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s

o)
$

rorm 990 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) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 06/01 ,» 2008, and ending 05/31: 2009
B _cmek nppane | Plosse |C Name of organization JUNTOR LEAGUE OF DALLAS, INC. D Employer identification number
carge | 1abet or] DO Business As 75-1004680
Name change | PINtor  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
matcoen | %es | 8003 INWOOD ROAD (214) 357-8822
Termnation lsn";f"‘:'f City or town, state or country, and ZIP + 4
| | DALIAS, TX 75209-3335 G _Gross recerpts $ 5,123 528.
:fﬁ:fn'g"" F Name and address of principal officelr MEREDITH CAMP H(a) Ls ﬁ:;(::qgrwp return for H Yes No
8003 INWOOD ROAD DALLAS, TX 75209-3335 H(b) Are all affiiates ncluded? Yeos No
|  Tax-exempt status Lx I 501(c)( 3 ) 4 (insertno) ] l 4947(a)(1) or I [527 It “No,” attach a list (see nstructions)
J Website: p WWW.JLD.NET H(c) Group exemption number P> N/A
K Type of organzation | X | Corporation I | Trusll l Association | l Other P ] L Year of formation 1 92 ]_l M State of legal domicile TX
m Summary
1 Briefly descrnibe the organization's mission or most significant activiies _ _ _ _ _ _ _ _ _ _ _ _ o o
@ THE_ JUNIOR LEAGUE OF DALLAS IS _AN_ORGANIZATION OF COMMITTED WOMEN ___________________
g MAKING A DIFFERENCE IN THE DALLAS AREA THROUGH VOLUNTEERISM. ________________________
g 2 Check this box p ':] if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (Part VI, hne 1a) = | e e 3 12
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line . N Y 12
:§ 5 Total number of employees (Part V, line 2a e e e e I -] 7
E 6 Total number of volunteers (estimate If negessary) . R - 5,000
7a Total gross unrelated business revenue frpm EQEMEDC) e e 7a NONE
b Net unrelated business taxable income figm Form 990-T, line 34 . s - .+ e |7h NONE
-4 Prior Year Current Year
2 g (F‘:omnbunonandgrants(l(’:rtnv\Lllll,'hlne12r 6/') R 2,409,723, 2,339,173.
[= rogram service revenue (Pal Jine 2) | e NONH NONE
5 10 Investment income (Part VIII, column (4 S@‘GDE)N UT g ______ . 497,973, -95,711.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9¢, T0C Wttey——J, e -546,515. ~625,964.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne12), ... .... 2,361,181. 1,617,498.
13 Grants and similar amounts paid (Part IX, column (A), mes1-3) 1,134,529. 1,131,201.
14 Benefits paid to or for members (Part IX, column (A), ned) e NONE
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), . ... .. 309,983, 326,189,
g [ 16a Professional fundraising fees (Part IX. column (A), ine 11e) . NONE
§ b Total fundraising expenses, Part IX, column (D), line25) p _ NONE
“117 Other expenses (Part IX, column (A), Ines 11a-11d, 11¢-24f) .. 707,198. 739,687,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), kne25) . .. . 2,151,710. 2,197,077.
19 Revenue less expenses Subtractlne 18 fromhlne12 , , , ., , ., ... e e e e e e . 209,471. -579,579.
‘6§ Beginning of Year End of Year
8520 Totalassets (PartX,Ine 16) .. .. e 11,774,102.] 10,421,554,
28121 Total habiltves (PartX,Ine 28) ... ... ... ... e 1,641,791  1,617,593.
25 22 Net assets or fund balances Subtract line 21 from Ilne20 ...... C e e e es .. 10,132,311, 8,803,961.
Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s d eclaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } |4'/3’ZO/D
Here Signature dff officer Date
p JeeepiTd Camp , PRESIDENT
pe or print name and titie
Dat Check if Preparer's identifying number
Paid Elge#:t?rres ’ /gawj L m LI i2 /ao 10 :i"f; oyed b (see instructions)
zrs:P;:; ) Elggnfer:&\:yg Yours BKPMG LLP EIN »  13-5565207
address, and 2IP +4 ¥ 210 pARK AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno »  405-239-6411
May the IRS discuss this return with the preparer shown above? (See nstructions) , , . . . . . v v v v v v v v v . el e e e @ Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

gEA‘I0102000
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Form 990 (2008) : 75-1004680 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
S STWMFENHENT Ol

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmm 990 or 990-EZ2 . . . .. [Ives [xINo
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? e e e e [ves [xINo
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 1,811,311, mncluding grants of §
PROJECTS AND GRANTS - SEE SCHEDULE O

) (Revenue $ NONE )

1,131,201

4b (Code ) (Expenses $ 42,185, Including grants of $ NONE ) (Revenue § NONE )
TRAINING & EDUCATION - JLD OFFERS TRAINING PROGRAMS THAT EQUIP

MEMBERS WITH THE TOOLS NECESSARY TO SERVE THE COMMUNITY, ENCOURAGE

DEVELOPMENT OF LIFE ENHANCEMENT SKILLS AND MAXIMIZE COMMITMENT OF

VOLUNTEERS.

4c (Code ) (Expenses $ 4,500 'ncluding grants of § NONE ) (Revenue $ NONE )
PLACEMENT & PROGRAM - JLD PROVIDES PLACEMENT AND PROGRAM SERVICES
TO _ITS MEMBERS. THIS SERVICES PLACES MEMBERS AS VOLUNTEERS WITH
AGENCIES SERVING AREAS OF INTEREST TO THE MEMBER.

