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SCANNED WA 12 201

' . S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) ofp gl‘?altgtgt'}:hgg;ﬁ?ue Code (except black lung benefit trust or 2009
» Sponsoring organizations of donor advised funds and controlling arganizations as defined in section 512(b)13) must file Form 990 All
Department of the Treasury | gther organizatlons with gross recalpts less than $500,000 and total assets less than $1,250,000 at the end of tha year may use this fam Open to Publlc
intemal RevenueService | The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B Chock o [Frease |C Name of organization D Employer identification number
:l ddress  [use IRS
change  |iabel or
Dgﬁme pintor \JUNTOR LEAUGE OF LAKE CHARLES, INC. 72-6029070
inftial - YP- Number and street (or P.Q. box, if mail 1s not delivered to street address) Roonvsuite } E Telephone number
Cgeyin- |Seee1 019 LAKESHORE DRIVE 337-436-4025
[:]ﬁ.t"’uer?\ded tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[_JApptaton E CHARLES, LA 70601 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: | Cash [ X Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: p WNW.JLLC.NET H Check P> LX if the organzation is not
J_Tax-exempt status (check only one) — [ X1501(c)( 3 ) (nsertno.) L._J 4947(a)(1) or [ 527 required to attach Schedule B (rom 590, 950-£7,01 99025

K Checkd L_[ifthe organzation Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 274,401.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1.)
1 Contributons, gifts, grants, and similar amounts received L 1 20,055,
2 Program service revenue including government fees and contracts i o B i 2
3 Membership dyes and assessments ) 3 51,523.
4 Investment income . L. 4 447.
5a Gross amount from sale of assets other than mventory . 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne Sa) 5¢
g 6 Special events and activittes (complete applicable parts of Schedule G). If any amount 1s from gammg, check here PE]
§ a Gross revenue (not including $ 18, 700. of contrbutions
& reported on ling 1) 6a 165, 305.
b Less: direct expenses other than fundraising expenses 6b 55,967.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) ] 6¢ 109,338.
7a Gross sales of inventory, less returns and allowances 7Ta
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe P> SEE STATEMENE“ 3)} 8 37,071.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 9 218,434.
10  Grants and similar amounts patd (attach schedule) 10 27,258.
11 Benefits paid to or for members 11
o 12  Salaries, other compensation, and employee beneﬁts 12 14,954.
g 13 Professional fees and other payments to independent contractors 13 2,439,
g {14  Occupancy, rent, utilties, and maintenance 14 20,203.
W 145 Prnting, publications, postage, and shipping 15 23,676.
16  Other expenses (describe p» 16 83,864.
17 Total expenses. Add lines 10 through 16 L. -~ 17 172,394.
. |18  Excessor (defict) for the year (Subtract line 17 from line 9) 18 46,040.
fs" 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) _ o 19 491,567.
g 20 Other changes in net assets or fund balances (attach explanaton) . ... ... ... . 20
21 Netassets or fund balances at end of year. Combine lines 18 through20 .. .. » | 21 537,607.

[Part I ] "Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ,

(See the instructions vor Part [1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments L ) L o 427,819 .]22 556,880.
23 Landand buildings . . . 68,294.]23 39.
24  Other assets (describep> SEE STATEMENT 2 ) 12,973.]24 5,489.
25 Totalassets . < 509,086.[25 562,408.
26 Total hablhties(descnbeb PAYABLES ) 17,519.]2 24,801.
27  Netassets or fund batances (ine 27 of column (B) mustagree with fine 21) . 491,567.|27 537,607.
-gg?t;s-m LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 990-EZ (2009)

