See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_02_EO:41-6025729_990EZ_200906.pdf
https://public.resource.org/privacy?2010_02_EO:41-6025729_990EZ_200906.pdf

! 1
. Short Form OMB No 1545-1150

@ 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 2 0 0 8
Form 990 EZ ). (@) private foundation) ( P J

Sponsonng organizations of donor advised funds and controlllng organizations as defined in section 512(b)(13) must file Form 990 All

Department of the Treasury | other organizations with gross recelpts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use thts form Open to Pyblic
Intemal Revenue Service P> 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 JUL 1, 2008 andending JUN 30, 2009
B Check e |please |C Name of organization D Employer identification number

|:] Address  luse IRS
change  fiapes or

Neme  feintor JUNIOR LEAGUE OF DULUTH INC 41-6025729
Instial g:: Number and street (or P O box, If mail 1s not delivered to street address) Room/suite |E Telephone number
Termun- ;ZZ‘Z‘ 2400 EAST SUPERIOR STREET 2 218-727-0341
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jagpigaten DULUTH, MN 55812 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [__] Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specry) P>
| Webste: » WWW.JUNIORLEAGUEDULUTH.ORG H Check ® [ ifthe organization is not
Qrganization type (check only one}— 501(c) ( 3 ) < (insertno) |:] 4947(a)(1) or D 527 required to attach Schedule B (rom 980, 930-£2, or 930-PF)

Check P> [:] it the organization Is not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $25,000 A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return

L

Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ

| ) 504,492.

[ Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

SCANNED FEB 19 2010

7a Gross sales of inventory, less returns and allowances 7a

1 Contnbutions, gifts, grants, and similar amounts received 1 98,951.
2 Program semvice revenue mncluding government fees and contracts 2 4,302.
3 Membership dues and assessments 3 14,470.
4 Investment income 4
5a Gross amount from sale of assets other than nventory STMT 5 5a 300,580.
b Less cost or other basis and sales expenses 5b 343,430.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c -42,850.
6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 4 E]
Gross revenue (not Including $ of contnibutions
reported on line 1) 6a 79,630.
b Less direct expenses other than fundraising expenses 6b 19,777.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 59,853.

\

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe P>
9 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8

b Less costof goods sold i CF‘\/F‘D
|

1.

ST:_%T% 5;@94 \ehi 8 6,559.
ol « L bl o 141,285.

11 Benefits paid to or for members OGDEN‘ UT 1

10  Grants and similar amounts paid (attach schedule) 'IM'I_'____._..—-—*———‘—J Fho 55,199.

12 3,323.

@ 12  Salanes, other compensation, and employee benefits

g 13 Professional fees and other payments to independent contractors 13 2,731.

2 [14  Occupancy, rent, utilities, and mamntenance 14 3,517.

W 145 Pnnting, publications, postage, and shipping 15 3,295.
16 Other expenses {describe P> SEE STATEMENT 1 )| 16 5,432.
17 Total expenses Add lines 10 through 16 > | 17 73,497.

, |18 Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 67,788.

'g 19  Net assets or fund balances at beginning of year (from line 27, column (A})

4 (must agree with end-of-year figure reported on prior year's return) 19 327,366.

5 |20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 6 20 -3,912.
21 Net assets or fund balances at end of year_Combine lines 18 through 20 » |2 391,242.

{Part 1| 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 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments 340,439./22 403,226.
23 Land and buildings 23
24 Other assets (describe P> SEE STATEMENT 2 ) 3,085.]24 7,514.
25 Total assets 343,524.[2 410,740.
26 Total liabllities (descnibe P> SEE STATEMENT 3 ) 16,158.[26 19,498.
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 327,366.[27 391,242.

?2?1177.58 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Form 990-EZ (2008)

J(;X




Form 990-EZI(2008) JUNIOR LEAGUE OF DULUTH INC 41-6025729 Page 2

{ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What is'the organrzation’s primary exempt purpose?  SEE STATEMENT 9 gﬁgq(‘f")'eodrfgl’usoa(c)(:’) s
Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, descrnibe the services 4947(a)( 1!)Jtm§?s,oggtﬁ)|:wl
provided, the number of persons benefited, or other relevant information for each program title for others )
28 USED TO PROMOTE VOLUNTEERISM IN THE SOCIAL, ECONOMIC, AND

EDUCATIONAL CONDITIONS IN THE DULUTH AREA.

