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Short Form OMB No 1545-1150
ron 990-EZ Return of Organization Exempt From Income Tax 2009
N Under section 501(c), 527, or 4947(a)1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)
- » Sponsonng organizations of donor advised funds and controlling organizations as defined in section H

512(b){13) must file Form 990 Al other organizations with gross receipts less than $500,000 and total open 1o P‘Ub!lc
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form mspecﬁon
intemal Revenue Service P The organization may have 10 use a copy of this retum to satisty state reporting requirements
A For the 2009 calendar year, or tax year beginning 06-01 , 2009, and ending 05-31 ,2010
B Check if applicable C Name of organization D Employer identification number
D Address change use IRs JUNIOR LEAGUE OF BOISE IDAHO , \nc. 82-6006240
D Name change ::nd: Number and street {or P O box, if mail 1s not defivered to street address) Room/suite E Telephone number
D Imtial retum type.
[J reminated Sootic B50_ N OTH STREET B60 (208)424-5011
D Amended retum :::uo City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending " BOISE, ID 83702 Number »

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: [ ] Cash [X] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

H

| Website: » WWW.JLBOISE.COM
J Tax-exempt status (check only one) - X1 501(c) ( 3 ) < (insertno) [] 4947(a)(1)or [] 527

Check®» [] f the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ ] if the organization Is not a section 509(a)(3) supporting organization and its grass receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum 1s not required, but f the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recespts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 100,912

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

1 Contnibutions, gifts, grants, and similar amounts receved - - . - . . . . oL a e e
2 Program service revenue including government fees and contracts . . . . . .. - ...
3  Membership dues and assSeSSMENtS  + + + + + + v v o i e e e e e e e e
4 INVeStMENtINCOME  « « + « o+ ¢ & ¢ o n o s o o st e o e a s s a e s s s o s s a s
5a Gross amount from sale of assets other than inventory . . . . . . . . . ... 5a

....... 1 19,707
2 410
....... 3 40,688
4 4,054

b Less: cost or other basis and sales expenses . . . . . . . . . .00 .. 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne 5a) . . . . .
6  Specal events and activities (complete applicable pars of Schedule G) If any amount 1s from gaming, check here
Gross revenue (not including $ of contnbutions

reportedonline 1) . . . . . L ...l e e e e e e 6a

....... 5¢

» [

oCcCIO<O D
]

b Less. direct expenses other than fundraising expenses . . . . « - . . . . .. 6b

¢ Net income or (loss) from special events and activities (Subtract line 6b from hne 6a) . . . . .
7a Gross sales of inventory, less retumns and allowances . . . - . . . - - . . . . 7a

....... 6c 25,435

b Less costofgoodssold « .« v - v i v e e e e e e e e s 7b

¢ Gross profit or (loss) from sales of inventory (Subtract tne 7b fromhne 7a) . . . . . . . . ..
8 Otherrevenue (describe » STM141

....... 7c 772
) | 8 (768)

9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . .. .ol

T 90,298

10 Grants and similar amounts paid (attachschedule) . . . . .. ... ... . . . 0
11 Benefts padtoorformembers . . « « v« v v v oo v v v :

