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' v Short Form OMB No 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax
" Under section 501(c), 527, or 49347(aX1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
'S B Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 Al other org- anizations with gross receipts less than $1,000,000 and total assets less than $2 500.000 at the end of the o to Publi
Department of the Treasury year may use this form pen to Public |
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon !
A For the 2008 calendar year, or tax year beginning 6/01 , 2008, and ending 5/31 , 2009
B  Check if applicable C D Employer identification number
Address change  |beais |THE JUNIOR LEAGUE OF NORTH HARRIS AND 76-0063566
Name change ":,f,' o | SOUTH MONTGOMERY COQUNTIES, INC. E Telephone number
inihal return 5’&5' 21021 SPRINGBROOK DRIVE PLAZA #175 (713) 504-3356
Termination Specific SPRI NG, TX 77379
Amended return  [instruc: F Group Exemption
»Applncahon pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > if the organization 1s not
I  Website: » WWW.JLNHSMC.ORG required to attach Schedule B (Form 990,
J _ Organization type (check only one) — |X] 501¢c) ( 3 ) < (nsertno) | [aa7aynyor | 527 990-EZ, or 990-PF)

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

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

instead of Form 990-EZ . > S 477,998,
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 113,507.
2 Program service revenue including government fees and contracts 2
—_— 3 Membership dues and assessments 3
) 4 Investment income 4 1,632.
E 5a Gross amount from sale of assets other than inventory 5a
I~ b Less cost or other basis and sales expenses 5b .
Gmed EE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract [n 5b from In 5a) (att sch) 5¢
[ ‘é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
§f U a Gross revenue (not including $ 43,155. of contributions
E reported on line 1) 6a 327,550.
[ )] b Less direct expenses other than fundraising expenses 6b 175,564.
iy ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 151,986.
& 7 a Gross sales of inventory, less returns and allowances 7a 35,3009.
% b Less cost of goods sold 7b 22,827.
® ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 12,482,
0 8  Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5§, 6C, 7y 380G-Bk= 1t 70— > 9 279,607.
10 Grants and similar amounts paid (attdch scHetlie\s I LV G L) SEE STATEMENT 1 10 21,899.
E 11 Benefits paid to or for members 8 11
)'g 12 Salaries, other compensation, and en @ ee @E{t? 0 ,%qi Q 12 8,529.
E | 13 Professional fees and other paymentd to {ndepEndent contfactors |2 ) 13 25,956.
g 14 Occupancy, rent, utibties, and maintehanée & 14 50, 956.
15 Prnnting, publications, postage, and s |pp|n1® 15 4,045.
> 16  Other expenses (descnbe * SEE STATEMEN QDEN’ UT ) 16 83, 416.
17 Total expenses (add lines 10 through 16) > 17 194,801.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 84, 806.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 589, 700.
T ‘sr 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 674,506.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ') (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 624,710.]22 666, 659.
23 Land and buldings 23
24 Other assets (describe » SEE STATEMENT 3 ) 68,285.24 88,125.
25 Total assets 692,995.[25 754,784.
26 Total liabilities (describe » SEE STATEMENT 4 ) 103,295.|26 80,278.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 589,700.|27 674, 506.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQS03L 09/18/08 G\’ @D



"Form 990-EZ (2008) THE JUNIOR LEAGUE OF NORTH HARRIS AND

76-0063566

Page 2

[Part Il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the orgamzation's exemptﬁurposes In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
program title

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT 6

(Grants § 6,000 ) If this amount includes foreign grants, check here » ]l 28a 87,812.
29 ]
Grants § ") if tus amount includes foreign grants, check here ..... > []| 29a
30 _ ]
@Grants T 77T 777 73 this amount includes foreign grants, check here | > ] 30a
31 Other program services (attach schedule)
(Granis § ) If this amount includes foreign grants, check here > H 3la
32 Total program service expenses (add lines 28a through 31a) > 32 87,812,