4d Other program services (Describe in Schedule O.)
(Expenses $ NONE Including grants of $ NONE ) (Revenue $ NONE )
4e Total program service expenses p $ 1,857, 996 . (Must equal Part IX, Line 25, column (B) )

JSA
8E 1020 1 000 Form 990 (2008)

T49807 1722 04/08/2010 12:21:45 Vv08-8.3 5563 5
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Form 990 (2008) 75-1004680
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A

Did 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! = e,
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete

SChedUIe C' Parf II ....................................................
Sections 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, Partiil . . . . . .....
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
SChedUIe D' Par' l ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . = . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il | e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,”

complete Schedule D, Part IV e e e e e
Did the organization hold assets in term, permanent, or quas-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable . L e
Did the organization receive an audited financial statement for the year for which it i1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US? . .. . .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U § ? If "Yes," complete Schedule F, Part! . . . ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partit
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, Partlll .. . ... ....
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? ff “Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospttals? /f "Yes,” complete Schedule H . . . . . ... .....
Did the organization report more than $5,000 on Part (X, column (A}, ine 1? ¥ "Yes, " complete Schedule I, Parts | and Il .
Did the orgamization report more than $5,000 on Part IX, column (A), line 27 K "Yes, " complete Schedule |, Parts land ill
Did the organization answer "Yes" to Part VII, Section A, questtons 3, 4, or 5,7 If "Yes,"” complete

SChedUIe J --------------------------------------------------------
Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? | L e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... ... .....
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . . . . ..,
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 organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill ., , . . .

Yes | No

1 X

2 X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X

11 X

12 X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
21 X

22 X
23 X
24a X
24b

24c¢
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000

T49807 1722 04/08/2010 12:21:45 V08-8.3 5563

Form 990 (2008)



Form 990 (2008) 75-1004680 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s 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
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
L T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV | | . . . . . . e e e e e 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? /f "Yes,"” complete Schedule L, PartiV , . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . it i e e e e e 30 X
31 D the orgamzation liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
L 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . @ i i i i it s s it e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 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? /f "Yes," complete Schedule R, Parts i,
WLV, and V, Ine 1 . . o . o o e e e e e e et et e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . i i ittt it e i it sttt s e st e in e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complele Schedule R, Part V, lIne 2 , , . . . . . . . v i i i v o vt m et o s i e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| T I I A T 37 X

Form 990 (2008)

JSA

8E1030 1000
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Form 990 (2008) 75-1004680 Pege 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . . ¢ v v v v v v v vt it v v s e 1ia 16 ,
b Enter the number of Forms W-2G included in line 1a. Enter-0-fnotapplicable . .. ... ... ib NONE l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i [ e e o
gaming (gambling) winniNngs tO PriZE WINNEIS? . . & & & v v v v o v o v v v v o v s v s v o a s s et n o e e ic X
2a 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 return . . . [L2a 7 R
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BhIS TEIUM? v v v o v e b e et ot ot st et s et e sttt e e e e e e e 3a X

b If "Yes,” has It fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T+ 13111 A 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. Sa X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . v v v v v v v v i v i i i st e v o s ettt e o r s s et a e a e an Sc
6a Did the organization solicit any contributions that were nottaxdeductble?. . . . . . ... . ... ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . o . v v i i it e e e e e e e e e éb

7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 73 X

If "Yes," did the organmization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - c s et ot e s e i e e e s e e s s s s e s e e s e n e s s e e e s e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... ... ... ... |_7_Q__J_________
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘
DENEfIt CONMIACE? & v v v ot v vt e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . |79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 11 L= 7h X

8 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 sponsoring B

organization, have excess business holdings atany tme durngtheyear?. . . . . . . ... . ... v oL 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . .t et i e . 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl line 12 . . . . . . . .. .. .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . ..o v it it i i s e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived fromthem ) . . . . . . . . . i it e e e e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

Form 990 (2008)

JSA
8E1040 2 000

T49807 1722 04/08/2010 12:21:45 Vv08-8.3 5563 8



Form 990 (2008) 75-1004680 Page 6
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 ines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody , . ., . . ... ... ... .. ... 1a 12
b Enter the number of voting members that are independent .. .. .. .... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | | . . . .. ... . ... ... ... . e 2 X
3 Did the orgamzation delegate control over management duties customarily 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 Did the organization make any significant changes to its organtzational documents since the prior Form 990 was filed?, , , | . 4 X
§ Did the organization become aware during the year of a material diversion 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 governing body? . . . . . . . .. et e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b ¥
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ....... 8b | x
9a Does the organization have local chapters, branches, or affliates? .. ... . ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg90 == = 10| x
11 Is there any officer, director or trustee, or key employee hsted 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 written conflict of interest policy? iIf "No," go tolme 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conflicts? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisisdone ... .. .. 12¢| x
13  Does the organization have a written whistleblower policy? . . . L 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . ... ... ... 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 delberation and decision
a The organization's CEQ, Executive Director, or top management official? . ... ... 15a X
b Other officers or key employees of the organization? . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | . . . . . . . .. . ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled »
18 Section 6104 requires an organization to make its Forms 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.
[:] Own website D Another's website l] Upon request
19 Describe 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pMS, JANE_SWITZER_8003_INWOOD ROAD DALLAS. TX_ 79209 ____ ______________________
(214)357-8822
JSA Form 990 (2008)

