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¢ Short Form
rom 990-EZ

Under section 501(c), 527, or 4947({a)(1) of the intemal Revenue Code
(except black tung benefit trust or private foundabon)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2008

» Sponsonng orgamizations of donor advised funds and controlling organizations as defined in section N
. 512(b)(13) must file Form 990 All other organizations with gross recetpts less than $1,000,000 and total Open m'P?bﬁc
assets less than $2,500,000 at the end of the year may use this form mgpectm
P The organization may have to use a copy of this retum to satsfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,2009

B Check i applicable’ C Name of organization

D Employer identification number

[ address change o= I0R LEAGUE OF BOISE IDAHO 82-6006240
[ name change tabel or Number and street (or P.O box, i mail is not delivered to street address) Room/sute E Telephone number
peint o
D Inibal retum type.
0 Temnaton Seoific B50_N 9TH STREET B60 (208)424-5011
[ Amended retum :‘;ﬂl:)- City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending BOISE, ID 83702 Number . . . >

® Section 501(c)}(3) organizations and 4347(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 930 or 930-EZ).

G Accounting method: D Cash Accrual
Other (specify) »

H

| Website: » HTTP://WWW.JLBOISE.COM/BOISE/INDEX.JSP
J Organization type (check only one) - 501(c)( 3 ) + (insentno) []4947(a)(1)or [] 527

Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 930-PF).

K Check » []rfthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum

is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

SCANNED APR 2 2 2010

L Add Iines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 112,709
iPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similaramounts received .« « + = « ¢ ¢ o ¢ b 4t et e e e n e e 1 22,619
2 Program service revenue including government fees and contracts .+« . v o v v e v ool 2 4,190
3 Membershipdues and assesSSmENtS  + =+ v ¢ c o v o v o e o s m e b e e e e e e e e e e 3 40,993
4 InvestmentinCOME &+ ¢ ¢« & &t 4 & & o o o o o s s & o s s s s s o s s s s a s e s e s e e 4 2,742
5a Gross amount from sale of assets other thaninventory . . . . . . . . . . .. 5a
b Less: cost orother basis and sales expenses . - -+« v« o o v s e 0 w0 s 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
s 6 Special events and activites (complete applicable parts of Schedule G) If any amount 1s from gaming, check here W D
e a Gross revenue of contributions
3 reported on Iine‘:) RECE‘Q ED A 6a 38,055
e b Less: direct expensés offier than fundraising ex F ............ 6b 10,213
¢ Netincome or ?%) omw%e\@n%@hg ac (Subtract line 6b from line 6a) SCHG. . . .. ... 6c 27,842
7a Gross sales of nvénlory, lessretums and allowahges - .« -« . . o 0 ... . 7a 3,251
b Less: costofgoc;dssolf'r ........................ 7b 1,993
¢ Gross profit or (I fine7bfromiine7a) . .. ..« v v o v 7c 1,258
8 Other revenue ) 8 859
9 Total revenue. Addiines 1,2,3,4,5C,6C,7C, aNd8 .« . v + « & v o o u v at e > 9 100,503
10  Grants and similar amounts paid (attach schedule) . . . . . . . . v ¢ v v v ettt e e e, 10
E 11 Benefitspaidtoorformembers . - . v o v o v i i ittt e e e e e e e e e e e e e e e e e 1
X 12 Salaries, other compensation, and employeebenefits . . . . . . « . .« . Lot e et e e a e e 12 13,591
2 13 Professional fees and other payments fo independentcontractors . . « . < s v o v v o h b e el 13 5,686
2 14 Occupancy, rent, utilities, and MaINtENANCE - -+ « « + v 4 v o b v v vt v et e h e e e e e e 14 8,823
e 15 Printing, publications, postage, and shipping  + -+ « ¢« « v @« o i i it o s e e e e e e e 15 2,906
s 16  Other expenses (describe » STM130 ) 16 60,006
17 Total expenses. Add lines 10 through16 . . . . . . .« . . v . v v it it e > 17 91,012
A 18 Excess or (deficit) for the year (Subtract line 17 fromline8) . . . o .+ v« v o ot v o v v v v i e o e 18 9,491
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eq end-of-year figure reported on Prior YEAFS retUM)  « « « « « « = = s o o b b b e n e e e e 19 172,031
! 's 20 Other changes in net assets or fund balances (attach explanation) - - « « « « « = v« o v o 0 o STM104 20 4,204
21  Net assets or fund balances at end of year. Combine lines 18 through20  « + « = « o « v v v+ v s o & > 21 185,726
f?'art iI| 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 |1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . + « « + & ¢ 4 4 b v v i e e e e s n e e e e e e 222,193(22 215,924
23 Landandbuilldings - « . - & ¢ . i i e it e e e e h e e e e e e e e 23
24  Other assets (describe » STM131 ) 6,486|24 7,746
25 Totalassels . . . . . . ¢ . i i i i it e et e e e e e e i e 228,679(25 223,670
26  Total liabilities (describe » STM132 ) 56,648|26 37,944
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . .. . . 172,031|27 185,726
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Form g—sz 2008)