E 12 Salaries, other compensation, and employee benefts . . . . . . . . . 13,831
2 13 Professional fees and other payments to independent contractors 5,556
's‘ 14  Occupancy, rent, utilities, and maintenance . . . . . . - . .. . - - . . - 9,062
e 15 Printing, publications, postage, andshipping .+ .+ « < . < o .00 h 1,894
s 16 Other expenses (describe » STM130 61,635
;’3‘ 17 Total expenses. Addlines 10through16 . . . . . . . . . . ¢ ¢« v o . .. 91,978
-i% A 18 Excess or (defict) for the year (Subtract ine 17 fromlne9) . . - . . . .« c o v v vt e (1,680)
/ 1:"5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
“e : end-of-year figure reported on prior years return)  + « « - - s o vt s e v e e e e e e e e e 19 185,726
Z;t ts 20 Other changes in net assets or fund balances (attach explanation) . . . . . . ... .. .. ... STM104 20 18,297
— 21 Netassets or fund balances at end of year Combine lines 18 through20 . . . . . . . . . .« . . . . > |21 202,343
;Eﬁarl i{ Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
) (See the instructions for Part II') (A) Beginning of year ) End of year
€22 Cash,savings,and NVeStMENtS « - - + « « « « t = o v vttt e e e e e e e e e e 215,924|22 231,091
23 Landandbuldings . . . .. s e e e e e e e 991|23 474
$24  Other assets (describe » STM131 ) 6,755|24 4,356
T25  TOMAlaSSeS . . . . . .. ... 223,670|25 235,921
26  Total liabilities (describe » STM132 ) 37,944(26 33,578
27  Net assets or fund balances (iine 27 of column (B) must agree withlne21) . . . . . . .. 185,726|27 202,343
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

QV(_B Form 990-EZ (2009) <\




Form 990-EZ (2009) JUNIOR LEAGUE OF BOISE IDAHO ,{nc¢. 82-6006240 Page 2
E'F'art ifi | Statement of Program Service Accomplishments (See the instructions for Part Ilt.) Expenses
What is the organization’s primary exempt purpose? COMMUNITY SERVICES (Required for section

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

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

28 COMMUNITY PROGRAMS THAT PROMOTE SELF-ESTEEM AND PROVIDE
MENTORING
(Grants $ ) Iif this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 34,194
29 MEMBERSHIP SERVICES THAT PROVIDE MEMBERS WITH TRAINING AND
EDUCATION FOR EFFECTIVE COMMUNITY INVOLVEMENT. MEMBERS ARE
ALSO PROVIDED WITH A MONTHLY NEWSLETTER.
(Grants $ ) If tis amount includes foreign grants, checkhere . . . . . . . . » [] [29a 32,816
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |30a
31 Other program services (attach schedulg) - - - . =« ¢« o o ot 0t it it e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » (1 {31a
32 Total program service expenses (add lines 28athrough31a2) . . v v v v o v o v v vt v i v e e . » | 32 67,010
El'?art WT List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part iV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (i nat paid, employee benefit plans & account and
devoted to posttion enter -0- ) deferred compensation other allowances
MANDY KAYLER BOARD CHAIR
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
CECE GASSNER PRESIDENT
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
CAMILLE FRALEY PRES ELECT
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
SAUNDRA CORONADO TREASURER
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
CAMILLE FRANKS SECRETARY
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
JEN JOHNSON DIRECTOR
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
JULIE WEAVER DIRECTOR
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
KYM HURST DIRECTOR
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
KATHY MOYER DIRECTOR
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
CRISTINE DAVIS DIRECTOR
350 N 9TH STREET BOISE ID, 83702 0 0 0 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) JUNIOR LEAGUE OF BOISE IDAHO,)wn¢, 82-6006240

Page 3

iPart V| Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40 a

1
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description 0f @AaCh @CHIVIY .« .« v o v v o o v e et e e e e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or goveming documents? I *Yes," attach a conformed copy of

theChanges .« + « v« v v o i i e ot e e e et e e e e e e e e e e e e e e e e e e e e e
If the organization had income from business actwities, 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 organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqUIEMENtS?  « « « « v v 4 4 b v b bt e e e e e e e e e e e e e e e e
If "Yes," has it filed atax retum on Form 980-T forthisyear? . . . . . . . . . . o . o 0t it i it it e e e
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . . . oo v v i s i s o e o
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » L37a |

Yes

No

X

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? . . . . . . . o . o 0 o it b i it e e e e st e e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . . . . . .. . ...
If “Yes,” complete Schedule L, Part li and enter the total amountnvotved . . . v . .« . o o v 38b