8E 1042 1 000

T49807 1722 04/08/2010 12:21:45 Vv0B-8.3 5563 9



Form 990 (2008) 75-1004680 Page 7
1A'/l 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 isted Use Schedule J-2 if additional space Is needed

e 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.

o 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

E Check this box If the organizatron did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5T ST Q[ F[8Z[ | compensation compensation amount of
week ezlsla|s|27|3 from from related other
s g s = 3 288 the organizations compensation
ezl 3 g|®8 organization (W-2/1099-MISC) from the
sls 8| 2 (W-2/1099-MISC) . organization
8|2 é and related
® g organizations
CHRISTINA NORRIS _______________/|
PRESIDENT 1. X X NONE NONE NONE
MEREDITH CAaMP _ __________________/|
PRESIDENT-ELECT 1. X X NONE| NONE NONE
BONNY COTTEN ______ ]
ADMINISTRATIVE VICE PRESIDENT 1. X X NONE| NONE| NONE
KELLEY MCDONALD _________________.
COMMUNICATIONS VICE PRESIDENT 1. X X NONE NONE NONE
LAURA JOHNSON ___ ________________|
COMMUNITY VICE PRESIDENT 1. X X NONE NONE NONE
AIMEE GRIFFITHS ________________ |
DEVELOPMENT VICE PRESIDENT 1. X X NONE NONEH NONE
BECKY PARK ____ o ___]
FINANCE VICE PRESIDENT 1. X X NONE| NONE| NONE
~OANNA CLARK _ ]
MEMBERSHIP VICE PRESTIDENT 1. X X NONE| NONE| NONE
DAFEAN NETTLE ___________________]
PLANNING VICE PRESIDENT 1. X X NONE] NONE NONE
DANA LAWRENCE ___________________ ]
RECORDING SECRETARY 1. X X NONE NONE NONE
NANCY GOPEZ __ ____ ]
TRAINING VICE PRESIDENT 1. X X NONE NONE NONE
CHRISTIE CARTER _________________|
SUSTAINER ADVISOR 1. X NONE, NONE NONE
JSA Form 990 (2008)
8E1041 1000
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Form 990 (2008)

75-1004680 Page 8
L'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [R5 OQfF|Iex| D compensation compensation amount of
afal| = 35| 9
week ezlz|5|el23|3 from from related other
gas(%)13/38(2 the organizations compensation
ez gl®8 organization (W-2/1099-MISC) from the
5 é_' 3 ‘%: (W-2/1099-MISC) organization
8|2 2 and related
o E organizations
Q
ib Total . ... .......\ 'ttt et ae e > NONE NONH NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b NONE

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAividual . o o o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes| No
3 X
4 X
5 X

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)

Name and business address

®)

Description of services

€
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1000

T49807 1722 04/08/2010 12:21:45 v08-8.3

5563

Form 990 (2008)
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Form 990 (2008) Page 9

Statement of Revenue 75-1004680
{A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, 0r 514

ngé; 1a Federated campagns . . . . . . . . |18
%g b Membershipdues . ........1b 764,653
gE ¢ Fundraisingevents . ........|l1c 1,232,319
3| d Relatedorganizations . . . . . . . . 1d
'g.g e Government grants (contnbutions) . . | 1€
g5 f All other contributions, gifts, grants, .
‘2% and similar amounts not included above . L1f 342,201
5E| g Noncash contributionsincluded nlmes1e-1f $ 263,478, ( 1 . cdeeme . o el Lo
©% b Total. Add lnes 1a-1f . . . . . . PP - 2,339,173 ‘
é’ Business Code | .. . ~ _
s 2a
&
8 b
> c
o] d
5 e
-4 f All other program servicerevenue . . . . .
o g Total. AddIiNes 28-2f . v v v v v v s v e e e s s s e | 2 NONE
3 Investment income (including dividends, interest, and
Other SIMIaramountS) = « « « ¢ v o o v v v v o v o v o & » 203,767. 203,767
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyalies » + « « = ¢ ¢+ v v sa v v e et o4 e s » NONE
() Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loSs). « « v o v o« « s o o o o 4 o . . » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 2,284,180
b Less cost or other basis
and sales expenses . . . . 2,583,658,
c Ganor(loss) « « « + 4 4 . -299,478. _— . . - - -
d Netganor{loss) . .+ .+ « « v v v v v ¢ v s o oo e -299,478. ; -299,478|
8a Gross income from fundraising . o
e events (not including $ ___ 1,232,319,
§ of contributions reported on line 1c) )
© SeePartIV,lne18 + « v v v v v v v o« a 294,911 b '
3 b Less directexpenses « . . . ...... b 922,372 . .
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » -627,461 -627,461.
9a Gross income from gaming activities
SeePartlV,lne18 , , , . ....... a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgaming activities . « + + . « . . . » NONE
10a Gross sales of inventory, less
returns and allowances |, , , .. ... . a
b Less costofgoodssold. . . . .. [ ]
¢ Netincome or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code ) ]
11a MISC INCOME 900099 1,497, NONE NONE 1,497
b
c
d Allotherrevenue . « « v+ v =+ « = v o + & NONE| NONE
e TotalAddlnes 11a-11d . . . ... ... .. ... .. > 1,497,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c,and11e « . . . o o . .. et e e . 1,617,498 NONE NONE =721, 675,
JSA Form 990 (2008)

8E1051 1000 ‘
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.