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the nstrs )

(b) Title and average hours | (¢) Compensation (If (d) Contributions

(a) Name and address per week devoted not paid, enter -0-.)

to (e) Expense account

employee benefit plans and | and other allowances

to position deferred compensation

AUDRA HOEGEMEYER | PRESIDENT 0. 0. 0.
21021_SPRINGBROOK DR PLZ SWL5 0

SPRING, TX 77379

SHANNON MILLS | PRESIDENT ELECT 0 0 0
21021 SPRINGBROOK DR PLZ SW1J5 0

SPRING, TX 77379

MISSY HERNDON _ | COMMUNICATIONVP 0. 0 0
21021 SPRINGBROOK DR PLZ SW1y5 0

SPRING, TX 77379

BRIDGET BUCK | COMMUNITY VP 0. 0 0
21021 SPRINGBROOK DR PLZ SW1}5 0

SPRING, TX 77379

JENNIFER SKIPPER | MEMBERSHIP VP 0. 0 0
21021_SPRINGBROOK DR PLZ SWLj5 0

SPRING, TX 77379

CAROL DURKEE | FINANCIAL VP 0. 0 0
21021_SPRINGBROOK DR PLZ SWLj5 0

SPRING, TX 77379

PATTY CHARLES | ADMIN SECRETARY 0. 0 0.
21021 SPRINGBROOK DR PLZ SW1Yy5 0

BAA TEEAO812L 01/14/09

Form 990-EZ (2008)



Form §90-EZ (2008) THE JUNIOR LEAGUE OF NORTH HARRIS AND 76-0063566 Page 3
[Part V | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dud the organization engage In any achwvity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X

34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, i
attach a statement explaiming your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross tncome of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? .o 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expendrtures, direct or indirect, as described n the instructions >| 37a| 0.] |
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made 'n a prior year and still unpaid at the start of the period covered by this return? 38a X

b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A !

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

b Gross recelpts, included on line 9, for public use of club facihties . 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. !
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b 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 | . | 40b X

¢ 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

o

(o]

»

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax - .-
shelter transaction? If 'Yes,' complete Form 8886-T 40e

41  List the states with which a copy of this return s filed »  TX

>

42 a The books are in care of » KRISTIN CANTU Telephoneno » 832-813-0969

b 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 account)? 42h X

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 a Foreign Bank and Financial Accounts. }
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X
45 Is any related orgamization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)



‘Form 9'90-EZ (2008) THE JUNIOR LEAGUE OF NORTH HARRIS AND

76-0063566

Page 4

[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
SEE STATEMENT 7

and complete the tables for ines 50 and 51.

46

for public office? If 'Yes,' complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

48

b If 'Yes," was the related organmization(s) a section 527 organization?

Is the organization operating a school as described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization? .

Cid the orgarization engage in direct or indirect golmcal campaign activittes on behalf of or In opposition to candidates

Yes

46
47
48
49a
49b

[ [>< |2

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

(b) Title and average {c) Compensation {d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ ______________]
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 is none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE _ o]
|
Total number of giher mdepe;(dent contractors gécelvmg over $100,000 >
. examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
arer (other than officer) 1s based on all information of which preparer has any knowledge
Sign {AAY, /W | 4A§ A O
Here vaalure of officer N N U Date * /
> UDRA HOEGEMEYER PRESIDENT
Type or print name and title L A ~
Paid Preparer's  py w <\ S . w k Date (s::l?-CK f E’Svggal;]esvt'rsuggxé ing Number
Pre- signalure BE ABERCROMBIE employed > [ || N/A
arer's |fumsname or ABERCROMBIE AND ASSOCIATES PC
se Z‘ﬁq“’?o'yei‘i,; > 14550 TORREY CHASE BLVD STE 120 EIN » N/A
Only 785%™ HOUSTON, TX 77014 Proneno > (281) 440-5740

May the IRS discuss this return with the preparer shown above? See instructions

>X| Yes ﬂ No

BAA

TEEAQ812L 01/14/09

Form 990-EZ (2008)



'SCHEDULE A

(Form 990 o 990-E2) Public Charity Status and Public Support

nonexempt charitable trusts.

