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Eorm 990 OMB No 1545 0047
. Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) . . ] i

D t of the T e e
oy Rovenue Serce™ » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection,

For the 2009 calendar year, or tax year beginning  6/01 , 2009, and ending  5/31 , 2010
B Checkif applicable C D Employer identification Number

[ Jadsress change | iRSTaser | JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145

Name change bt ';,T 409 HAZEL STREET E Telephone number
il . see |TEXARKANA, AR 71854
eturn Ispsetclﬂc

1 Termination Q\orr\‘:.

E Amended return G Gross receipts $ 217,124.

|| Apphication pending| F' Name and address of principal officer  MELANIE GLOSTER H(a) Is this a group return for affihates? %Yes No

H(b) Are all affihates included?
same As C_Above tf ‘No,’ at!lach a list L('see instructions) Yes . No
| Tax-exempt status |X|501(c) (3 )< (insertno) | |4947(@(1)or | |527
J Website: » jltexarkana.org H(c) Group exemption number ™
Form of organization B(-I Corporation l_‘ Trust ’—I Association I_' Other ™ jL Year of Formation I M state of legal domicile

K
[Part1:%] Summary

1 Briefly describe the organization's mission or most significant activities: DEVELOP _THE LEADERSHIP_ POTENTIAL OF _ _
g WOMEN_THROUGH_TRAINING AND_VOLUNTEER WQRK, AND_WE_IMPACT THE COMMUNITY_ THROUGH_ _ __
g LCOMMUNITY PROJECTS _AND_RROGRAMS _ _ o =
:’: 2 Check this box ™ D—If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a). . ... . 3 10
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
gl 5 Total number of employees (Part V, line 2a) e e 5 1
€| 6 Total number of volunteers (estmate if necessary) .. ... e e 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 ....  .... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1Ry . .. . ... . ... ... .. 37,636. 54,497.
C;E 9 Program service revenue (Part VIII, line 2g) .. . . C e
, ,% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ... e 6,221. 8,091,
Jr® [ 91 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... C 114,296. 87,392.
= 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 158,153. 149, 980.
%< | 13 Grants and similar amounts-paid-(Pa colemeetfortmey 1-3) ... L L
74 | 14 Benefits paid to or for merhbers 6_- Emrﬁ . e
o 15 Salaries, other compensatiog, smployee benefits (Part I2dolumn (A), lines 5-10) 10,933. 18,517.
§;§ 16a Professional fundraising fe g artﬁiﬁol@nw @g,mne I. — ! . - :
tr‘l,‘“j- b Total fundraising expenses| (Fart 1X, column (D), line 25 g i R R 1
L | 17 Other expenses (Part 1X, cblu ResSTTa-TTd 24f) . ... C 183, 359. 162,008.
Gég 18 Total expenses. Add lines |3-17% _Jagetb! A), line25) ... .. 194,292. 180, 525.
(33| 19 Revenue less expenses. Subtract line 18 fromlne 12. . ..... ..... -36,139. -30,545.
Eg Beginning of Year End of Year
831 20 Total assets (Part X, line 16) ... .. ... . ... . ... 447,177. 402,413.
S‘;:, 21 Total hiabilities (Part X, line 26) . . . 43,212. 28,993,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 403, 965. 373,420.
Part Il -| Signature Block

A4

Here Signalure o\ officer [
> MELANIE GLOSTER

Date

Under p 1¢s of perjury, | declare that | Have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, ﬂ {d copgplete Declarafign repares (other than officer) 1s baséd on all information of which preparer has any knowledge
sign > 1A |9 QAAAMMLA) 2012

President

Type or print name and title

Date

Preparer's identifying number
Check f (seg mstruchons)fy 9

Firm's name (or DOWD & COMPANY PLLC

Paid Preparer's :ﬁrifg;loyed »>
Pre-  |agwe’ ™ ROBERT BRADLEY, CPA W’ . N/A
arer's Iy Vv'7

se yours if seif-

Only employed), P> 2710 ARKANSAS BLVD

v

en > N/A

gdressend  "PEXARKANA, AR 71854

Phoneno ® 870-774-2505

May the IRS discuss this return with the preparer shown above? (see instructions)

...... 5(-| Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAON13L 12/29/09  Form 990 (2



Form 990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 2
[RATHIIIEN _Statement of Program Service Accomplishments
1 érlefly describe the organization's mission:

T

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . [] Yes No
If 'Yes,' descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: __) (Expenses $ 102,460. including grants of $ ) Revenue § )
COMMUNITY IMPROVEMENT / VQLUNTEERISM

4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of _ § ) (Revenue § )
4e Total program service expenses » 102,460,

BAA TEEAOI02L 07/20/09 Form 990 (2009)




Form990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 3

" [PartIV-"r] Checklist of Required Schedules

10

n

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes complete
Schedule A .. .