Form 990 (2008)

75-1004680

Page10

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 6b, (A) (B) (€) {D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P ponses general expenses Ferpenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, hne21 , . 1,131,201. 1,131,201,
2 Grants and other assistance to individuals In
the US See Part IV, line 22 NONE|
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , , _ . . . .. NONE]
4 Benefits padtoorformembers, , , . .. ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)}(3)(B) , , . NONE
Other salariesandwages. . . . . . . . .. .. 326,188, 326,189.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
9 Other employee benefits . . . . . . C e e NONE]
10 Payrolltaxes . « « « v v v & v v v v v v v v . NONE]
11 Fees for services (non-employees)
a Management , , ., ., ..,... e e e e e e NONE
blegal ... .......¢c¢ouiuieeinnon 4,236. 4,236.
C ACCOUNtING v v &« v o v s s v o v 0 v v m s 28, 500. 28,500.
d Lobbying « ¢« « v v oo v i et e e e s NONE]
e Professional fundraising services See Part IV, hne 17 NONE]
f Investment managementfees , .. ... .. . NONE
gOther . . . ... v v v oaun e h e NONE
12 Advertisingandpromotion . . . . . « . . « .. NONE
13 Officeexpenses . . . . . v v v v s e v v 0 o NONE
14 Informationtechnology. . .. ... ... ... NONE|
15 Royalttes, , . ., ... v i v vt v v oo NONE|
16 OCCUPANCY & ¢ v v v v v v v v v v v v s s s NONE|
17 Travel . . .. .. e e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , ., . . NONE|
20 Interest . ... ..... e e e e e e e NONE
21 Paymentstoaffihates , ., .. ......... NONE]
22 Depreciation, depletion, and amortization . . . . 94,584. 94,584.
23 Insurance , , . ., . e e e e e e e NONE]
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 HEADQUARTERS - _ _ _ _ ___________ 182,733. 182,733, NONE NONE
b ASSOCIATION _DUES ___ _ . ______ 100,000. NONE 100,000. NONE
¢ COMPUTER_COMMITTEE _EXPENSE __ 91,411, 91,411. NONE NONE
d INSIGHT _ _ _ _ o _______ 51,868. NONE 51,868. NONE
e TRAINING_ & _EDUCATION ________ 42,185. 42,185, NONE NONE
f All other expenses _ _ _ _ _ _ _ _ o ___ 144,170. 51,541. 92,629. NONE
25 Total functional expenses. Add lines 1 through 24f 2,197,077. 1,857,996. 339,081« NONE

26 Joint Costs. Check here p |:] If following

SOP 98-2 Complete this line only If the organization
reported n  column (B) joint costs from a
combmned educational campaign and fundraising
SONCHALON v & v v« v 4« v v s h e s e e

JSA
8E1052 1 000

T49807 1722 04/08/2010 12:21:45 v08-8.3
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Form 990 (2008)

75-1004680 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . .« v vt ittt e e e 100 1 100.
2 Savings and temporary cashinvestments . . . . .. ... .. 0000 4,063,806.] 2 3,922,217,
3 Pledges and grantsrecervable,net . . . .. ... ... oo 0oL 3
4 Accountsrecevable,net . . ... ... . o s 42,999, 4 60,899,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4858(f)(1)) and persons described In section 4958(c)(3)}(B) Complete Part Il
of Schedule L . . ... .. v i ittt ittt i e e e 6
®|l 7 Notesandloansrecevable,net . .......... .. 0. 7
§ 8 InventoriesforsalesSoruse . . .« v v v v v v v v o v e v b o vt e e 147,087. 8 9,294,
<| 9 Prepad expenses anddeferredcharges . ... ......cccov ... 33,948, 9 69,072.
10a Land, bulldings, and equipment costbasis. . . . |10a 3,998,399
b Less accumulated depreciation. Complete
Part VI of ScheduleD. . . . . ... ... ..... 10b 2,054,016 1,596,426.[10¢c 1,944,383.
11 Investments - publicly traded secunties. - . . - . . . . oo oo o 5,889,736. 11 4,415,589.
12 Investments - other securities See PartiV, line11. . . . . . . .. ... ... 12
13 Investments - program-related See PartIV.lne 11 . . . . . .. ... . ... 13
14 Intangible @SsetS .« + « v v v v v v it i e e e e e 14
15 Other assets SeePartlV,lne 11 . . . . « . v v v v vt v v vt v vt o 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 11,774,102.]16 10,421,554,
17 Accounts payable and accrued expenses. - + - < - . .t oo e e e e . 21,901,117 1,563.
18 Grantspayable . « « v v v v v it e e e e e i e e e 1,000,000./18 1,000,000.
19 Deferredrevenue -+ » v + v v o s o v s 4 n o s s s e s e e 19
20 Tax-exemptbondhabilites . . . . .. ... .. ... .0 oo, 20
g|21 Escrow account iabiity. Complete Part [V of ScheduleD . . . . ... . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L - -+« c v v v e e et e et e e e e e e et e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . . . ... ... ... .. .. 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . . v v o v v v v s 619,890. 25 616,030.
26  Total liabilities. Add lines 17 through 25. . . . . .« ¢ v v v v v v v v o v ot 1,641,791.] 26 1,617,593,
Organizations that follow SFAS 117, check here » L)s] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets « v v v o v v o v e o it i i e i e e e e e 9,585,051.] 27 8,012,011,
f_-? 28 Temporarilyrestrictednetassets . . . . . . . . o o o ool 347,082.| 28 591,772.
2129 Permanently restricted netassets. . . . . ... .. L Lo 200,178.] 29 200,178.
P Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... oL, 30
2131 Paid-in or capital surplus, or fand, bullding, or equipmentfund . . ... ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
Z[33 Totalnetassets orfundbalances « « « « « v v v v v et e e 10,132,311.133 8,803, 961.
34 Total habilities and net assets/fund balances. . . . . ... ... ... .... 11,774,102 .| 34 10,421,554,
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash [Q_l Accrual - |:I Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « . . « v = v v v s @ o 4 . 2a X
Were the organization’s financial statements audited by anindependentaccountant? . . . . « « v v v 4 4 v e e e e e e 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? . . . . . . « v v v 0 . 2c X
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & v v v v v 0 s v v e o o s o n o o o s v m s o s o v o n s s s 8 2 e o o s a 3a X
b If"Yes," did the organization undergothe required audit Or QUARS? v v v o v © 4 v v o v & o o s o o v o o v b o e e e s 3b