Departmant of the Treasury
Internal Revenue Service

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)

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

OMB No 1545-0047

2008

Open to Public
Inspection

[

THE JUNIOR LEAGUE OF NORTH HARRIS AND
SOUTH MONTGOMERY COUNTIES, INC.

Name of the organization

Employer identification number

76-0063566

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

The organmization I1s not a private foundation because it I1s. (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E )

H w N

name, city, and state

A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)1XAXiii) Enter the hospital's

(4]

[

6
7
in section 170(b)(1XAXvi). (Complete Part II )
8 D A community trust described in section 170(b)Y(1}AXvi). (Complete Part Il )

170(b)1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 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)X2). (Complete Part IIl )
10
1

describes the type of supporting orgamzation and complete lines 11e through 11h
a DType I b DType I c D Type 1ll — Functionally integrated

509(a)(2)

-

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

An organization organized and operated exclusively to test for public safety. See section 50%(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

d I:I Type lll— Other

e D By checking this box, | certify that the organization s 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

If the organization received a written determination from the IRS that s a Type !, Type Il or Type Il supporting organmization,

0

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? 11 g (i)
@ii) a 35% controlled entity of a person described in (1) or (i) above? L 11 g (i)
h Provide the following information about the orgamizations the organization supports
(1) Name of Supported (i) EIN (m) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of Support

(described on lines 1-9

Organization
above or IRC section

organization in col

the organization in
(1) isted in your

col () of

organization in col
(i) organized n the
us?

{see instructions)) (?overnlng your support?
ocument?
Yes No Yes No Yes No

Total

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

TEEAQ40IL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



'Schedule A (Form 990 or 990-E2) 2008 THE JUNIOR LEAGUE OF NORTH HARRIS AND 76-0063566 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

g:;nglanrgyﬁ]a;r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 GQGifts, grants, contributions and

membershlp fees received. SDo
not include ‘unusual grants *

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

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public 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. Subtract line 5
from line 4

Section B. Total Support

g:gf,’,‘gﬂ,’gyﬁf’)’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not inciude
gain or loss form the sale of
capital assets (Explain in

Part V)
11 Total su?gort. Add lines 7
through
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—l
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 for 2007 Schedule A, Part IV-A, line 26f 15 %

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

b 33-1/3 support test — 2007. If the orgamization 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 orgamzahon [:]

17 a 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:l

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization ’B
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



‘Schedule A (Form 990 or 990-EZ) 2008

THE JUNIOR LEAGUE OF NORTH HARRIS AND

76-0063566

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning n)>

1 QGifts, grants, contnbutlons and
membersh|p ees received S
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

170,459.

159,700.

195, 040.

245,701.

231,777.

1,002,677.

202,038.

231,416.

225,145.

228,655.

249,421.

1,136,675.

0.

372,497.

391,116.

420,185.

474, 356.

481,198.

2,139,352,

o

[e]

o

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

711 Net income from unrelated business
activities not included inlne 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

gain or loss from the sale of
'cjap{tal a)ssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

372,497.

391,116.

420,185.

474,356.

481,198.

2,139,352,

5,632.

4,816.

4,879.

2,896.

1,632.

19,855.

5,632.

4,816.

4,879.

2,896.

1,632,

19,855.

0.