(Grants $ 2,000 . )Iif this amount includes foreign grants, check here > [ 1[28a] 55,199,
29

(Grants $ ) If this amount includes foreign grants, check here » |:| 293
30

(Grants $ ) If this amount includes foreign grants, check here | [:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > [ 1[31a
32 Total program service expenses (add lines 28a through 31a) > 321 55,199.
[P__art N i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (it not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation

BRENDA BEARD, 2400 EAST SUPERIOR [PRESIDENT
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
CATHY WOLFF, 2400 EAST SUPERIOR [IPRESIDENT-ELECT
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
LORRIE SANDELIN, 2400 EAST SUPERIOR DIRECTOR OF MEMBERSHIP
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
TRACY GANTNER, 2400 EAST SUPERIOR DIRECTOR OF COMMUNITY
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
HEIDI SALEH, 2400 EAST SUPERIOR DIRECTOR OF COMMUNICAT|IONS
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
JANE WORLEY, 2400 EAST SUPERIOR DIRECTOR OF F{INANCE
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
NICOLE WIDDES, 2400 EAST SUPERIOR RECORDING SECRETARY
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
SUZANNE RAUVOLA, 2400 EAST SUPERIOR |DPIRECTOR
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
ANNE WHITWORTH, 2400 EAST SUPERIOR DIRECTOR
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
SUSAN MURPHY, 2400 EAST SUPERIOR DIRECTOR
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.
LISA MANDELIN, 2400 EAST SUPERIOR DIRECTOR
STREET #2, DULUTH, MN 55802 1.00 0. 0. 0.

31708 Form 990-EZ (2008)



Form 990-EZ (2008) JUNIOR LEAGUE OF DULUTH INC 41-6025729

Page 3
{Part YV { 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 description of each actwvity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if *Yes,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f*Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in 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
In 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  Section 501(c)(7) organizations Enter
a Inhiation fees and capital contnbutions included on ine 9 39a N/A
b Gross receipts, Included on Iine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. .section4912 > 0.  section4955 p 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did it becoms aware of an excess benefit transaction from a pnor year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c retmbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed P MN

42a Thebooksareincareof » LESLIE HANNA, TREASURER

Telephoneno > 218-727-0341

Locatedat » 2400 EAST SUPERIOR STREET, DULUTH, MN 2P+4 P» 55812

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorry
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If *Yes," enter the name of the foreign country P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ?
If *Yes,” enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duning the tax year » | 43 I

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

45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes,” Form 390 must be
completed instead of Form 990-EZ

Yes| No
42b X
42c X
» [

N/A
Yes| No
a4 X
45 X

832173
12-17-08

Form 990-EZ (2008)



Form

990-E7 (2008) JUNIOR LEAGUE OF DULUTH INC

41-6025729 Page 4

I Part Vi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46
47
48
49a

50

Did the organization engage In direct or indirect political campaign activities on behalf of or in oppesrton to candidates for public

office? If "Yes,* complete Schedule C, Part |
Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part i

Is the organization operating a school as described in section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes,” was the related organization(s) a section 527 organization?

Yes

46
47
48
49a
49h

Z
D (S

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 *

(D) Contributions
(b) Ttle and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & { account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 >
51  Complete this table for the five highest compensated independent contracters who each received more than $100,000 of compensation from the organization If there
is none, enter "None *
NONE

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

Total number of other independent contractors each, receiving over $100,000 »
Under pepatties of pgnury, | d re that | haye esamined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s true,
) corecisand co! e Declaraffor~of prepager (ofher than officer) 1s based on all information of which preparer has any knowledge
Sign }W—f—\ | 7/27//0
Here Signaturerof officér / Date 4
A
LZBI: { H aNNa Treasorer

Type or pnnt name and ttle v
Paid Preparer’ atyre ~ Date Check 1t self- Preparer's Identifying Number (See instr)
Preparer’s % £ w \-q40 employed p. [ ]
Use Onl

Y misnameoryos . EIKILL & SCHILLING LTD. EIN D>
If selt-employed), SUITE 600 230 W SUPERIOR ST Phone P
wgess.and2P+4 -~ DULUTH, MN 55802 no 218-722-4705

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

» [X] ves [ INo

832174

12-17-

08

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury

OMB No 1545-0047

2008

Onen to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Intemal Revenue Service nspection
Name of the organization Employer identification number
JUNIOR LEAGUE OF DULUTH INC 41-6025729

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

The organization is not a private foundation because tt Is: (Please check only one organization.)

L]
(I
L]

o W N =

=0 00 O

10
1

na

e[ ]

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

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

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b ] Type I c |:] Type |l - Functionally integrated al] Type Ili - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il

supporting organization, check this box

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

]

() A person who directly or indirectly controls, efther alone or together with persons described in (i) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In (1) above? 11g(ii)

(ili) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(1) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

Kiv) Is the orgamzation
n col (i) listed in your
governing document?

(v) Did you notify the
organization In col
(i) of your support?