JSA
8E1053 1 000

T49807 1722 04/08/2010 12:21:45 vV08-8.3
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OMB No 1545-0047

(sfgrimEESL(;u;FQAQO-EZ) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because itis (Please check only one organization.)

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

2 | | Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 || Ahospital or a cooperative hospital service organization described in section 170(b}{1)(A)(i). (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, andstate =

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part II)

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 [ | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 | x| An organization that normally receives (1) more than 331/3% 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 331/3% 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 il )

10 B An organization organized and operated exclusively to test for public safety. See section §09(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 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 D Type | b r__’ Type ll c D Type HI - Functionally Integrated d [:] Type lll - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
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 written determination from the IRS that 1t 1s a Type |, Type Il or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . ... ........ 114(l) X
(i) Afamily member of a persondescrbed in (1) above? | L, 11g(in) X
(i) A 35% controlled entity of a person described in ()) or () above? 11g(iln) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN {m) Type of organization} (1iv) Is the organization | (v) Did you notify (vi) Is the (vu) Amount of
organization (described on lines 1-9 | 1n col (1) listed in your | the organmization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized 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 890. Schedule A (Form 990 or 990-EZ) 2008
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 75-1004680 Page 2

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 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") .« . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ......... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlnes1-3. . ... .. ...,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on hne 11, column (f) , . . ...
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . ... ...
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUFCES « + « » o ¢ s s o s o s o v « » s
9 Netincome from unrelated business
activities, whether or not the business I1s
regularlycarmedon . « + v < v v 0 . b .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . .. .0 oo
11 Total support. Add lines 7 through 10 . .
12  Gross recelpts from related activities, etC (SEEINSITUCHIONS )+ v &+ & ¢ v s v & v & s & 4 s s« s s s s s o s s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . &t 4 ¢ 4 o v o v o s s & s s 8 s s s s s s s s s s s s = s s s s s s s s s s » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lne 6, column (f) divided by ine 11, column(®)) . . . ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-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
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. .. .ot >
b 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, checl S
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... ..., >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and lne 14
15 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OTGANIZANON . o . v v it ot e e e e e e e e e e e h e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine
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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OranIZatioN . « v v v v v v v v e e e e e e e e e e e e e e e e e e e > 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
IMSETUCHIONS & v v v v e v e e e v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1000
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Schedule A (Form 990 or 990-EZ) 2008 75-1004680 Page 3

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

Gross receipts from admlssmns merchandlse

2,097,656 1,987,162 2,447,459 2,409,723 2,339,173, 11,281,173,

sold or services performed, or faciities
furnished in any activity that s related to the

organization's tax-exempt purpose 515,426. 830,070 603,587, 410,083 294,911, 2,654,077,

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf | |
The wvalue of services or facmtles
furmished by a governmental unit to the
organization without charge | |
Total. Add lines 1-5 2,613,082 2,817,232, 3,051,046. 2,819,806 2,634,084 13,935,250,
Amounts included on lines 1, 2, and 3

received from disqualified persons , , . . 17,500. 30, 000. 5,000 25,000, 77,500.
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 12for the

yearor $5,000 « « + « v v v v . 97,460. 135,350, 63,462. 58,709 298,398, 653,379,
Addlines7aand7b. . . ... .. e 114, 960 165,350, 68,462 58,709, 323,398 730,879,
Public support (Subtract ine 7¢c from

Ine6) . . . v v v v v v it ' 13,204,371

Section B. Total Support

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

9
10a

11

12

13

14

Amounts from line 6 2,613,082 2,817,232 3,051,046 2,819,806 2,634,084 13,935,250.