Is the organization requrred to complete Schedule B Schedule ot Contr|butors7

Did the organization engage in direct or indirect pohtrcal campargn activities on behalf of or in opposrtlon to candidates
for public office? If ‘Yes,’ complete Schedule C, Part!.... . . ..... .

Section 501(c)3) orgamzatlons Did the orgamzatron engage in Iobby|ng actrvrtres" If 'Yes complete
Schedule C, PartIl..... . . . .. ... ... ...

Section 501(c)4), 501(cX5), and 501(c)$6 orgamzatlons Is the organrzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . .

Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
p:ror\;r?e advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
art ... ... ..... e e e e C e e e e e .

Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part If .

Did the organization marntarn collectrons of works of art, hlstorlcal treasures, or other srmllar assets7 If 'Yes,'
complete Schedule D, Part Ill.. ....... . .. . ..

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;
osr r%vr;:te 5:rc;§t|ttc/o\}msellng. debt management credit repalr or debt negotiation servrces7 If 'Yes,' complete
chedule ar e e e e e e e e

Did the organization, directly or through a related organrzatlon hold assets in term permanent or quasr endowments’ I
'Yes,' complete Schedule D, Part V. .. .

Yes | No

1] X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts Vi, vil, VIl IX, or
Xasapplicable .... ... ... . .. .. e . . e

L4 BldFthei o/rgantzatron report an amount for land, bulldrngs and equrpment in Part X line 10? If 'Yes,” complete Schedule
, PartVI. .. .. ... . .

® Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . .. e e .

* Did the organization report an amount for rnvestments program related in Part X Irne 13 that 1s 5% or.more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil .... o e e e

® Did the organization report an amount for other assets in Part X line 15 that 1s 5% or more of its total assets reported 2] S "

Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other Irabllrtles in Part X, lrne 257 /f 'Yes comp/ete Schedule D, Part X

® Did the organlzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabtiity for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, mdependent audrted f|nanC|al statement for the tax year" If 'Yes, complete

Schedule D, Parts XI, XIl, and Xlll . .12 X
12 AWas the organization included in consolldated rndependent audrted frnancral statement for the tax Yes No | -|. =

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlll is optional . .|12 A X o =
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzahon

or entity located outside the United States? If ‘Yes,' complete Schedule F, Part1l. . 15 X
16 Did the organization report on Part IX, column (A hne 3, more than $5,000 of ag?regate grants or assistance to

individuals located outside the United States? /f ‘Yes, complete Schedule F, Part i . R 16 X
17 Dud the organization report a total of more than $15,000 of e }penses for professronal fundrarsmg services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedtile G, Partll . . ..... . . . . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng actrvrtres on Part Vill, ne 9a7 /l Yes

complete Schedule G, Part lil. ... .. .... ........ . ... |19 X
20 Did the organization operate one or more hosprtals7 If 'Yes comp/ete Schedule H . 20 X

BAA TEEAD103L 02/12110

Form 990 (2009)



. Form:990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 4
[Part'IV:. | Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 12 If * es,’ complete Schedule |, Parts land Il .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill . ... . . e e 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asnt,i7 fgrrlnerl officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes,' complete 23 X
chedule J . . e e e s . .o

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was |ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to ne 25 .. ... . ... .. 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exceptlon" .. 24bh
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? e e e e e e s e e e e . | 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year" ...... 24d

25a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . .o e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prxor year, and
that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If ’Yes, comp/ete
Schedule L, Partl ........ ... . .. ... ... . . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes," complete Schedule L, Part Il. 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant select:on comittee member, or to a person related to such an individual? I 'Yes,' complete
Schedule [, Part I .... . ... ..e. O, o . 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. . . . .... .1 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV.... .. .... ....... ... . . oL T e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M .. .. 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or quallfled conservation
contributions? /f 'Yes,’ complete Schedule M .. ... .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N, Part | . 31 X
32 Did the or?Vanrzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil . ........  ...... . ... ... e . . N 74 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Partl ... .0....... . 33 X
34 \/Nas Zthe organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts i, lil, IV, and V, 3 X
Ine 1 ... ool Lo i s e e e i e

35 Is any/related organlzatlon a controlled entlty within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, hne2 ... ...... . ... .. L. 35 X

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV, ine2 . ~ . .. . ..... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ........ . e 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




Form 990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 5
‘ZEZ | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of US.
Information Returns. Enter -0- if not applicable....... ..........0...... ... . ... Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg

(gambling) winnings to prize winners?, .......