2,159,207,

organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.1%

16

98.7 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

0.9%

18

1.3%

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

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

~ X

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



'Schedu‘leA(Form 990 or 990-EZ) 2008 THE JUNIOR LEAGUE OF NORTH HARRIS AND 76-0063566 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, Iine 10;
Part Il, hne 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



) OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) Fundraising or Gaming Activities
Department of the T > Must be completed by organizations that answer 'Yes' to Form 930, Part 1V, lines 17, 18, Open to Public
T Bovenue Somaoany or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inspection
Name of the organization THE JUNIOR LEAGUE OF NORTH HARRIS AND Employer identification number

SOUTH MONTGOMERY COUNTIES, INC. 76-0063566

{Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, ine 17.
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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 services? DYes D No

b If 'Yes,' list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributrons? col (1) organization
Yes No
Total [
3 L|s|t all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



'Schedtjle G (Form 990 or 990-EZ) 2008 THE JUNIOR LEAGUE OF NORTH HARRIS AND

76-0063566

Page 2

[Part Il | 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.

(a) Event #1
HOLIDAY MARKET

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

col (c))
R (event type) (event type) (total number)
v
H 1 Gross receipts 370, 705. 370, 705.
u
E
2 Less Chartable contributions 43,155, 43,155.
3 Gross revenue (line 1 minus line 2) 327,550. 327,550.
4 Cash prizes
7
E 5 Non-cash pnizes
¥
. 6 Rent/facibty costs
X
P
E 7 Other direct expenses 175,564. 175,564.
S
s 8 Durect expense summary Add lines 4- through 7 in column (d) > 175,564.
9 Net income summary Combine lines 3 and 8 in column (d) > 151, 986.
Part lll| 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E’ bingo col (c)
N
E
1 Gross revenue
2 Cash prizes
D X
& Bl 3 Non-cash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1 and 7 in column (d) »>
YES| NO
9 Enter the state(s) in which the organization operates gaming activities* N !
a Is the organization licensed 1o operate gaming activities in each of these states? 9a
b If 'No," Explain
anvEre_ a—n; c?f t—he— c?rg_aanlz_atTo;'s_ g;;ng_llc_e;szs_re_vo_kgd_, s_us_pgn?je_d T)r_te_rr;m_aaad_ d—ur_lng t—h; t;x_ygaT? _________ 7133
b If 'Yes,' Explain
1 _Dc;e;tge_o?g;n_nzgtlsn_ oBc;raTe—g;nTlrE;—aal\;t;es— vs;tﬁ rTo;rrTer—nEer-s"_ _________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008
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YES| NO
13 Indicate ‘the percentage of gaming activity operated in .
a The organization's facihty 13a % i
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: !
Name *
Address » :
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes," enter name and address

16 Gaming manager information

Gaming manager compensation > $ ;

Description of services provided *»

D Director/officer D Employee D Independent contractor i

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the —
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. * $ '

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008 FEDERAL STATEMENTS PAGE 1

THE JUNIOR LEAGUE OF NORTH HARRIS AND
¢ SOUTH MONTGOMERY COUNTIES, INC. 76-0063566

STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: COMMUNITY ASSISTANCE FUND
DONEE'S NAME: ALDINE YOUTH
DONEE'S ADDRESS: 4700 ALDINE MAIL ROUTE
HOUSTON, TX 77039
CASH AMOUNT GIVEN: $ 2,000.
CLASS OF ACTIVITY: COMMUNITY ASSISTANCE FUND
DONEE'S NAME: CONNECTING FAMILIES
DONEE'S ADDRESS: 812 W. DALLAS, SUITE 150
CONROE, TX 77301
CASH AMOUNT GIVEN: $ 1,500.
CLASS OF ACTIVITY: COMMUNITY ASSISTANCE FUND
DONEE'S NAME: INTERFAITH
DONEE'S ADDRESS: 4242 WOODRUSH DRIVE
THE WOODLANDS, TX 77381
CASH AMOUNT GIVEN: $ 1,500.
CLASS OF ACTIVITY: EMERGENCY RELIEF FUND
DONEE'S NAME: BOYS AND GIRLS COUNTRY OF HOUSTON
DONEE'S ADDRESS: 18806 ROBERTS ROAD
HOCKLEY, TX 77447
CASH AMOUNT GIVEN: $ 1,000.