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUTCES « v o« v o o « o = » e e e e 165,198 306,230, 326,542 387,447 203,767 1,389,184

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .| .
Add hines 10aand 10b _ | . . . . .. 165,198 306,230, 326,542 387,447 203,767 1,389,184,
Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carriedon « ¢ « ¢ 5 2 s o o s s s o8 s
Other income Do not include gain or

loss from the sale of capital assets
(Explainmn Partivy) ... 2,546 4,922 7,029 2,471 1,497, 18,465.
Total support. (Add lines 9, 10c, 11,
and12) | ., L. ...
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 thisboxandstophere. . . . . . . . ¢ o ¢ v v i v v v o v e e e e e e e e e e e s e T

15,342,899,

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f)) 15 86.06%
Public support percentage from 2007 Schedule A, Part IV-A lne27g . . . . .. .. et e e e e e e 16 88.23%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 9.05%
Investment income percentage from 2007 Schedule A, PartIV-A, e 270~~~ . 18 8.02%
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 hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = = | > E]
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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 | 4 H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . .. ... . »

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 75-1004680 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, line 17a or 17b; or Part lll, line 12 Prowvide any other additional information. (see instructions)

_SCHEDULE A, PART IIL - OTHER INCOME __ _ _ _ _
_DESCRIPTION __ ______________2004 ______2005________ 2006 _ _____2007 _______2008________ TOTAL ___ .
MISC._INCOME _ _ _ _ _ ____________Z 2.346.______4.922. _____ 1029 _____2 2,41 ______ L4997 _____ 18483 _______
JTOTALS 2,296 ______4.922_ ______ 1029 _____: 2 4M. 1487 ____18,48. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
T49807 1722 04/08/2010 12:21:45 v08-8.3 5563 18



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D o e vy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

JUNIOR LEAGUE OF DALLAS, INC. 75-1004680
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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... ......
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 legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

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

impermissible privatebeneft? . . . . .. ... ... ... e e e e e . L ves [LIno

Conservation Easements. Complete If the organization answered "Yes” to Form 890, Part |V, line 7

1 Purpose(s) of conservation easements held by the organization {(check all that apply)

G hWwN 2

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualfied conservation contribution 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 conservationeasements . . . . . .. ... .. i it e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... . 0o i e 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. .. ... i i i it it v vt v v v e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during 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 170(h){4)BXI)? « v v v v v o e e e e e e e e e h e e e e e e e e e e e s e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
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 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILIne 1 . . v v v v v v v o v i o vt e e et e s en e s s >3
(ii) Assets included IN Form 990, Part X . . . .« ot vt it it ettt s st e e e e e s >3

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 inciuded in Form 990, PartVIIl, line 1 . . . . & . v v i i it it et e et e e e e >3
b Assets included in Form 890, Part X . . . v v i i ittt i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2008

JSA
8E1268 1 000
T49807 1722 04/08/2010 12:21:45 v08-8.3 5563 21




Schedule D (.Form 990) 2008 75-1004680

Page 2
MOrganizations 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 apply)
a Public exhibition d Loan or exchange programs
Scholarly research e 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
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes II] No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21,
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . . i e e e e D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
’ Amount
c Beginningbalance . . . . . v v i it i i e e e e e e e e e s e e e, 1c
d Additionsduringtheyear . .. .. ... . ittt it i it 1d
e Distributions duringtheyear. . . . ... ... ... i 1e
f Endingbalance . . . . . . . . . .. e s e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21? _ , , . . .. . ... ... .. .v ... [_|Yes I__] No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year {(¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 200,178
b Contrbutions . . . ........
¢ Investment earnings or losses .
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . « v . v 0 v v ..
f Administrative expenses . . . . .
g Endof yearbalance. ... .... 200,178
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
Permanent endowment » 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationNS . & & v v v v v it et e e e e e e e e e e e e e e e e e e e e 3a(1) X
(i) related organiZations . . . . . . . L i i i i e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... .. ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . .. . ... oo e 544,127. 544,127,
b Buldings . ................. 2,458,026. 1,215,812. 1,242,214,
¢ Leasehold improvements . ........
d Equpment . ................ 663,622, 518,174. 145,448.
e Other . . . .. .. e 332,624. 320,030, 12,594,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . .. ... . » 1,944,383.

Schedule D (Form 990) 2008

ég’: 269 1 000
T49807 1722 04/08/2010 12:21:45 V08-8.3 5563 22



Schedule D (Form 990) 2008

75-1004680 " Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(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) ine 12) P

=F1:&'//[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of iInvestment 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) P

[ZNTA  Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) line 15)

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

(a) Description of hability (b) Amount ¢
Federal income taxes \
DEFERRED MEMBERSHIP FEES 616,030, !
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) p» 616, 030

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

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 75-1004680 . Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . 0 s e s i i, 1 1,617,498.

2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . i v i i i i 2 2,197,077,

3 Excess or (deficit) for the year Subtractline2fromline 1 _ | . . . . . .. .. . oo i i .. 3 -579,579.

4 Net unrealized gains (losses) on investments . . L L e 4 -748,771.

5 Donated services and use of facilities | . . . . . . . . . .. e e e 5

6 INVESIMENt EXPENSES . . | . . . o\ ittt .. |8

7 Priorperiod adjustments | | ... L. e et e e e 7

8 Other (Describe INPart XIV) | . . . .\ttt ettt e e 8

9 Totaladjustments (net) Addlnes4-8 . . . .. ... ... ... .. . e 9 -748,771.
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. ... ... ..... 10 -1,328,350.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ _ ., . . . .. . ....... 1 1,439,518,

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments |, . . . ... ... .. 2a -748,771.

b Donated services and use of facities _ _ . . . . .. ... ... ... .. ... 2b

¢ Recoveriesofprioryeargrants, ., ., .. . ................. 2¢

d Other (DescrbenPart XV} | . . .................. 2d

e Addhnes 2athrough2d . . . . ... ... ... ... e 2e -748,771.
3 Subtractlne2efromlne1 .. ... ... ... ... .. ..., e e e e e e e 3 2,188,289,
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VlilLine7b , _ . . . .. 4a

b Other (Describe n Part XIV) | . . . . . . . . ., 4b ~-570,791.