*Form 990-EZ (2008) JUNIOR LEAGUE OF BOISE IDAHO 82-6006240 Page 2
fPart il | Statement of Program Service Accomplishments (See the instructions for Part Iii.) Expenses

What is the organization’s pnmary exempt purpose? COMMUNITY SERVICES gg‘}:;’%‘:;:;gg:k(gf)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;

descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

28 COMMUNITY PROGRAMS THAT PRMOTOE SELF-ESTEEM AND PROVIDE
MENTORING
(Grants $ ) H this amount includes foreign grants, checkhere . . . . . . .. » (] |28a 24,974
29 MEMBERSHIP SERVICES THAT PROVIDE MEMBERS WITH TRAINING AND
EDUCATION FOR EFFECTIVE COMMUNITY INVOLVEMENT. MEMBERS ARE
ALSO PROVIDED WITH A MONTHLY NEWSLETTER.
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |29 39,809
30
(Grants $ ) Hf this amount includes foreign grants, checkhere . . . . . . . . » [] |30a
31 Otherprogramservices (attachschedule) - . . . . . . o o v o i o o it i i i vt it i et e s s e e
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] [31a
32 Total program service expenses (add lines 28athrough31a) . . - . . .« - ¢ o 0 o o v v it v v e e > | 3 64,783
EPar! WList of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)
) Title and average (c) Compensaton (d) Contnbutions to (e) Expense
{a) Name and address hours per week (¥ not paid, lemployee benefit plans & account and
devoted to posiion enter -0-) deferred compensation other allowances
KYM HORST BOARD CHAIR
350 N 9TH STREET BOISE ID, 83702 1 0 0
MANDY KAYLER PRESIDENT
350 N 9TH STREET BOISE ID, 83702 1 0 0
CECE GASSNER PRES ELECT
350 N 9TH STREET BOISE ID, 83702 1 0 0 0
KENDALL COWDREY TREASURER
350 N 9STH STREET BOISE ID, 83702 1 0 0 0
CAMILLE FRANKS SECRETARY
350 N 9TH STREET BOISE ID, 83702 1 0 0 0
DEBRA PURDY DIRECTOR
350 N 9TH STREET BOISE ID, 83702 1 0 0 0
JULIE WEAVER DIRECTOR
350 N 9TH STREET BOISE ID, 83702 1 0 0 0
JEN JOHNSON DIRECTOR
350 N STH STREET BOISE ID, 83702 1 0 0 0
MOLLY BLACKABY HARDER DIRECTOR
350 N 9TH STREET BOISE ID, 83702 1 0 0 0
CAMILLE FRALEY DIRECTOR
350 N 9TH STREET BOISE ID, 83702 1 0 0 0
LAUREN PAUL DIRECTOR
350 N 9TH STREET BOISE ID, 83702 1 0 0 0
LINDSAY DEVERALL DIRECTOR
350 N 9TH STREET BOISE ID, 83702 1 0 0 0
SHELI FULCHER-KOONTZ DIRECTOR
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
EEA Form 930-EZ (2008)
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Form 990-EZ (2008) JUNIOR LEAGUE OF BOISE IDAHO 82-6006240 Page 3
tPart V | Other Information (Note the statement requirements in the instructions for Part Vi)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
descripion of @aCh aCtivity - - « « « ¢ ¢ v o @ i it e e e e e e e e e e e e e s et et et e e s 33 X
34 Were any changes made 1o the organizing or goveming documents but not reported to the IRS? If *Yes,”
attach a conformedcopyofthechanges .+ - - o .« o v o o v o i et ot b et e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among othefs). but .
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxXy tax reqQUITEMENES? « « « o » + o o o o ¢ o o s v st e b e e e e e e e e e 35a X
b If*Yes,* hasitfiled atax retum on Form 930-T forthisyear? . . . - « ¢« ¢ v v v v o v o i e i o v n s i e v s n v a e 3sb
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,”
complete applicable parts of SChedUIE N « « « v vt v v v v et e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » l 3m .
b Did the organization file Form 1120-POLforthiSyear? . . « « « v v o v v s e v o v et o vttt e e ot e na ot oo 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 in a prior year and still unpaid at the start of the period covered by this retum? . . .. . ... ... .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . « . . . - . v . . 38b
33 501(c)(7) organizations. Enter:
a Initation fees and capral contributions includedonine9 . < . . . . oL o s e a oL 39a
b Gross receipts, included on line 9, for public use of club facilites . - . . . -« . . . .o oL 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
T 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955,and 4958 . . . . . . - . . oo o i e e e >
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . ... oo oL >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shekter
transaction? If *Yes," complete FOM 8BB6-T  « « « « + v v o v o b v s o o v ot e ot s s s oo a s e nn s s e s 40e X
41  List the states with which a copy of this retum is filed.  »
42a The books are in care of » JUNIOR LEAGUE OF BOISE ID Telephoneno. » 208-424-5011
Located at » PO BOX 6538 BOISE, ID ZIP+4 » 83702
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
E e 1) 42b 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 Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . ... ... ... ... 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-Checkhere . . - . . . .« o - o o o0 c o 0 b > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . - . . . . . . . > l 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMO90-EZ & . & ¢ ¢ s & e it v s s e s s e s e e s et a e e e e e e s a e s s e e e e s e e s e s e s 44 X
45 |s any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If
*Yes,* Form 990 must be completed instead of FOm 990-EZ . . . .« « v o v o o v o v o v e o s s o o v bt o s e e s 45 X