P s




Form 990-EZ (2009) JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 Page 2
{ Part lil | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What Is the organization's pnmary exempt purpose? SEE STATEMENT 8 (“?‘5’0"?0 ';") m'°|'z‘a ?‘(le’)d
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe anm.m :?47(;(?015;“:,,:"0"31
the services provided, the number of persons benefited, and cother relevant information for each program title. for others )
28 COMMUNITY ASSISTANCE
Grants $ If this amount includes foreign grants, check here .. » L_I]28a] 7,500.
23 PROVISIONAL TRAINING & PROJECTS
(Grants $ ) If this amount includes foreign grants, check here | L1294 1,530.
30 COMMUNITY INVOLVEMENT
3 (Grants $ ) If this amount includes foreign grants, check here . » L] 30&L 41,132.
‘ 31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » ] 31y
32 _Total program service expenses (add lines 28a through 31a) » 32| 50,162.
| Part IV i lflist of Officers, Directors, Trustees, and Key EMPIOYEEesS. List each one even ff not compensated (See the instructions for Part V)
. (d) Contnbutions
(b) Title and average hours | (c¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
MELANIE LEJEUNE, 1019 LAKESHORE PRESIDENT
DRIVE, LAKE CHARLES, LA 70601 10.00 0. 0. 0.
REBEKAH WINTERS, 1019 LAKESHORE PRESIDENT-ELECT
DRIVE, LAKE CHARLES, LA 70601 10.00 0. 0. 0.
KODIE MANNING, 1019 LARESHORE DRIVE, [COMMUNITY VIC PRESIDWI‘
| LAKE CHARLES, LA 70601 10.00 0. 0. 0.
: CAPRICE BUSH, 1019 LAKESHORE DRIVE, COMMUNICATIONS VICE PRESID
| LAKE CHARLES, LA 70601 10.00 0. 0. 0.
| LISA TROUTH, 1019 LAKESHORE DRIVE, MEMBERSHIP VICE PRESIDENT
LAKE CHARLES, LA 70601 10.00 0. 0. 0.
ASHLEY KERNS, 1019 LAKESHORE DRIVE, INANCE VICE [PRESIDENT]
LAKE CHARLES, LA 70601 10.00 0. 0. 0.
EMILY ABSHIRE, 1019 LARKESHORE DRIVE, ASSISTANT FINANCE VICE PRESID
LAKE CHARLES, LA 70601 10.00 0. 0. 0.

b xralre
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 Page 3
[Part V] Other Information (Note the statement requirements in the instructions for Part V.)
¢ Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organzation did not report the income on Form 990-T.
a Did the organization have unrelated business gross icome of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35| X
b !f*Yes, has it filed a tax return on Form 980-T for this year> 350 | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposmon of net assets during the year? If"Yes,"
complete applicable parts of Sch. N . o . ] 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions. N I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made
in a prior year and stili outstanding at the end of the period covered by this return? S . . 38a X
b If“Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capita! contributions included on line 9 o B 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ) 39b N/A
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4811 p» 0. ;section 4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizatrons. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c}(3) and 501(c)(4) organzations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 o | 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c relmbursed by the
organzaton . 0.
e All organizations. At any t|me during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is flled p NONE

42a The organization's books arein care of p» JUNIOR LEAGUE OF LAKE CHARLE  Telephoneno.p> 337-436-4025

Locatedat > 1019 LAKESHORE DRIVE, LAKE CHARLES, LA zp+4 p 70601

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If*Yes," enter the name of the forelgn countnr >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organizaton maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . L » ]
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ o L L ] 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10




Form 990-EZ (2009) JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 Page 4

| E !' | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
¢ organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposibon to candidates for public Yes| No
office? If *Yes,” complete Schedule C, Part| .. .. o e 48 X
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part II L } . 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E X X o 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . L 4%a X
b f "Yes,” was the related organization a sechon 527 erganizaton? 49b

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

. |(d)Contributions
(b) Trtle and average hours | () Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 L >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each recerving over $100,000 . L >

Under pel ot perpry, | declare that | have exami 1s return, including accompanying schedules and stalements, and lo the best of my knowledgq and beliel[ it is tus,
correct, 1 {other icer) 1s based on all information of which preparer has any knowledge
Sign | 4 ‘ g ( I
Here TaE | 1

Paid Preparer's signatur, Date Check if self- Preparer's Identifylng number (See instr )
Preparer's j @57’7 04/14/11employed p. [X]
Use Only o = "ANNE COLLETTE, CPA END

if self-employed), P. 0 - BOX 1 9 5 6 PhOﬂE’

ugessand2Pe4 - LAKE CHARLES, LA 70602-1956 no. 337-304-0860
May the RS discuss this return with the preparer shown above? See instructions e .. . _ > [X]Yes [ _INo

Form 990-EZ (2009)

932174
02-08-10




f;ff,\:’i';":f,;,‘_m Public Charity Status and Public Support ogbawg

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

fnteral Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

[Part] [ Reason for Public Chanty Status (Al organizations must complete this part)) See instructions.