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

us?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

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

832021 12-17-08

Schedule A (Form 990 or 980-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
I Partli| 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 i) (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any *unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines1-3

5 The portion of total contnbutions
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 SUPDOI’(- 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 Amounts from line 4

8 Gross Income from interest,

dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V}

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"' test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L__l
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E7) 2008 JUNIOR LEAGUE OF DULUTH INC

41-6025729 page3

{ Part Hi | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
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

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7c fromtine 6

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

(f) Total

19,005.

20,043.

20,585.

11,181.

113,421.

184,235,

51,662.

49,649.

65,526.

79,150.

79,630.

325,617.

70,667 .

69,692.

86,111.

90,331.

193,051.

509,852,

509,852,

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add tines 9, 10¢, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

69,692.

86,111.

90,331.

193,051.

509,852.

6,000.

7,742,

15,871.

16,552.

6,559.

52,724.

6,000.

7,742.

15,871.

16,552.

6,559.

52,724.

21,391.

11,092.

12,221.

-461.

4,302.

48,545.

611,121.

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 stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 83.43 «
168 Public support percentage from 2007 Schedule A, Part [V-A, line 279 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f)) 17 8.63
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

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 qualffies as a publicly supported organization | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions » l:]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2 0 0 8
' P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
Intemal Revenue Service inspection
Name of the organization Employer identification number
JUNIOR LEAGUE OF DULUTH INC 41-6025729

fParti | 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 D Emalil solicitations f D Solicttation of government grants
¢ [_1 Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity In connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

) ] d )
(i) Name of individual (ii) Activit h(,',:' xd. | (iv) Gross receipts tévzoér%?:ma%agy) {vi) Amount paid
or entity (fundraiser) ¥

have custod from activity fundraiser to {or retained by)

or control o .
contributions? listed in col. i) organization

Yes | No

Total >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA 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-E2) 2008 JUNIOR LEAGUE OF DULUTH INC

41-

6025729 nge2

{Partli| Fundraising Events. Complete if the organizatton 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 #2 {c) Other Events
{d) Total Events
HOLIDAY ARTS NONE (Add col. (a) through
& CRAFTS SH col. ()
(event type) (event type) (total number) ’
é 1 Gross receipts 79,630. 79,630.
2 Less: Chantable contnbutions
3  Gross revenue {line 1 minus line 2) 79,630. 79,630.
4 Cash prizes
8 | 8 Non-cash pnizes
g
3 6 Rent/facility costs
3]
% 7 Other direct expenses 19,777. 19,777.
8 Direct expense summary. Add lines 4 through 7 in column {d) > |( 19,777,
8 Net income summary. Combine Itnes 3 and 8 in_column (d) | 2 59,853.

| Part )1

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

0} a) Bingo Othel I
2 {a) Bing bingo/progressive bingo () rgaming col. {a) through col. (c))
3
o
1_ Gross revenue
o | 2 Cash prizes
8
3
g | 3 Non-cash pnzes
i}
§ 4 Rent/facility costs
a

6 Volunteer labor

l:] Yes %

DNo

l:‘ Yes %
D No

D Yes %
D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming Income summary Combine lines 1 and 7 in column (d}

9 Enter the state(s) In which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b If *"No,* Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
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?

Yes | No

9a

10a

1

12

832082 03-18-09
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Schedule G (Form 990 or 990-62) 2008 JUNIOR LEAGUE OF DULUTH INC 41-6025729 p

age 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
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 P>
15a Does the organization have a contract 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 P $ and the amount

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

Name P>

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation » $

Description of services provided P>

E] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year B $

Schedule G (Form 990 or 990-EZ) 2008
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JUNIOR, LEAGUE OF DULUTH INC

41-6025729

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

INSURANCE

DUES A.J.L.

COMMITTEE, CONFERENCES & MEETINGS
DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

1,239.
1,813.
2,150.

230.

5,432.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 2,313. 2,257.
ACCOUNTS RECEIVABLE 0. 100.
DUE FROM OTHER FUNDS 0. 4,615.
OTHER DEPRECIABLE ASSETS 772. 542.
TOTAL TO FORM 990-EZ, LINE 24 3,085. 7,514.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 476. 429.
DEFERRED REVENUE 15,682. 14,454.
DUE TO OTHER FUNDS 0. 4,615.
TOTAL TO FORM 990-EZ, LINE 26 16,158. 19,498.
FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT

INTEREST 1,711.
DIVIDENDS 4,848.
TOTAL TO FORM 990-EZ, LINE 8 6,559.

STATEMENT(S) 1, 2, 3, 4



JUNIOR. LEAGUE OF DULUTH INC

41-6025729

FORM 990-EZ

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 5

DESCRIPTION

TO FORM 990-EZ,

LINE 5

GROSS COST OR EXPENSE NET GAIN

SALES PRICE OTHER BASIS OF SALE OR (LOSS)
300,580. 343,430. 0. -42,850.
300,580. 343,430. 0. -42,850.