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ..... ... ... o it ci e 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... .....
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the org7amzat|on have unrelated business gross income of $1,000 or more durmg the year covered by
a0 =T 2 ...l 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an exp/anat/on inSchedule O . ..... ......... ..... .. 3b
4a At any time duning 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 account)?.. .. .| _4a X

b If 'Yes,' enter the name of the foreign country: »

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..... . .. .. . .. | 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... .| 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax SHElEr TrANSACHONT. ... .v'vreinseeinen e onee e i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?............ .. .. .. ... .0 L0 L L e e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
e Yo 1 =52 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services

provided t0 the Payor? ... .. .. .. i e e e e e e e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... . ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle

Form 82827 ... . i e e e e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year ........ . ...... RN I 7d|

e Did the orgamzatlon during the year, receive any funds, directly or mdurectly, to pay premiums on a personal
benefit contract? ... ... ... i e e e e e e,

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.. e
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the year? .. ...... ..............

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .... ... . ..... .. ... ..o L

b Did the organization make any distribution to a donor, donor advisor, or related person" ......... .
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12.... . .. . . .. 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles 10b

11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders.......... e e e e e 1la

b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) ... .... ... ... ... 11b

12a Section 4947(aX1) non-exempt charltable trusts Is the organlzatnon filing Form 990 in lieu of Form 10417 . ....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . J 12b|

BAA Form 990 (2009)

TEEADIO5L 02/12/10




Form ?90 f2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 6
al‘?

VIR Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See /nstruct/ons

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ............ ............ . 1a
b Enter the number of voting members that are independent . . . e e e e 1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other

officer, dlrector trustee or key employee? ............................................................... X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon

of officers, directors or trustees, or key employees to a management company or other person?... . 3 X
4 D|d the organization make any significant changes to its organizational documents 4 X

5 Did the organization become aware during the year of a matenal dwersxon of the organization's assets" ........
6 Does the organization have members or stockholders?. ..... ................ P .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DoAY ?. L i i e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders or other persons?......

8 Phld }hﬁ' organization contemporaneously document the meetings held or written actions undertaken during the year by
e fol owmg

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malhrLLaddress’ If Yes provide the names and addresses in Schedule O . ...... . ......... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

b If 'Yes,' does the organization have written pohcnes and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?..... .... ......

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 .
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,"' go to line 13.

b Are offlcers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
(o T oT o g o =3 e 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule Ohow this isdone........... ... o iiiiir tiiiiiiiir e e e e e e e . ..

13 Does the organization have a written whistleblower policy?........ ... ... .. i il ci i e e e .
14 Does the organization have a written document retention and destruction policy? ... .. e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official............. e e e e e 15a X
b Other officers of key employees of the organization............. ... . ... ...ccoch o0 ol el e e e e 1_5b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) yat ;

16 a Did the organization |nvest in, contribute assets to, or participate in a |0|nt venture or similar arrangement with a taxable e
entity during the year? .. ... .. i i i e e e e e

b If 'Yes," has the organization adopted a written policy or procedure requtring the organization to evaluate its participation
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzahon s exempt
status with respect to such arrangements? ... T T e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organlzatlon makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JUNIOR LEAGUE 118 E. BROAD ST. TEXARKANA AR 71854 (870)772-9948

BAA Form 990 (2009)
TEEAO106L 02/05/10




Page 7

Form 990 52009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145

PartiVIl}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether, individuals or organizations), regardiess of amount of
compensation. Enter -0-"In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
ref:etivaad reportatt;le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A 1)) () ©®) (E) Q)
Name and Title A;’\gLarge Position (check all that apply) Reportable Reportable Estimated
=] = ® compensation from compensation from amount of other
perweek | 23 | | QI1F | 32| ¢ the organization related organizations compensation
gz|&(&1|a |27 3 (W-2/1089-MISC) (W-2/1033-MiSC) from the
N EHE e
g &':. -E 3 organizations
JH :
MELANIE GLOSTER __ __ __ __ |
PRESIDENT 3 X 0. 0. 0.
JREVA WEST __ __ ________ |
President-Elect 1 X 0. 0. 0.
LACY WHITE _ __ __ __ __ __ |
Treasurer 2 X 0. 0. 0.
KATIE ANDRUS __ _ _ ______ |
Secretary 1 X 0. 0. 0.
CHRISTIE SHEDLOCK __ __ __ |
Nomin. Chair 1 X 0. 0. 0.
TRACI BARKER _ ____ ____ |
Vice President 1 X 0. 0. 0.
STEPHANIE MURDOCK _ __ _ __ |
Vice President 1 X 0. 0. 0.
DANIELLE PATTERSON _ __ __ |
Vice President 1 X 0. 0. 0.
BRITTANIE STONE _ __ ____ |
Vice President 1 X 0. 0. 0.
MARY ELLEN YOUNG __ _ ____ |
Sustainer Pres. 1 X 0 0 0
____________________ -
____________________ 1
BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 8
I Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(G)) (B) (c) (%) (E) 9]
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours  [——— = o x| m | compensation from compensatton from amount of other
per weekiS I} 2 2 @ 3sl e the organization related organizations compensation
2212|515 B33 | w-2109-msc) (W-2/1099-MISC) from the
2els|f |3 Rzl organization
g5| 8 B I8 a and related
h 5| & 2 g organizations
HENE
ThTotal ... .. ... i i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton * 0
Yes | No
PO RE g ey

