FOR COMMUNITY SERVICE

STATEMENT(S) 10



Form 8868 (Rev. 4-2009) Page 2

® |f you ‘are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IX]
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).

| 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
Pt lJUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

:‘,‘;’;g;ﬂ" Number, street, and room or suite no. If a P O box, see instructions. For IRS use only

g::gd;': 11019 LAKESHORE DRIVE

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

msuetons I AKE CHARLES, LA 70601

Check type of return to be filed (File a separate application for each return).
J Formeso [X) Formego-Ez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [_] Forms227  [__J Form 8870
[ JFormosoBL [ JForm99oPF [ Form 990-T (trust otherthan above) | Form4720 ] Form 6069

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

JUNIOR LEAGUE OF LAKE CHARLES

® Thebooksareinthecareof p» 1019 LAKESHORE DRIVE, LAKE CHARLES, LA - 70601
Telephone No p» 337-436-4025 FAX No. P>
® if the organization does not have an office or place of business in the United States, check this box X » [:I
® |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 P> [:I . If t 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until APRIL 15, 2010
5  For calendar year , or other tax year beginnng  JUN 1, 2008 ,andending MAY 31, 2009
6  If this tax year s for less than 12 months, check reason: L intial retum LI Final return L] Change n accounting period
7  State in detal why you need the extension

ACCOUNTANT'S REVIEW REPORT NOT COMPLETE IN ORDER TO FILE AN ACCURATE
RETURN
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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror 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.] 8¢ | $ N/A

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, gnd th?am authogized to prepare this form.
Signature B> {oc 0%57"0 Ttle B> /// // Date B> //f /jﬂ/p
—— —

Porm 8868 (Rev. 4-2009)

823832
05-26-09