The organization 1s not a pnivate foundation because it 1s* (For lines 1 through 11, check only one box)

1 ]
2

a []

a [

5

~N o

MO 00 [

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

A school descnbed in section 170{b}{ 1)(A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hosprtal descnbed 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 described in

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1){A)}{vi). (Complete Part I )
A communtty trust descnbed in section 170(b)}{ 1)}{A)}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 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 Part lll.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 I:] Type | b D Typelll c [:l Type Il - Functionally mtegrated d L__l Type Il - Other
e E By checking this box, | certify that the organization is not controlled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type i, or Type lll
supporting organization, check this box . . . . R o R e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed i (i) and (i) below, Yes | No
the goveming body of the supported organization? i . 11g(i)
{if) A family member of a person descnbed n (i) above? R . - | 11glii)
(iii) A 35% controlled entity of a person described n (j) or (i) above? = 11g(iii)
h Provide the following information about the supported organization(s).
; i (i11) Type of riv) Is the organization| (v) Did you notify the] _ (vi) Is the i n
W || irmon, o ool oo o aamaonnen, e | i
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10




Schedule A {(Form 980 or 990-E2) 2009

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

Section A. Public Support
Calendar year (or fiscal year beginning in)}p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of totat contrnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,
column (f)

6_Public support. Subtract line 5 rom ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from Iine 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or frfth tax year asa sect:on 501(c)(3)

organization, check this box and stop here ... L. }D
Section C. Computation of Pu Blic Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) B . 14 %
15 Public support percentage from 2008 Schedule A, Part il, ine 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1533 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 - 2008.If the organization did not check a box on line 13 or 16a and Ime 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~ . . . ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 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 _ . >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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
organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions _» £l
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-
a

2009 JUNIOR LEAUGE OF LAKE CHARLES,
upport Schedule for Organizations Descn in Section

INC.

72-6029070 page3

aJ{<) (Complete 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

6
7

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admussions,
merchandise sold or services per-
formed, or facihties fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 5

a Amounts included on hnes 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 $5,000 or 1% of the

amount on line 13 for the year

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

67,845.

100,621.

126,141.

78,083.

71,853.

444,543.

18,493.

115,886.

347,069.

208,298,

194,937.

884,683.

86,338.

216,507.

473,210.

286,381.

266,790.

1,329,226,

0.

0.

¢ Add lines 7aand 7b
Public support (ubtract jing 7¢ from ling 6 )

0.

1,329,226,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable tncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlnes 10aand 10b B
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on
Other income. Do not include gain
or loss from the sale of capital

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f} Total

86,338.

216,507.

473,210.

286,381.

266,790.

1,329,226,

3,791.

4,500.

5,625.

2,500.

1,585.

18,001.

3,791.

4,500.

5,625.

2,500.

1,585.

18,001.

950.

<3,858.

D>

3.,728.

<5,343.

D>

381.

<4,142.>

2,769.

2,050.

2,292,

7.

1,222.

8,340.

assets (Explain in Part IV.)
Total support(add iines 9, 10c, 11, and 12)

93,848.

219,199.

484 ,855.

283,545.

269,978.

1,351,425,

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c})(3) organization,

check this box and stop here

> ]

Section C. Computation of l5ublic Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ili, line 15

15

16

98.36 %
98.16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) _ .