3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensataon from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such

individual ... ... e

5 Did any ci)erson listed on line 1a recelve or accrue compensation from any unrelated orgamzatlon for services

rendered to the organization? If 'Yes,' complete Schedule J for such person ..

i {:;,5@..
s ol e

N Bt :j

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 01/3010

Form 990 (5009)



Form 990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 9

PartVill| Statement of Revenue

P, T s N A T N @A) (B) (©) (D)
A A 7.-| Total revenue Related or Unrelated Revenue

: : T et T T e e T exempt business excluded from tax

ta, - Lo T ALt i function revenue under sections

gt e s LT N S ¥ CL L revenue 512, 513, or 514

" e e A N . - .
v Loy et - - : -

3T M -

1
-
3

e Government grants (contributions) . . .. le

f Al other contributions, gifts, grants, and ‘ ;’; ’ - T, RO S ot
similar amounts not included above . . 1f 18,962.] - e - |- L .

g Noncash contribns included in Ins 1a-1f:. ... $ RFTLAAP LTI DI I S
h Total. Add fines 1a-1f.... ... . ... ........ ....... > 54,497.] . i . ) '

Business Code " = . 2. . o B B

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

2a

c

d

e
f All other program service revenue. . ..
gTotal. Add lines2a-2f .. ... .. .. . > - o]
3 Investment income gincludlng dividends, interest and
other similar amounts) ............. ............. . > 8,091. 8,091.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........... ..o i L. >
() Real (n) Personal v,

PROGRAM SERVICE REVENUE

6a GrossRents.........
b Less: rental expenses
¢ Rental income or (loss) ...

d Net rental incomeor (loss) . ...... ...... ... .... >

t Oth oL '
7a Gross amount from sales of 0) Securtties () Other N A

assets other than inventory .

b Less: cost or other basis R , o . -
and sales expenses.. ... I T ! - .

¢ Gamn or (loss). ......
dNetgainor (loss) ..... ....ooovvt il Lol R

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18.. .............. a 154, 536.
b Less: direct expenses.. ... ....... b 67,144.} . - . ;
¢ Net income or (loss) from fundraising events ...... .. > 87,392. 87,392.

OTHER REVENUE

9a Gross Income from gaming activities. o = ’ . .
SeePartIV,line19... ............ a w7 N ) ) .

b Less: direct expenses.. ........ ... b
¢ Net income or (loss) from gaming activities.  ..... >

10a Gross sales of inventory, less returns .
and allowances . ...... cie. .. @ L e e . . ’ N P

b Less: cost of goods sold... ......... b . ) - ‘. . o

¢ Net income or (loss) from sales of inventory.... .. >
Miscellaneous Revenue Business Code e T -, oo ) ]

11a MISCELLANEQUS

e Total, Add lines 11a-11d ... .... ... ..... ........ > " : S
12 Total revenue. See instructions. ...  ...... ..... > 149, 980. 95,483. 0. 0.
BAA TEEA0109L 02/12/10 Form 990 (2009) ,




Form 990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 10
PartiX¥| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , (A) ®) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill, expenses general expenses _expenses
1 Grants and other assistance to governments :

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

and organizations n the U.S. See Part IV,
line 21.

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(l and persons described In
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . .

Other employee benefits

Payroll taxes

Fees for services (hon- employees)
a Management. .. ... .
b Legal
¢ Accounting .
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17..
f Investment management fees
g Other

Advertising and promohon

Office expenses.

Information technology

Royalties.

Occupancy

Travel .

Payments of travel or entertalnment
genses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings
Interest
Payments to affiliates ..

Depreciation, depletion, and amortization ...

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) . .. ... ...

0. 0. 0. 0.
0. 0. 0. 0.
16,208. 16,208.
2,309. 2,308.

1,870. 1,870.
3,369. 3,369.
4,825. 4,825.
2,170. 2,170.
8,443. 8,443.