PAYMENTS _TO AFFILIATES

NAME : ASSOCIATION OF JUNIOR LEAGUES
ADDRESS: 132 WEST 31ST ST. 11TH FLOOR
NEW YORK, NY 1001
PURPOSE OF PAYMENT: DUES
AMOUNT: $ 15,899.
STATEMENT 2

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BANK CHARGES . . $ 843.
CONFERENCES, CONVENTIONS, AND MEETINGS 40,859.
DUES 773.
INSURANCE 4,614.
PROGRAM SERVICES - MUSEUM . . 19,825.
PUBLIC RELATIONS . 7,226.
SUPPLIES Co . C 4,287.
TELEPHONE o 4,989.

TOTAL $ 83,416.




2008 FEDERAL STATEMENTS PAGE 2
' THE JUNIOR LEAGUE OF NORTH HARRIS AND

. SOUTH MONTGOMERY COUNTIES, INC. 76-0063566
STATEMENT 3
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE . $ 1,006. $ 1,326.
INVENTORIES 63,954. 34,449.
PREPAID EXPENSES AND DEFERRED CHARGES . 3,325. 52,350.
TOTAL $ 68,285. $ 88,125.
STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 36,794. $ 8,625.
DEFERRED REVENUE 66,501. 71,653.
TOTAL 5 103,295. § 80,278.
STATEMENT 5

FORM 990-EZ, PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE LEAGUE'S COMMUNITY ASSISTANCE AND SUPPORT SERVICES ADDRESS COMMUNITY PROBLEMS
THROUGH DIRECT FINANCIAL ASSISTANCE AND TRAINING OF LEAGUE VOLUNTEERS. PROGRAMS
ADDRESS A VARIETY OF CRITICAL NEEDS SUCH AS PARENTING SKILLS, LITERACY, EDUCATION,
AND WOMEN'S SHELTER. THIS YEAR LEAGUE VOLUNTEERS CONTRIBUTED HUNDREDS OF
THOUSANDS OF VOLUNTEER HOURS TO THESE PROGRAMS. SEE BELOW FOR THE DETAILS OF EACH
PROGRAM:

DONE IN A DAY: PROVIDES A QUICK RESPONSE OR SHORT TERM PROJECT SUPPORT FOR JUNIOR
; LEAGUE COMMUNITES. JL VOLUNTEERS PROVIDE SUPPORT FOR COMMUNITY PROJECTS THAT CAN

i BE ACCOMPLISHED IN A ONE-TIME EVENING OR WEEKEND EFFORT. WHEN NONPROFIT AGENCIES
ARE LIMITED IN ACHIEVING THEIR GOALS BECAUSE OF LACK OF MANPOWER, THIS PROGRAM
PROVIDES A DEDICATED GROUP OF JL VOLUNTEERS TO WORK ON SHORT-TERM PROJECTS. ALL
PROJECTS MEET A COMMUNITY NEED IN NORTH HARRIS AND SOUTH MONTGOMERY COUNTIES.

HERE TO HELP: JUNIOR LEAGUE VOLUNTEERS PROVIDE LONG TERM HANDS-ON SERVICES TO AREA
NON-PROFIT ORGANIZATIONS. RECENTLY, JUNIOR LEAGUE PARTNERED WITH ST. LUKE'S
HOSPITAL IN THE WOODLANDS TO SET UP CHILDREN'S ACTIVITIES IN THE WAITING AREA AND
DONATED OVER 600 BOOKS FOR CHILDREN TO TAKE HOME AFTER A HOSPITAL VISIT.