¢ Addlinesd4aand4b L e e e e e 4c =570,791.
5 Total revenue Add lines 3 and 4¢. (This should equal Form 890, Partl,lne12) . . . . ... ... ... 5 1,617,498,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,767,868,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Proryearadustments L L. 2b

¢ Losses reported on Form 990, PartIX, ne25 2¢c

d Other (Descrbe nPatxtvy ...~~~ 2d 570,791.

e Addlnes2athrough2d L 2e 570,791,
3 Subtracthne 2e from line 1 L e e e 3 2,197,077,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b 4a

b Other (Descrbe mPartXIV) | ... ... ... ... 4b

c Add llnes 4a and 4b --------------------------------------------- 4c
§ Total expenses Add lnes 3 and 4c¢. (This should equal Form 990, Partl,line18) . ... ... ... .. 5 2,197,077,

RPN Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlIl, ines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(, 8
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organi that "Yes" to Form 990, Part IV, hines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Pheone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

1) Name of individual (1) Activity (ill) Did fundraiser have | (iv) Gross receipts (v) Amount paud to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col ()
Yes No
L1 | I »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

75-1004680

Page 2

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events (Add col

o

BALL IAUCTION 3 | (a)through col (c))
{event type) {event type) (total number)
3
Q1 1 Grossrecepts _ ., . ........ 1,136,816, 292,343. 98,071. 1,527,230.
@ | 2 Less Chartable
contributons | _ . ... ... ... 957,691, 274,628, NONE 1,232,319,
3 Gross revenue (line 1
minusline2). . . . o v v o v v v 179,125. 17,715, 98,071. 294,911,
4 Cashprzes . .. ......
(7]
%1 5 Non-cashprzes = . . . .
]
&
w | 6 Rent/faciitycosts . . . . .. ..
g
5 7 Otherdirectexpenses = . 441,472, 289,360, 191,540. 922,372,
8 Drrect expense summary Add lines 4 through 7 incolumn(d) . . . . . . . . ... .. .. ...... > ( 922,372.)
Net income summary Combinelnes3and8mncolumn(d). . . ... .. ... .'uu'euuueonn. » -627,461.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o (a) Bingo {(b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . . .. ......
@| 2 Cashprzes . ... .....
§
2| 3 Non-cashprizes . ..........
i
3]
@1 4 Rent/faciitycosts . . . . ...
(=]
5 Other directexpenses , . .. ....
Yes Ny || Yes % ||_|Yes %
6 Volunteerilabor = . . . . .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . ... . ... .. ... ..... > [ )
8 Net gaming income summary. Combinelnestand7incolumn(d) . . ................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities in each of these states? | _ . . . . .. ... ....... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?, . . . . . . . . ... . .. .. ... ......L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L i e e e e e e e e e e e e e e a4 s e e e s . 12
Schedule G (Form 990 or 990-EZ) 2008
Qo0
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Schedule G (Form 990 or 990-EZ) 2008 75-1004680 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacihty . . . . . . . . ... i ittt it 13a %
b Anoutsidefacility . .. .. .. ... it ittt e e e e s 13b %

14 Prowvide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEBVENUB? | L L i i i i i s vt et e s e e e e e e e e e e s e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamiNg lICeNSE?, . . . . . . . i i it i i i e st it e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the orgamization's own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2008
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Page 2

75-1004680

Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule |-1 (Form 980) if additional space is needed.

(f) Description of non-cash assistance

(e} Method of valuation (book,

FMV, appraisal, other)

{d) Amount of
non-cash assistance

{c) Amount of

cash grant

{b) Number of

recipients

(a) Type of grant or assistance

MUpplemenwl Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information.

Schedule 1 (Form 990) 2008
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. . | OMB No 1545-0047
SCHEDULEM Non-Cash Contributions

{Form 990) 2@08

» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

JUNIOR LEAGUE OF DALLAS, INC. 75-1004680
Types of Property

(a) (b) (c) (d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 980, Part VIiI, line 1g revenues
Art-Worksofart . . . ....... X 3 5,400. |REPLACEMENT VALUE

Books and publications . . . ...
Clothing and household

goods . ... ... e e X 6,637. REPLACEMENT VALUE
Cars and other vehicles . . . . ..
Boatsandplanes . ........
Intellectual property . . . .....
Secunties-Publicly traded , . . . .
Securities-Closely held stock
Secunties-Partnership, LLC,
ortrustinterests, . .. ......

OB W N
>
e
08
i
©
o
=
5]
=
L
3
=
@
2
®
»
8
@

-0 O o~N”

- -

13 Qualified conservation

contribution (historic

structures) . . .. ... ......
14 Qualfied conservation

contribution (other) . . .. .. ..
15 Realestate-Residential . ... ..
16 Real estate-Commercial . . .. ..
17 Realestate-Other . . ... .. ..
18 Collectibles ... .........
19 Foodinventory. . ... ......
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22  Historicalartfacts ., . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . ...