562. 562.
3,259 3,258.

a MEMBERSHIP COUNCIL 26,140. 26,140.

b TEACHER GRANTS 19,942. 19,942.

¢ TRAINING & EDUCATION_ _ 13,380. 13,380.

d Printing and Publications__ 10,163. 10,163.

e SHOES FOR THE _SOUL _ 8,062. 8,062.

f All other expenses . 46,237. 34,936. 11,301.
25 Total functional expenses. Add lines 1 through 24f 180,525. 102,460, 78,065. 0.
26 Joint costs. Check here » if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD110L  02/05/10

Form 990 (2009)



Form 990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 11
alance Sheet
) A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.. .... ........... .. e e i 183,489.1 1 134,789,
2 Savings and temporary cash investments.................. coieet aeieiin.. 198,785.{ 2 206,601.
3 Pledges and grants receivable, net... ... ... ... ... oo Ll 3
4 Accountsrecewable,net.... ... . ... .. oo ol L 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. ......
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) f
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L..
s | 7 Notes and loans receivable, net... ... ... ... ... ... Lol Lo,
E 8 Inventoriesforsaleoruse.... ..... . (.. i il e
s| 9 Prepaid expenses and deferredcharges.... ........ ...coiiiniininnn.
10a Land, bulldings, and equipment: cost or other basis. | 10a 168, 175
Complete Part Vi of Schedule D ST SR LR
b Less: accumulated depreciation...... ............. 10b 128,047. 41,897.]10c 40,128.
11  Investments — publicly-traded securities. .. . ....... ............. ..., 1
12 Investments — other securities. See Part IV, line 11... ................. . .... 12
13 investments — program-related. See Part IV, line 11 ......... ..... ... 13
T4 Intangible @ssets. ... ....covviin ot e e e . 22,388.]14 20,895.
15 Other assets. SeePart IV, line 11........ .. ... it ciiiiiie s, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)... . 447,177.116 402,413.
17 Accounts payable and accrued @Xpenses........ ...ovve ciiit ah aieiinias 6,469.]17 16,571.
18 Grantspayable. ... i s i e e 18
19 Deferred revenuUE .. ...... oottt it e e e 12,030.]19
T 120 Tax-exempt bond liabilities .. ...... ....... o cioiiiiin s 20
&121 Escrow or custodial account liability. Complete Part IV of Schedule D......... 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
'lr highest compensated employees, and dnsqualmed persons. Complete Part il
|E of Schedule L..... ... i o e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties.......... . 23
24 Unsecured notes and loans payable to unrelated third parties .. ......... ..... 22,388.]24 11,193.
25 Other liabilities. Complete Part X of Schedule D ...... .........covvvinnn.. .. 2,325.|125 1,229.
26 Total liabilities. Add lines 17 through 25....... .. ... . . ..... ........ ..
g Organizations that follow SFAS 117, check here » . and complete lines
27 through 29 and lines 33 and 34. NPT
§ 27 Unrestricted netassets ... ....... ..... e s 373,420.
E| 28 Temporarily restricted netassets ...... ... .. ... il L
§ 29 Permanently restricted netassets ......... ....... .ol
g Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B 130 Capital stock or trust principal, or current funds. .......o.oveeriiiiieeenn..
8 31 Paid-in or capital surplus, or land, building, and equipment fund. ....... ... ..
L | 32 Retained earnings, endowment, accumulated income, or other funds....... ....
g 33 Total netassets or fund balances. ........ .. oo .oer oot s 403,965.] 33 373,420.
S { 34 Total habilities and net assets/fund balances. ... . . ..... ... .... .. 447,177.) 34 402,413.
BAA Form 990 (2009)
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Form 990 (2009) JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 12
ancial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule Q.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...................... .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, orboth:............ ... ... o0 L,

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

BAA Form 990 (2009)
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VL ez, Public Charity Status and Public Support

| OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

ﬂ‘ié’%’é‘.“&:‘vé’éu";"sl'ﬁ?é: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Name of the orgaruzation Employer identification number
JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145

PartiB| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

~N o0 (3} How N =

0 o

10
n

[

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

A school described in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: _ _ _ _ e i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described in section 170(bY1XAXV).

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)(1XAXvi). (Complete Part I11.)