37b

38a

Section 501(c)(7) organizations Enter.
Inhiation fees and capital contributions includedonlne9 . . . . . .. Lo oo ool oL 39%a

Gross receipts, included on ine 9, for public use of club facilties . . . . . . . .. .. 0o 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » ; section 4912 » ; section 4355 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 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] . . . . . . . . . . o o o o oo e e e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, aN0 4958 « - . ¢ v ot s e h e e e e e e e e e e e e e e e e e e e >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by theorganization . . - . .« « o ot et e e e e e e e e e e e e e e >

All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . . . . . & . ottt i i e e e e e e e e e e e e e e e e e e e e
List the states with which a copy of this return s filed >

40b

40e

The organization’s books are in care of » JUNIOR LEAGUE Telephoneno » 208-424-5011

Locatedat » 350 N STH STREET BOISE, ID ZIP+4 » 83702

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

over a financial account in a foreign country {such as a bank account, securities account, or other financial

Yot 11 1) T
i "Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . . .. ... .. o .
If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . ¢ . o0 0 v v v o

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . . . . . > I 43 |

Yes

No

42b

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

FOMOO0-EZ . . & v o e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is 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 . . . . . . . . . L .o L L L e i e e e e e e e e e

Yes

No

44

X

45

X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) JUNIOR LEAGUE OF BOISE IDAHO, {nc. 82-6006240 Page 4
Part Vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 activities on behalf of or in opposition to Yes | No
candidates for public office? If *Yes,” complete Schedule C, Partl . . . . . . ¢ o o i i o e e .. 46 X
47 D the organization engage in lobbying activiies? If "Yes,” complete Schedule C, Partll . . . . . ... ... ... ..... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . .. .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . .. ... ... ... .. 4%a X
b If "Yes," was the related organization a section 527 organization? . . . - &« . 4t i Lt h t ket e e e e e e e 49

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

{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee pa:d more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 >
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 i1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d  Total number of other Independent contractors each receving over $100,000 P
Under penalties of penury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ct, and complete Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign QCNM» ] '/q (201
Here Sngpa!{e of Gtficer ) Date | !
SAUND; RONADO, TREASURER
Type or pnnt name and title
Preparer's } Date Ch"eck if Preparer's ldentitying No (See inst )
R , selt-
Paid signature /Z{',f[’ - /'iﬁ 2A~ (:/{7/{' //(,' A/ employed P
L2 yr
Preparers | . WILSON HARRIS AND coMpPANY ~  ~ EIN >
irm’s name (or yours
Use Only i Se"-employezd). } 1602 W FRANKLIN STREET
address, and ZIP + 4
BOISE, ID 83702 Phoneno P 208-344-1355
May the IRS discuss this retum with the preparer shown above? Seemstructions . . . . . .. . . . ... L 0., Yes [ ] No

EEA Form 990-EZ (2009)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 930 or 930-E2)
' Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.

Depanm‘ent of the Treasury Open toP}:hﬁc
Intema! Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. tnspection
Name of the organization Employ fication b

JUNIOR LEAGUE OF BOISE IDAHO , inc. 82-6006240

E—P-ari 3 Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [J A school described in section 170(b)1)(A)ii). (Attach Schedule E )
3 [J A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

[] A medical research organization operated in conjunction with a hosprtal described in section 170(b){(1)AXiii). Enter the hospital's name,

city, and state.