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

UNREALIZED LOSS ON INVESTMENTS

TOTAL TO FORM 990-EZ,

LINE 20

AMOUNT

—3,9120

_3,912.

STATEMENT(S) 5, 6



JUNIOR LEAGUE OF DULUTH INC

41-6025729

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 7

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS

PLAYFRONT PLAYGROUND
CITY OF DULUTH

DULUTH, MN 55802

COMMUNITY PROJECT
SCOTTISH RITE CLINIC
28 WEST 2ND STREET
DULUTH, MN 55802

COMMUNITY PROJECT

LITTLE TREASURE'S CENTER
1422 E 1ST STREET
DULUTH, MN 55812

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

DONEE'S
RELATIONSHIP

NONE

NONE

NONE

AMOUNT

53,199.

1,200.

800.

55,199.

STATEMENT (S) 7



JUNIOR, LEAGUE OF DULUTH INC

41-6025729

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

STATEMENT 8

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? o . ¢ o o o o o o o o s o o o o o s =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

STATEMENT(S) 8



JUNIOR ,LEAGUE OF DULUTH INC 41-6025729

990-EZ PG 2 STATEMENT 9

THE JUNIOR LEAGUE OF DULUTH IS AN ORGANIZATION OF WOMEN COMMITTED TO
PROMOTING VOLUNTEERISM, DEVELOPING THE POTENTIAL OF WOMEN, AND IMPROVING
COMMUNITIES THROUGH THE EFFECTIVE ACTION AND LEADERSHIP OF TRAINED
VOLUNTEERS. ITS PURPOSE IS EXCLUSIVELY EDUCATIONAL AND CHARITABLE

STATEMENT (S) 9
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o 38068 Application for Extenslon of Time To File an !

(Rav. Apnl 2009) Exempt Organlzation Return OMB No. 1545-1709
m&ﬁ” J.'&.T ~ » Filo a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .o W
¢ If you ars filing for an Additional (Not Automatic) 3-Month Extension, eomploto only Part Il (on paga 2 of thls 0

Do not complete Part Il unisss you have already been granted an automatic 8-month pngio

Automatic 3-Month Extenslon of Time. Only submit original (no coplas needed)

A corporation requirad to file Form 890-T and requestlng an automatic 6-month extension—check this box and complat
Part | only . .o 4 0

All othar corporations (inc/udfng 1120—0 f:lars) partnersh;ps, REMICs and trusts must use Forrn 7004 to mquost an expansion of
time to file income tax retums.

Elactronic Flling (e-file). Genarally, you can electronically file Form 8868 if you want a 3-month automatic extension of
one of the retums noted below (6 months for a corporation raquired to file Form 980-T). Howsever, you cannot file
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 980-BL, 6069, or 88 %'oup
retuns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part §f of Form
8868. For more details on the electronic filing of this form, viait www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Be to file
8868

Type or Name of Exempt Organization W identificstion
print T unior /-Lcyua oF Qu(“lwl I_nc 6‘/ + 40-?5
s::: %t!:?ov Number, street, and room or suite no. If a £.0, box, see iInstructions.

filing your A0 d =~ .. WK .
faturm Sea City. town or post office, sma. and ZIP code. For a foreign address, see instructions.
wludh MM &5 8572

Check typs of return to bo filed (flle a saparate application for each retum):

JX Form 990 O Form 990-T (corporation) 0O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 930-E2 O Form 980-T (trust other than above) J Form 6069
0 Form 980-PF O Form 1041-A O Form 8870

® The books are in the care of b_---é..¢.é.‘/./'.é.ﬁ{m*ﬂanxscm..M.Ian:..éddrjy.ﬂvmc D/ restior

Talephone No. » L A/ E ) ZR2=QRA/....... FAX No. P §oceeee.e. )
® If the organization does not have an office or place of business In the United States, check thisbox . . . . , ,|» I
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Iif thigis
for the whole group, chack this box . .. ... > []. If it is for part of the group, check this box ...... » J and an%
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 8990-T) extension time

until ______./ LA LS . 20/0., to file tha exempt organization retum for the organization named above. The e on is
for the organization's return for;

» [ calendar year 20........ or

» X tax year beginnring ....._..._.. VA , 20 QK. , and ending............... le /3-(-’ ------------- ‘ 20-‘9-?-

2 If this tax year is for lgss than 12 months, check reason: [J Initia) retum [ Final return [0 Change in accounting period

3a |f this application is for Form 890-BL, 980-PF, 980-T, 4720, or 6069, enter the tantative tax,
less any nonrefundable credits. See instructions. 3a s o
b If this application is for Form 980-Pf or 990-T, enter any refundable credits and astimated tax

payments made. Include any prior year overpayment allowed as a credit. O
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See Instructions. O

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

Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 279160 Fom 8868 (dy. 4-2009)