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

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy) fees, and gross receipts

from activities related to 1ts exempt functions — subl)ect 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Type! b [ ]Typenl ¢ [ ] Type Il ~ Functionally integrated d[ ] Type lit- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gbagrz f)o(tér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type It or Type Ill supporting organization, D
Check this DOX . . . i i i e b e e e e et e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (ni)
below, the governing body of the supported organization?........ .. ...... e 11g (i)
(i) afamily member of a person describedin (1) above? .. ............. . . .. ... L. . L[ 11g(Gi)
(ili) a 35% controlled entity of a person described in (1) or () above?........... . .. . e I A K- 1 (D)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (D Type of organization (Iv) Is the (v) Did you notify (vl) is the (vil) Amount of Support
Organization (described on lines 1-9 or%amzatlon 1n col. | the organization in | organization 1n col.
above or IRC section (i) listed n your col (J) of (i) organized in the
(see instructions)) overnin, your support? us?
ocument
Yes No Yes No Yes No
Total R IR _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 2
[EZil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)Y(1)(A)(vi)

) (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

gggj:ﬂf'n’ Jrar for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ....... ........

3 The value of services or
facilities furmshed 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-through 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
fromlined..... .............

Section B. Total Support

Eggf:gf‘,{gyﬁ%' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total

7 Amounts fromline4... .. .

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..........coovuvvnn.

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

11 Total su
through

12 Gross receipts from related activities, etc. (see mstructlons)

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 andstophere.... . ................... . P O . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)................ . .. ... . .1 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ......... e e e e e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... e e e e D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organlzatlon ................ e e e D

17 a 10%-facts-and-circumstances test — 2009 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization... ... > D

b 10%-facts-and-circumstances test — 2008. 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. Explam in Part IV how the
orgamzat:on meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization. ...... > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2Z) 2009

JUNIOR LEAGUE OF TEXARKANA, INC.

71-0281145

Page 3

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

Section A. Public Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Calendar year (or fiscal yr beginning in)*>
1

Gifts, grants, contributions and
membershnp fees received. Do
not include ‘unusual grants.’

39,212.

35,388.

42,890.

37,332,

154,822.

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

171,152,

163,583.

117,054.

'113,768.

565,557.

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
facilities furnished by a
governmental unit to the
organization without charge . ..

0.

6 Total. Add lines 1 through 5...

210,364,

198,971.

159,944.

151,100.

720, 379.

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. . ..ovviveinnnnnn s

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YAl ..ttt e e

o

o

0.

cAddlines7aand7b...........
8 Public support (Subtract line
7cfromlne6)..... ... .....
Section B. Total Support

ojo

(e [

oo

0.

0.

720, 379.

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromhne6..........

210, 364.

198,971.

159,944.

151,100.

0.

720,379.

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

6,070.

16,681.

7,747,

1,892.

32,390.

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

¢ Add lines 10aand 10b.. .....

6,070.

16,681.

1,747,

1,892.

32,390.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carmedon...............

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part IV} .See .Part..IV..

13 Total support. (addns, 10c, 11, and 12) |_‘_’ LTINS

14 First five years. If the Form 990 1s for the organlzatlon s first, second thlrd fourth or flﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here ..

22,912.

175,681.

- %]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (). .......... . . ... ..... .15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15... . ........ .. .. ... ... ... ool 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. ................ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17.... ... .. ... ... ... ool 18 %

19a 33-1/3 support tests — 2009, !f 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 quahfles as a publicly supported orgamzatuon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 i1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

-H

BAA
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Schedule A (Form 990 or 990-E2) 2003 JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 4

i Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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SC;HEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8, 9,10, 11, or 12, )|;
Internal Revenue Service » Attach to Form 990. > See separate instructions N pectiony
Name of the organization Employer ldentification number

JUNIOR LEAGUE OF TEXARKANA, INC.

71-0281145

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year........ .......

Aggregate contributions to (during year).. ...

Aggregate grants from (during year) ... .....

Aggregate value atend of year .... .......

N A W -

Did the orgarnization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?......... ... Ce DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. . .. ..., ...l L e e e I_—_lYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Year

a Total number of conservation easements............. e e e e .. 2a
b Total acreage restricted by conservation easements. ......... .. ... e e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .......... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located »

4
5 Does the organization have a written policy regardin
and enforcement of the conservation easement it ho?d ................... e e e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)@B)() and 170()AIBYN?. .- oot ot e e e . I:I Yes D No

9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements.