|

1 IMPACT (FORMERLY KNOWN AS THROUGH THE LOOKING GLASS): THIS CONFERENCE PROVIDES
PARENTS AND EDUCATORS THE HANDS ON KNOWLEDGE AND TOOLS/SKILLS NECESSARY TO INSTILL
POSITIVE SELF-ESTEEM WITHIN CHILDREN AND ADOLESCENTS WHILE ADDRESSING ISSUES THAT
! SURROUND LOW SELF-ESTEEM. PAST PRESENTERS INCLUDE: RON CLARK, DISNEY'S "2000
TEACHER OF THE YEAR", DR. JACK CANFIELD, AUTHOR OF THE CHICKEN SOUP FOR THE SOUL
SERIES, DR. ROBERT BROOKS, SELF-ESTEEM EXPERT AND AUTHOR, AND DR. MICHELE BORBA,
NOTED AUTHOR AND NBC "TODAY SHOW" PARENTING CONTRIBUTOCR.

ST. LUKES: JONIOR LEAGUE VOLUNTEERS ARE TRAINED TO OPERATE THE VECTA DISTRACTION
STATION AT ST. LUKE'S HOSPITAL-THE WOODLANDS. THE VECTA DISTRACTION STATION IS A
MULTI-SENSORY UNIT THAT PROVIDES DISTRACTIONS TO PEDIATRIC PATIENTS UNDERGOING
TREATMENT AT HOSPITAL.

THE WOODLANDS CHILDREN'S MUSEUM: JUNIOR LEAGUE VOLUNTEERS SPONSOR MONTHLY LITERACY
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THE JUNIOR LEAGUE OF NORTH HARRIS AND

. SOUTH MONTGOMERY COUNTIES, INC. 76-0063566

STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ACTIVITIES AND FIELD TRIPS TO THE MUSEUM FOR STUDENTS WHO MAY OTHERWISE NOT GET TO
VISIT. VISIT "READ-A-LOT KINGDOM" WHERE DRESS UPS, PUPPETS, AND FAIRY TALES COME
ALIVE AND WRITING YOUR OWN BOOK IS ONLY AN IDEA AWAY.

HOUSTON MUSEUM OF NATURAL SCIENCE XPLORATION STATION: JUNIOR LEAGUE VOLUNTEERS ARE
TRAINED AS DOCENTS FOR VARIOUS EXHIBITS AND TOUCH CARTS AT THE MUSEUM. JL
VOLUNTEERS ASSIST MUSEUM STAFF WITH SPECIAL EVENTS THROUGHOUT THE YEAR AND ARE
ALSO RESPONSIBLE FOR ORGANIZING AND COORDINATION JL SPONSORED FIELD TRIPS TO THE
MUSEUM FOR CHILDREN WHO OTHERWISE MIGHT NOT HAVE THE OPPORTUNITY TO VISIT ON THEIR
OWN.

STATEMENT 6
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE LEAGUE'S COMMUNITY ASSISTANCE AND SUPPORT SERVICES ADDRESS COMMUNITY PROBLEMS
THROUGH DIRECT FINANCIAL ASSISTANCE AND TRAINING OF LEAGUE VOLUNTEERS. PROGRAMS
ADDRESS A VARIETY OF CRITICAL NEEDS SUCH AS PARENTING SKILLS, LITERACY, EDUCATION,
AND WOMEN'S SHELTER. THIS YEAR LEAGUE VOLUNTEERS CONTRIBUTED HUNDREDS OF
THOUSANDS OF VOLUNTEER HOURS TO THESE PROGRAMS. SEE BELOW FOR THE DETAILS OF EACH
PROGRAM:

DONE IN A DAY: PROVIDES A QUICK RESPONSE OR SHORT TERM PROJECT SUPPORT FOR JUNIOR
LEAGUE COMMUNITES. JL VOLUNTEERS PROVIDE SUPPORT FOR COMMUNITY PROJECTS THAT CAN
BE ACCOMPLISHED IN A ONE-TIME EVENING OR WEEKEND EFFORT. WHEN NONPROFIT AGENCIES
ARE LIMITED IN ACHIEVING THEIR GOALS BECAUSE OF LACK OF MANPOWER, THIS PROGRAM
PROVIDES A DEDICATED GROUP OF JL VOLUNTEERS TO WORK ON SHORT-TERM PROJECTS. ALL
PROJECTS MEET A COMMUNITY NEED IN NORTH HARRIS AND SOUTH MONTGOMERY COUNTIES.