18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 . .
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organvzétnon

17

1.33 o

18

1.51 g

» (X

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization

932023 02-08-10

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

[ 1
pl]

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. h pen 1o Fublic
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070
Eé_ﬁ—_rl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ 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.
a [___] Mail solicitations e Solicttation of non-govemment grants
b ,:] Intemet and emall solicitations f D Solicttation of govemment grants
c D Phone solicitations g [:l Special fundraising events

d l:l In-person solicitations .
2 a Did the organization have a wntten or oral agreement with any individua!l (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ':] No
b If "Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iji) Did v) Amount paid .
(i) Name of indvidual , A2 | vy Gross recerpts | 15 20, retamed by) | (Vi) Amount paid
or entity (fundraiser) (i) Actvity Torconmorol. | from actvity fundraiser to (or retained by)
conmbwtons? listed n col. (i) organization
Yes | No

Total . e . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it i1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 930 or 990-EZ) 2009

932081 02-03-10




Schedule G.(Form 990 or 930-E2) 2009 JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 page2
[Part ] Fundraising Events. Complete f the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
t on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
OLIDAY GOLF NONE o
KET TOURNAMENT ct;l )
° (event type) {event type) (total number) )
3
[=
5|1 Gross recepts 156,925. 27,080. 184,005.
2 Less: Chantable contnbutions 14,100. 4,600. 18,700.
3 Gross iIncome (line 1 minus line 2) 142,825, 22,480. 165,305.
4 Cash prizes
o 5 Noncash prizes
[72}
[=
:-’- 6 Rent/facility costs 13,781. 13,781.
w
;2) 7 Food and beverages
8 Entertanment
9 Other direct expenses ) ) 37,154. 5,032. 42,186.
10 Drect expense summary. Add lines 4 through S ncolumn(d) . > 55,9674
Combine line 3, column (d), and line 10 > 109, 338.

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

11 Net income summary.

aming. Complete if the organization answered “Yes® to Form 890, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col (c))
(i d
1 Gross revenue
o | 2 Cash prizes
@
o
21 3 Noncash prizes
w
°
2| 4 Rent/facility costs
(a]
5 Other direct expenses .
L_IvYes % |L_I ves % |L_| Yes %
6 Volunteer labor l'__l No D No D No

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

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

9 Enter the state(s) in which the organization operates gaming actwities:
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 dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? X o
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming?

Yes | No

10a

11

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G.(Form 990 or 990-E7) 2008 JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 page3

Yes | No
13 ‘Indicate the percentage of gaming activity operated in:
a The organization’s facility i L i X L 13a %
b An outside facility B 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

‘ Name P>
| Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L .. 1 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> $
c If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P $

Descnption of services provided P>

I:' Director/officer I:l Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organzation required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? _ . . . . L . . . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 3

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




JUNIOR LEAUGE OF LAKE CHARLES, INC. ' 72-6029070

FORM '990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROGRAM EXPENSES 42,696.
ADMINISTRATIVE 41,168.
TOTAL TO FORM 990-EZ, LINE 16 83,864.
FORM 990-EZ OTHER ASSETS ' STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
RECEIVABLES/PREPAID 7,703. 4,994.
INVESTMENTS 5,270. 495.
TOTAL TO FORM 990-EZ, LINE 24 12,973. 5,489.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEOUS INCOME 596.
1,461.
NEWSSHEET 13,050.
21,696.
COKE INCOME 268.
TOTAL TO FORM 990-EZ, LINE 8 37,071.

STATEMENT(S) 1, 2, 3




JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

FORM '990-EZ PAYMENTS TO AFFILIATES STATEMENT 4
AFFILIATE'S NAME AFFILIATES ADDRESS
ASSOCIATION OF JUNIOR LEAGUES 132 WEST 31ST STREET, 11TH FLOOR
INTERNATIONAL

NEW YORK, NY 100013406
PURPOSE OF PAYMENT AMOUNT
NATIONAL DUES 19,758.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 19,758.
FORM 3990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 328.
OTHER EXPENSES 19,875.
TOTAL TO FORM 990-EZ, LINE 14 : 20,203.

STATEMENT(S) 4, 5




JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
COMMUNITY SERVICES ORGANIZATIONS
FOUNDED BY JLLC 7,500.
VARIOUS

LAKE CHARLES, LA 70601

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7.500.