EEA Form 930~EZ (2008)




Form 990-EZ (2008) JUNIOR LEAGUE OF BOISE IDAHO 82-6006240 Page 4
Part VI| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 50 and 51.
46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part! .+ « « . . o o v o o vt bt e s e e e 46 X
47 Ddthe organization engage in lobbying activities? If "Yes,* complete ScheduleC,Partll . . . . .. . .. .. ... .. ... 47 X
48  Is the organization operating a school as described in section 170(b)(1)(A)(i))? If "Yes,” complete ScheduleE . . . . . .. .. 48 X
49a D the organization make any transfers to an exempt non-charitable related organization? . . . ... ... ... ... ... 4%a X
b If "Yes,” was the related organization(s) a section 527 organization? - . « =+« o L . o i v ettt t e e e 0 e e e 4%b
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 is none, enter "None.*
() Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posibon detferred 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 recerved more than $100,000 of
compensation from the organization. If there are none, enter *None.*
{a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation
NONE

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

Under penglyes of penury, | declare that | have £xamined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel is true correct, and plete aration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign | 40 Tar JO
Here Signature of ofﬁcer 0 Date
MANDY KAYLER, PRESIDENT
Type or pnnt name and title
Preparer's Date Checlk if Preparer's Identifying No (See inst.)
. self-
Paid signature } /Z:;/ﬁwﬂ) A—M LA 2/2s ///’ employed P
= f
Preparer’s Firm's name (or yours WILSON HARRIS AND COMPANY EIN >
Use Only d ::If-empIOg;tli');. . } 1602 W FRANKLIN STREET
a N
ress. ana e BOISE, ID 83702 Phoneno »  208-344-1355

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

....................... » X Yes [] No

Form 930-EZ (2008)



SCHEDULE A

OMB No 15450047

Public Charity Status and Public Support

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

(Form 990 or 930-EZ)

2008

Depanment of the Treasury nonexempt charitable trusts. . Open 1o Public
Internal Revenue Sevice » Attach to Form 930 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

JUNIOR LEAGUE OF BOISE IDAHO 82-6006240

fPart 3 Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [0 A church, convention of churches, or association of churches described in section 170(bX1XAXi).
2 [ A school described in section 170(bX1XA)ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)
4

[0 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital’s name,

city, and state:

5 [J an organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{bX1)XAXiv). (Complete Part Il )

A federal, state, or local govemment or govemmental unit described in section 170{b}1XAXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1{AX}vi). (Complete Part Il.)

A community trust described in section 170(b}{1}{A}vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the beneftt 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 [ Typel b [ Typell ¢ [J Type lli-Functionally mtegrated

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

~3
MO OO0

10
1

a0

d [ Type l-Other

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli supporting
organization, check thISDOX  « « « « o v v o i o i s e e i it s e e e e e e s e s e s e s e e e e e
9 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 (if) Yes | No
and (iii) below, the goveming body of the supported organization? .+ « = = « « ¢ - ¢ 0 v v v i v el e e L 1190)
(ii) A family member of a person described in (PADOVE? « + + ¢ « o s v v v v m e e e 119
(iii) A 35% controlled entity of a person described in ( Or () @bOVE?  « « « « v v v v v e b e e e 1196
h Provide the following information about the organizations the organizaton supports.
() Name of supported @) EIN (@) Type of organization @) Is the organization (v) Drd you notify tvi) is the (vi) Amount of
organization (descnbed on lines 1-9 incol. () histed inyour |the organization in co! organization in col support
above or IRC section goveming document? () of your support? 0 organléeg'!; the
feee ") Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule A (Form 990 or 990-£2) 2008