[RE%HIVE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, ine 1.............. .. e e N

@iy Assetsincludedin Form 990, Part X .. . ....... .. ... ..., ...... e e e e e R

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, line 1. ... . ...t it viv v o i e s i oo . »8
b Assets included in Form 990, Part X ... ...... ... it i B
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)' 2009
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Schedule D (Form 990) 2009 JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 2
IPart' Ilt;{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grorgfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ...... ... I——I Yes r—lNo
[Part IV¥] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2... ... . ... it i e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ....... .. ........ e e e e e e . 1c
dAdditions during the year .. .. ...t . i e i 1d
e Distributions during the year.................coooiies coien oL e e le
fEnding balance. ....... ... . L e i e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7 .... .. .
b If 'Yes,' explain the arrangement in Part XIV.
{ Part V{ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance...... ;‘Q‘i}%‘)’& "'&4‘33‘ e RS
b Contributions.................. %?}Mwﬁ : MI?’L > T“‘.‘g" f”’* 35
£ - 5
© e Ivesiment crnings, gans R
d Grants or scholarships........... EIVE &Q‘ﬂﬁh%’
1 e Other expendttures for facilities e
and programs. .. ...... ...... R Lk »
f Administrative expenses . ...... .*#@ii‘%’*l.’fﬁl‘@ﬁﬁ;lff S N e T LG
g End of year balance... .... ... A R R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» $
b Permanent endowment » $
¢ Term endowment » $
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unretated organizZations. .. ... ..ot e e e e e . | 3a(
(i) related OrganIZations. . ...t e i e e e e 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?..... ..... .. .............. 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
| Part VE] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
laland ................ e 5,000. )0 "o 5,000.
bBuildings........ ... 90,281. 60,048. 30,233.
¢ Leasehold improvements. ...... ceee e
d Equipment........... ... e 1,550. 1,550. 0.
eOther.. .. ... .. .......... . ... 71,344. 66,449. 4,895.
Total. Add Ilnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ..... ...... . > 40,128.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 JUNIQR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 3
mmvestments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives..... . ... ..... ..... ...
Closely-held equity interests. ....... C e
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lne 12)  » e T R
nvestments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

]'otal. Cglumn 'b) must equal Form 990, Part X, Col. (B) line 13) >
— Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)... ... e e e e e >
[B3atRX3| Other Liabilities (See Form 990, Part X, line 25) _

(a) Description of Liability (b) Amount I .
Federal Income Taxes
CAPITAL LEASE 1,105.
PAYROLL TAXES 124.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 1,229,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48,

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 4 |

L ParteXI#| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A |

* 1 Total revenue (Form 990, Part VIH,column (A), Ine 12)... ..... ... civiit ciiiiiiies it s
2 Total expenses (Form 990, Part I1X, column (A), ine 25)............. e i e e e e e
3 Excess or (deficit) for the year. Subtract line 2 fromline 1........... .. it i i
4 Net unrealized gains (losses) on investments ........... .... e e e e e

5 Donated services and use of facilities ..... ... ... i e e e
6 Investmentexpenses......... ....... ... ...... e e e e e e
7 Prior period adjustments . . ... e e e
8 Other (Describe in Part XIV) ... o o e e e e
9 Total adjustments (net). Add lines 4 through8 ....... e e e e e e e e

10 Excess or (deficit) for the year per audited financial statements Comblne lines3and9.....

{ Part XlI#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: g
a Net unrealized gains on investments........ ..... e e . 2a :
b Donated services and use of facilittes... ........ . .....cooc0 ool Lol .1 2b P
¢ Recoveries of prior year grants....... ..... . e e e 2c 'y
d Other (Describe in Part XIV).. ... ...... ...... e 2d
eAddlines2athrough 2d... ... ... ... i i i e e e e e . 2e

3 SubtractltneZefromllne1 ........... e e e e e e e e 3

4 Amounts included on Form 990, Part VII, Ime 12 but not on I|ne 1 B ‘
a Investments expenses not included on Form 990, Part VIll, ine7b . ..... 4a S ‘
b Other (Describe in Part XIV)....... e e 4b PEry |
cAddlinesdaand 4b.. ....... .. ... Ll i e e e e e e e 4c |

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, line 12) ..... 5

[ Rart:XIll5 Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return N/A
1 Total expenses and losses per audited financial statements . .... e e e .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites .. . . . ......... .. ... Lo, 2a
bPrioryearadjustments............ . ... L. Lo e e e 2b
cOtherlosses ....... . ... (il ot e e e 2c
d Other Describe nPart XIV)......... ....... ...... e e 2d

eAddlines2athrough2d ...... . ... .. ..ol o i e e e
3 Subtractline2efromline 1. ...... ...... ..oooiiiis ol Ll e, e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIli, ine 7b. ... .... .. 4a

b Other (Describe in Part XIV)...... . ...... e e e e 4b

cAddlinesdaanddb ... ... .. L L e e e ..
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I Inne 18) .......... .