STATEMENT(S) 6




JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

FORM ‘990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢ + o ¢ « ¢ o o s o o s o o o o s o o @ [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 7




JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070

990-EZ PG 2 STATEMENT 8

ASSESS & PROVIDE SERVICE TO COMMUNITY, TRAIN MEMBERS FOR COMMUNITY SERVICE

STATEMENT(S) 8




Fom 4562 Depreciation and Amortization 990-EZ

Department of the T {Including Information on Listed Property)

OMB No 1545-0172

2009

tnternal Revenue Serwm;wy (99) P See separate instructions. P Attach to your tax return. 2:5".;11" :lo 67
Name(s) shown on retum Business or activity to which this form relates {dentrfying number
JUNIOR LEAUGE OF LAKE CHARLES, INC. FORM 990-EZ PAGE 1 [72-6029070
[ Part 1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher it for certain businesses . . .. . ... 1 250,000.
2 Total cost of section 179 property placed i service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imtation Subtract ine 3 from line 2. If zero or less, enterO- . . . .. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Hf zero or less, enter -0- H marvied filing separately, see mstructions _ .. 5
6 {a) Description of property (b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount fromlne29 [ 7
8 Total elected cost of section 179 property. Add amounts n column (c) lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S or ine 8 9
10 Canyover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . Pl 13 1
Note: Do not use Part Il or Part il below for listed property Instead, use Part V.
I Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) electlon . . B X 15
16 Other depreciation (including ACRS) 16 250.
| Part lll l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 ] 78.
18 If you are electing to group any assats placed in service during the tax year into one or more general asset accounts, check here > [:l
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recavery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
{ 20-year property
_9g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs, MM SIL
. / 39 yrs. MM SAL
i Nonresidental real property 7 MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs. S/
40-year / 40 yrs. MM S/L
[T’art IV| Summary (See instructions.)
21 Listed property. Enter amount fromine28 . . . .., 21
22 Total. Add amounts from line 12, ines 14 through 17 hnes 19 and 20 in column (g), and Ilne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 328.

23 For assets shown above and placed in service dunng the current year, enter the
____portion of the basts attnbutable to section 263A costs R 23

?1%"5‘.109 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)




Form 4562 (2009) JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070 Page 2

| Part \') l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use clamed? { | Yes L__J| No | 24b if *Yes," is the evidence written? L Jyesl _InNo

(a) l()g%e Bu(s?r)less/ (d) Bass for Sl:'):reaatlon 0 (9) (h Elegt)ed
(LRG| vacatn | mesmant | e |Sedmnd | oy et | OO | sctonire
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualdied business use R R X 25
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 B i o l 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 ... . . I 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven .
33 Total miles dnven dunng the year
Add hines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used pnmarly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? B
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recewved?
41 Do you meet the requirements conceming quatfied automobile demonstrat:on use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.
{ Part VI | Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amorhzaton Amortizable Code Amorbzton Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year B
44 Total. Add amounts in column (f). See the instructions for where to report AN R
916252 11-04-09 Form 4562 (2009)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i and check this box i > Eirq_
Noté. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[T?art ] Additional (! (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
print JUNIOR LEAUGE OF LAKE CHARLES, INC. 72-6029070
File by the

extendad Number, street, and room or suite no. If a P.O. box, see instructions.

awecatetr [] 019 LAKESHORE DRIVE

filing your
reum. Ses | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Iy ARE CHARLES , LA 70601

Enter the Retumn code for the retum that this application 1s for (file a separate application for each retum) o m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» JUNIOR LEAGUE OF LAKE CHARLES - 1019 LAKESHORE DRIVE - LAKE CHARLES, LA 70601

Telephone No.p» 337-436-4025 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . i » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf th|s 1s for the whole group, check this
box)jl:l _If it is for part of the group, check this box » I:] and attach a list wrth the names and EINs of all members the extension is for
4  |request an addtional 3-month extension of time until APRIL 15, 2 .
5  For calendar year , or other tax yearbegmning  JUN 1, 2009 ,andendng MAY 31, 2010
6 I the tax year entered in line 5 is for less than 12 months, check reason: LI intat retum LI Finat retum

Change in accounting penod
7  State in detal why you need the extension
ORGANIZATION HAD A CHANGE IN ACCOUTING PERSONNEL AND YEAR END FINANCIALS
ARE NOT COMPLETE IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 9380-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al| $ 0.

b if this application s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that i am authorzed to prepare this form.

Signature P> Title > Date P

Form 8868 (Rev 1-2011)

923842
01-03-11