“Schedule A (Form 990 or 990-E7) 2008

JUNIOR LEAGUE OF BOISE IDAHO

82-6006240

Page 2

Part i}

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1}{A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusualgrants.”) . . . . .. ..
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . - « ¢ ¢« b it i e e e
3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . - . . . ..
4 Total.Addlines1-3 . ... ...+
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 tine 11, column(f) . .. . .. ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromlined . ... ... .o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar
SOUMCES = = « » « s v+ o o s s s s v o o oo«
9  Netincome from unrelated business
activites, whether or not the business is
regularlycamiedon - - - - o v o e e e e
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . - . . . . v v oo 0oL
11 Total support. Add lines 7 through 10 ..
12  Gross receipts from related activities, efc. (seeinstructions) - . « .« + ¢ o o v oot s e e e e e e e 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3) organization,
Check thisbox and STOP REFB .+« v« v v v v v o o e e i e e e w e e e e e s e e e as s se s e s s e re s s » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . - .+« « o o v ot 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f . . - . .« v o v v v v v o v e 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .+« « o« v v v ot oo e vt it nn e e » [
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . - . -« + =« c o v vt v v o e o e n et » [
17a 10%-facts-and-circumstances test ~ 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualrfies as a publicly supported organization . .. .. .. .. » [
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . .. ... » [
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [

EEA

Schedule A (Form 890 or 950-£7) 2008



'SmedMe_I{(FovaQOOrQQO-EZ) 2008 JUNIOR LEAGUE OF BOISE IDAHO 82-6006240 Page 3
E Part ii] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... .. .. 50,157 108,494 68,202 75,747 67,802 370,402
2 Gross receipts from admissions,
merchand:ise sold or services
performed, or facilities fumished in any
activity that is related to the
organization’s tax-exempt purpose . . . . . . 67,349 77,692 65,743 68,967 42,165 321,916
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
tsbehalf « « + « o o v vt e e e e e
5  The value of services or facilites
fumished by a govermnmental unit to the
organization withoutcharge - - . . . . . . .
6 Total. Addlnest1-5 ... .......... 117,506 186,186 133,945 144,714 109,967 692,318
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on fines 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 fortheyearor$5000 . . . .. . . . .
¢ Addlines7aand7b .. .. ... .. .. ..
8  Public support (Subtract line 7¢ from line 6.) 692,318
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2004 {b) 2005 (e) 2006 (d) 2007 (e) 2008 {f) Totai
9 Amounts fromlineé . ............ 117,506 186,186 133,945 144,714 109,967 692,318
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « » « = v o o 2 e s o« v s e v o o o = 2,998 5,558 5,558 4,252 2,742 21,108
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . ..
¢ Addlines t0aandi0b .. ... ... . ... 2,998 5,558 5,558 4,252 2,742 21,108
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularty
CAMBAON « 2 o v v v o o o v 0 s s v o v o s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . . ... ... .. ..
13  Total support. (Add lines 9, 10c, 11, and 12.) 713,426
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this boX and SEOP METe & v v v« v o v v v vt e m e ot e e s m e e e e e e e e e a e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . - . . . .« v v o o o s 15 97.04 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@27g - « « « « + + o s o o s v v v v v o v o @ 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (fline 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 2.96 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,line27h . . . . . . . o oo it v v v e n e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization = = « « ¢ = « + « - . >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - -+ - - -+ - . » O
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions = - - » - - - - - - » [

EEA
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. SCHEDULE G Supplemental Information Regarding OMB No 15450047
{(Form 990 or 990-E2Z) Fundraising or Gaming Activities ) 2008
Department of the Treasury > Attach to Form 990 or Form 990-E2. Must be completed by organizations that answer “Yes® to Form 990, Past Iv, 1o I
Intemal Revenue Service Enes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, fine 6a. inspection
Name of the organizaton Employes Kentificasion number
JUNIOR LEAGUE OF BOISE IDAHO 82-6006240

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, fine 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-govemment grants
b D Email solicitations f [:] Solicitation of government grants
¢ [] Phane solicttations g X 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 VIl) or entity in connection with professional fundraising activities? O Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
1o be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