HERE TO HELP: JUNIOR LEAGUE VOLUNTEERS PROVIDE LONG TERM HANDS-ON SERVICES TO AREA
NON-PROFIT ORGANIZATIONS. RECENTLY, JUNIOR LEAGUE PARTNERED WITH ST. LUKE'S
HOSPITAL IN THE WOODLANDS TO SET UP CHILDREN'S ACTIVITIES IN THE WAITING AREA AND
DONATED OVER 600 BOOKS FOR CHILDREN TO TAKE HOME AFTER A HOSPITAL VISIT.

IMPACT (FORMERLY KNOWN AS THROUGH THE LOOKING GLASS): THIS CONFERENCE PROVIDES
PARENTS AND EDUCATORS THE HANDS ON KNOWLEDGE AND TOOLS/SKILLS NECESSARY TO INSTILL
POSITIVE SELF-ESTEEM WITHIN CHILDREN AND ADOLESCENTS WHILE ADDRESSING ISSUES THAT
SURROUND LOW SELF-ESTEEM. PAST PRESENTERS INCLUDE: RON CLARK, DISNEY'S "2000
TEACHER OF THE YEAR", DR. JACK CANFIELD, AUTHOR OF THE CHICKEN SOUP FOR THE SOUL
SERIES, DR. ROBERT BROOKS, SELF-ESTEEM EXPERT AND AUTHOR, AND DR. MICHELE BORBA,
NOTED AUTHOR AND NBC "TODAY SHOW" PARENTING CONTRIBUTOR.

ST. LUKES: JONIOR LEAGUE VOLUNTEERS ARE TRAINED TO OPERATE THE VECTA DISTRACTION
STATION AT ST. LUKE'S HOSPITAL-THE WOODLANDS. THE VECTA DISTRACTION STATION IS A
MULTI-SENSORY UNIT THAT PROVIDES DISTRACTIONS TO PEDIATRIC PATIENTS UNDERGOING
TREATMENT AT HOSPITAL.

THE WOODLANDS CHILDREN'S MUSEUM: JUNIOR LEAGUE VOLUNTEERS SPONSOR MONTHLY LITERACY
ACTIVITIES AND FIELD TRIPS TO THE MUSEUM FOR STUDENTS WHO MAY OTHERWISE NOT GET TO
VISIT. VISIT "READ-A-LOT KINGDOM" WHERE DRESS UPS, PUPPETS, AND FAIRY TALLES COME

ALIVE AND WRITING YOUR OWN BOOK IS ONLY AN IDEA AWAY.

HOUSTON MUSEUM OF NATURAL SCIENCE XPLORATION STATION: JUNIOR LEAGUE VOLUNTEERS ARE
TRAINED AS DOCENTS FOR VARIOUS EXHIBITS AND TOUCH CARTS AT THE MUSEUM. JL
VOLUNTEERS ASSIST MUSEUM STAFF WITH SPECIAL EVENTS THROUGHOUT THE YEAR AND ARE
ALSO RESPONSIBLE FOR ORGANIZING AND COORDINATION JL SPONSORED FIELD TRIPS TO THE
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THE JUNIOR LEAGUE OF NORTH HARRIS AND

- SOUTH MONTGOMERY COUNTIES, INC. 76-0063566

STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART lIl, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

MUSEUM FOR CHILDREN WHO OTHERWISE MIGHT NOT HAVE THE OPPORTUNITY TO VISIT ON THEIR
OWN.

STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS 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? . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