25 Other»(SEE_PART_II____) X 297 251,441,
26 Other»(_______________ )
27 Otherw»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 receiwved by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 NONE

Yes | No

30a Durnng the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . .. ... ..ttt 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

CONIMIDULIONS? | L L L e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDULIONS? | L L L L L L e e e e e e e et et e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

BE1298 1000
T49807 1722 04/08/2010 12:21:45 v08-8.3 5563 36



Schedule M (Form 990) 2008 75-1004680 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

__(C)_REVENUES_REPORTED:_ _$10,000

_{D)_METHOD OF DETERMINING: _ REPLACEMENT_VALUE

(C)_ REVENUES REPORTED: _$34,000

(D) _METHOD OF DETERMINING: _ REPLACEMENT_VALUE

Schedule M (Form 990) 2008

g2ﬁ2991000
T49807 1722 04/08/2010 12:21:45 V08-8.3 5563 37



Schedule M (Form 990) 2008 75-1004680 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

gEﬁZSS 1000
T49807 1722 04/08/2010 12:21:45 V08-8.3 5563 38



SCHEDULE O | omB No 1545-0047

(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

GENERAL STATEMENT 1

_FPART III, LINE 1: STATEMENT OF PROGRAM_SERVICE ACCOMPLISHMENTS ___________________________

_NOLUNTEERS .
T A
|
[y
|
|
|
| e e e o o o v i e e G e M e D S Y — ———— ——————————— ———— ———————————————— " —— T ————————— — —— - = = - = ——— A m ————
|
|
% _____________________________________________________________________________________________

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
BE1300 1 000
T49807 1722 04/08/2010 12:21:45 Vv08-8.3 5563 39



.

Schedule O (Form §90) 2008 Page 2
Name of the organization Employer identification number
JUNTIOR LEAGUE OF DALLAS, INC. 75-1004680

GENERAL_STATEMENT 2

-PART III, LINE 4A: STATEMENT QF PROGRAM_SERVICE ACCOMPLISHMENTS __________________________

- AINTERVENTION AND VIOLENCE INTERVENTION. THE JUNIOR LEAGUE QF DALLAS ______________________
_AND_APPROVED BY THE ACTIVE MEMBERSHIP EACH_YEAR. EACH VOLUNTEER SPENDS AT ________________

JSA Schedule O (Form 990) 2008
BE1301 1000

T49807 1722 04/08/2010 12:21:45 v08-8.3 5563 40



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

| _HEALTHY FAMILY UNITS. JUNIOR LEAGUE VOLUNTEERS WORK WITH ADULTS AND ______________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

T49807 1722 04/08/2010 12:21:45 v08-8.3 5563 41




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

POVERTY INTERVENTION

EDUCATION, ADVOCACY,_ AND SUPPORT SERVICES. VOLUNTEERS ASSIST VICTIMS_OF

J8A Schedule O (Form 890) 2008
8E1301 1000

T49807 1722 04/08/2010 12:21:45 v08-8.3 5563 42



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identlfication number
JUNIOR_LEAGUE OF DALLAS, INC. 75-1004680

GENERAL STATEMENT 3

SIGNED BY JLD MEMBERS. THE LIST OF NOMINEES_ IS AVAILABLE TO_THE

MEMBERSHIP PRIOR TO THE_OFFICER ELECTIONS._ _THE ELECTION TAKES_PLACE_AT A

GENERAL MEMBERSHIP MEETING. __THE NOMINATING_COMMITTEE IS COMPRISED_OF_10

JSA Schedule O (Form 990) 2008
8E1301 1000

T49807 1722 04/12/2010 10:44:31 v08-8.3 5563 43



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

GENERAL STATEMENT 4

RETURN._ _THE CONTROLLER PERFORMS A FINAL REVIEW_OF THE COMPLETED_RETURN

PROVIDED FOR_THE PREPARATION OF THE RETURN._ THE PRESIDENT SIGNS_THE

RETURN_ FOR FILING._ _ THE BOARD OF DIRECTORS_RECEIVE COPIES QF _THE_RETURN

g 0 g g g

JBA Schedule O (Form 990) 2008
8E1301 1000

T49807 1722 04/08/2010 12:21:45 v08-8.3 5563 44




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

_GENERAL STATEMENT 5 _

_PART VI, LINE 12C: GOVERNANCE, MANAGEMENT, AND DISCLOSURE _________ _____________________

_CONFLICT OF INTEREST FORMS ARE SENT QUT TO OFFICERS, DIRECTQRS, KEY ______________________

_EMPLOYEES, AND ALL COMMITTEE MEMBERS AT THE BEGINNING OF EACH FISCAL_ ___________ __._______

_YEAR. ALL_REPORTED CONFLICTS ARE SUBSEQUENTLY REVIEWED BY THE BOARD OF ___________________

_DIRECTORS .
JSA Schedule O (Form 990) 2008

8E1301 1 000

T49807 1722 04/12/2010 10:44:31 V08-8.3 5563 45




A Pl
Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

GENERAL STATEMENT 6

- FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY. MEMBERS RECEIVE ____________________

___________________________________________________________________________________________ O
JSA Schedule O (Form 990) 2008
8E1301 1 000

T49807 1722 04/08/2010 12:21:45 v08-8.3 5563 46