@ Name of individual (@) Activity (i) Dvd fundraiser have (v) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of trom actmity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
cd 0
Yes No
L}
Total. . . . . i et e e e e e e e e e e e >

3 List all states in which the organization is 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. EEA Schedule G (Form 990 or 990-E2) 2008




. deduI:aG(anQQDorQQO-EZ)ZOOB JUNIOR LEAGUE OF BOISE IDAHO

82-6006240 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 (b) Event 82 {(c) Other Events
. STYLE SHOW e e
R (event type) (event type) (total number) col (&)
S .
e| v Grossreceipts - . . ... ... 38,055 38,055
3 Less: Charitable
e contributions . . . . . ... ..
3 Gross revenue (line 1
minus fine2) . . . .. .. ... 38,055 38,055
D
'r 4 CashprizeS. . « + v v v v o
e
f 5 Noncashprizes . .......
E | 6 Rentfacilitycosts . - . . . ...
X
2 7 Otherdirectexpenses . . . . . 10,213 10,213
n
: 8 Durect expenses summary. Add lines 4 through 7, column(d) . . . . . .. ¢ o o 0o v v oo v v v o v bt » { 10,213 )
s __9_ Net income summary. Combine fines 3and8incolumn(d) . . . . . o ¢ v ottt h e s s e » 27,842
l Partlll| Gaming. Complete if the organizaton answered *Yes* to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, line 6a.
y (@Bago bngorogresave b (© Othr gamng o ) troughedt. (@)
n
g 1 Grossrevenue . + . « « . . - .
P
E 2 Cashprizes. « « =« « o ¢ o o v
c
tE 3 Noncashprizes ........
X
g 4 Rentfaciitycosts - . . . . . .
s
g 5 Otherdrectexpenses . . - . .
[0 Yes %| [0 Yes % | [J Yes %
6 Volunteerlabor . - . . . ... [ No O No 0 Ne
7 Direct expense summary. Add lines 2 through Sincolumn(d) . - - . . « . ¢ o v o v 0 v v o v v oo v v > 1 ( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . - . « - = ¢ v o v 0 o o o0 oo . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . ... .. ... .. oo v 0 Sa
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . . . 10a
b If"Yes,” Explain:
11 Does the organization operate gaming activites with nonmembers? . . . « . . o . o oL o e s s e e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .« v ¢t it i e e e e e e e e e e e e b e e e e s e s e s e s e e e 12




Schedule G (Form 990 or 990-EZ) 2008 JUNIOR LEAGUE OF BOISE IDAHO 82-6006240 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfacility - - « « ¢ « ¢« v ot oo oo e e e 13a %
b Anoutsidefacility - . - « « « ot o it e e e e e s e e e s e e e e 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 contract with a third party from whom the organization receives gaming
FEVEMUBT « « « o o » o o o o o o o o s = = s 2 = s o o o s s 2 o o s s s s o o n s s s o e s s eseenosesssene 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:
Name »
Address »
16  Gaming manager information:
Name >
Gaming manager compensation » $
Descnption of services provided »
[] Directoriofficer O Employee O Independent contractor
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? - - « + « ¢ ¢ vt i i bt e e i et 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 organization's own exempt activities during the tax year P> $

EEA

Schedude G (Form 990 or 990-£7) 2008



Federal Supporting Statements 2008

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

ADVERTISING AND MARKETING 3,169
BANK AND MERCHANT FEES 3,259
DUES 14,124
INSURANCE 3,976
MEALS 1,361
MEETINGS 2,701
PAYROLL TAXES 1,309
REPATRS AND MAINTENANCE 8,519
SUPPLIES 2,703
TELEPHONE AND INTERNET 3,703
TRAINING 5,458
TRAVEL AND CONFERENCES 7,668
MISCELLANEQOUS 429
DEPRECIATION 478
MEMORITALS SCHOLARSHIPS AND AWARDS 1,149
TOTAL 60,006

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 363 3,425
INVENTORY 5,323 3,330
FURITURE AND EQUIPMENT 35,175 35,844
ACCUMULATED DEPRECIATION (34,375) (34,853)

TOTAL 6,486 7,746

STATMENT LD




Federal Supporting Statements

2008

Name(s) as shown on retum

FEIN

FORM 990EZ, PART II, LINE 26

OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 18,604 6,320
DEFERRED MEMBER DUES 24,149 19,829
PAYABLE TO AJLI 13,895 11,785
TOTAL 56,648 37,944

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT
MISCELLANEOUS INCOME 859
TOTAL 859
FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE
DESCRIPTION AMOUNT
UNREALIZED INVESTMENT GAINS 4,204

TOTAL

4,204

STATMENT LD