[ Part:XIVi| Supplemental Information

Complete this part to Browde the descriptions required for Part [I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
mformatlon

e e e e e - e s = e e = . e e e e v e e . S S ——

e e — e e = e A e o ——————— — ————

——— — . ——— i ———————— ————— —————— i ———— A ———————————— T — ————— —— = —

—— o —— ————— e N T e e ——— s e G e — — — e e M S S — —— ——

— e —— ———— . - — e o —— — — e — - - —— ——— —— = ——

art X1, ine 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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[RaFXIVAl Supplemental Information (continued)
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OMB No. 1545-0047
* SCHEDULE G Supplemental Information Regarding

(Form 590 or 930-E2) undraising or Gaming Activities 2009

. Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, »‘;Céflj{e}ﬁﬁf%;'&{
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. w5 Open to Public,
Internal Revenue Service > Attach to Form990 or Form 990-EZ. » See separate instructions. ?{sg;‘;;lg§gecgqgiigﬁ“
Name of the organization Employer identificat! T
JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145
T’gﬂl}t 2 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

arts:

152 Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Dud 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? ... ....... .. [:IYes No

b If 'Yes,' hist 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.

(v) Amount paid to .
() Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) | (vi) Amount paid to
or entity (fundraiser) have custody or control from actvity fundraiser listed in (or retained by)
of contributions? col.()) organization
Yes No
L | I e 0.
3 LISIt all states in which the organization is registered or licensed to solicit funds or has been notified 1t 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) 2009
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Schedule G (Form 990 or 990-E2) 2009 JUNIOR LEAGUE OF TEXARKANA, INC.

71-0281145

Page 2

lPart 1| 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MISTLETOE FAIR (Add col. (‘?)‘)hm”gh
E (event type) (event type) (total number) col- (¢
v
E 1 Grossreceipts ..... . .ovovvninnn.. 154,536. 154,536.
E
2 Less: Charitable contributions. .. .. ...
3 _Gross income (line 1 minus ine 2). ... .. 154,536. 154,536.
4 Cashoprizes...... ... ..ocovve o oo
5 Noncashpnzes......... ..... .....
)
é 6 Rent/facility costs.. .. ....... . ....
c
T 7 Food and beverages .... . ..........
E
’,5 8 Entertanment . ............. ......
E
g 9 Other direct expenses.......... ...... 67,144. 67,144.
s
10 Drrect expense summary. Add lines 4- through 9incolumn (d)........ ....... .« . v v il 67,144.
11 Net income summary. Combine lines 3, column (d andline 10... ... .......oovviin s wunn 87,392.

Partill; 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 blngo/grogressive (Add col. (a) through
M ingo col. (c))
N
E
1 Grossrevenue . .. . ,....
p x| 2 Cashpnzes. ....... .......
R E
E ¥ 3 Noncashprizes...................
4 Rentffacility costs. . .......
5 Other direct expenses  .....
|_|Yes % || Yes % || _|Yes %
6 Volunteerlabor....... . .......... .. No No No

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

8 Net gaming income summary. Combine hnes 1, column (d) and line 7 .

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

a Is 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 s the organization a grantor, benefICIary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer charitable gaming?

eé:g‘f %
12

BAA
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Schedule G (Form 990 or 990-EZ) 2003 JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145 Page 3

"13 Indicate the percentage of gaming activity operated in:
aThe organization's facility .... ... .. o i Lo e e e e i 13a
bAnoutside facility. ... . .... ... ... ... L . . C e e 13b

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records:

o |o@

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming CenSe?. . .. .. i e e e e e e e e e

b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent n the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990 EZ) 2009
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SCHEDULE O i
FonESa0) Supplemental Information to Form 990 2009
) Complete to provide information for responses to specific questions on A R T
Department of the Treasu Form 990 or to provide any additional information. »,‘;:‘sa(_)pgﬁ",’té Public’. 4
intomal Revenue Service > Attach to Form 990. ﬁ;,ﬁglﬂﬁgscﬂgf!ﬁ*{’g
Name of the orgaruzation ] Employer identification number
JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145

Form 990, Part VI, Line 11 - Form 990 Review Process_ _ _ _ _ __ _ _ _ ___ _ _ _ _ _ _____ ___________
- REVIEWED BY OFFICERS PRIOR TOQ FILING __ ___ _ ___ _ __ _ _ _ o _______

—— e —— - —— - ——— —— e " = - = = .  — ———— — —— ———— ——— = = —— a ——— —— —— —————
— e M " — — A - —— o T —— — —— ——— i T A — —— - = e o —— — ——— —
— e S - — " — — —— — . — — o —— — ———— i — e - . ——— = = = e = — = —— — ———— —— ———
——— e - G e e M e e e T — —— —— e e A e e e e e e T e M v e ——

Schedule O (Form 990) 2009
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2009 Schedule A, Part IV - Supplemental Information Page 5
JUNIOR LEAGUE OF TEXARKANA, INC. 71-0281145
Partlll, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Total $ 0. S 0. § 0. § 0.