5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)(A)(iv). (Complete Part 1)

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

7 O An organization that normally recesves a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A){vi). (Complete Part }i )

8 [ A communtty trust described in section 170(b){1){A)vi). (Complete Part il )

9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activibies 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 IIl.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described i 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 iines 11e through 11h.
a [1 Typel b [J Typell ¢ [J Type Ill-Functionally ntegrated

e [J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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 |; Type I, or Type Ill supporting
organization, check thisSDOX  + « « - o o v o o o i i e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [ Type Il-Other

(i) A person who directly or indrrectly controls, erther alone or together with persons described in (i) Yes | No
and (ii) below, the governing body of the supported organization? . . . . . . . . . . oL e e e e 1190)
(ii) A family member of a person described N (1) @DOVE?  + .« + ¢ o v b et u e e e e e e e e e e e 11gG)
(iii) A 35% controlled entity of a person described N (1) OF () @DOVE?  + + + v v v v v v v v v v e e e e 11900)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (W) Type of organization {iv) Is the organization {v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incot (i) hsted in your the organization in organization 0 col support
above or IRC section goveming document? col (i) of your {1) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 JUNIOR LEAGUE OF BOISE IDAHO,ln¢. 82-6006240 Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e} 2009 () Total

1

Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusuat grants.”} . . . . .

2  Tax revenues levied for the organization’s
benefit and either pard to or expended on
tsbehaf . . . .« .. .. o0,
3 The value of services or faciliies
furnished by a govemmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . .. ..
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
shownonline 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e} 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned4 .. ... .....
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « ¢ o o o v o o v v o n v o s
8  Netincome from unrelated business
activities, whether or not the business I1s
regularly carnedon - . . . . . ... L.
10 Other income Do not include gain or
loss from the sale of caprital assets
(ExplanmnPartiv) . . . ... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (seeinstructions) . . - . . < . o v v o b oo o e e e e e 12[
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP REIE . . . v . .t v v v i ittt e e et e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) dvided by line 11, column (f)) . . . . . . . .. . ... .. 14 %
15  Public support percentage from 2008 Schedule A, Partif,ine 14 . . . . . . . . o o o i i i i i e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIzation .« « = v« v 4 v o 4 b vt e e e e e e e e e e e e e » ]
b 33 1/3% support test - 2008. if the organizatron did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization . . « . &« c 4 v o v ot e e e e e e e e e e e » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 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 organizaton . . . . . . . .. . .. » [
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 s 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 organizaton . . . . . . ... . .. »
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see nstructions . . . . . . . »

EEA Schedule A (Form 990 or 990-£2) 2009




Schedule A (Form 990 or 990-E7) 2009 JUNIOR LEAGUE OF BOISE IDAHO, lnc, 82-6006240 Page 3
{Partfil] Support Schedule for Organizations Described in Section 509(a)(2)
(‘Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants.”) - . . . . . ... 108,494 68,202 75,747 67,802 54,961 375,206
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Imes furmished in any activity that is related
to the organization’s tax-exempt purpose 77,692 65,743 68,967 42,165 42,665 297,232
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
gsbehaff. - . « « -« . oo oL
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Addlines 1 through5 . . .. ... 186,186 133,945 144,714 109,967 97,626 672,438
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on Iine 13 for the year
¢ Addhnes7aand7b . . . . . . ... ..
8 Public support (Subtract fine 7¢ from
Ine6). . -« . . . . oo e 672,438
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromine6é . . .. .. ..... 186,186 133,945 144,714 109,967 97,626 672,438
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and ncome from similar
SOUTCES « = « « = v ¢ o s ot v o o s o oo 5,558 5,558 4,252 2,742 4,054 22,164
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 . . . . . .
¢ Addlines 10aand10b - . - . . . . ... 5,558 5,558 4,252 2,742 4,054 22,164
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon - .+ . - - e e o h e e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV.) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) - . - . o e e e e e 694,602
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEOP BT . . v . v v v v v v v et e e e e e e e e » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column{f)) . . . . . . . .« v o oo o 15 96.81 %
16 Public support percentage from 2008 Schedule A, Partil,ine15 . . . . . . . . o v o v b v o s e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by Ine 13, column (f)) . . . « . - « . . . .. 17 3.19 %
18 Investment income percentage from 2008 Schedule A, Partlll,Iine 17 . . . . .« . o o v v o v i o e e e e 18 %
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 lne —
1715 not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . .. >
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 s 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 instructons =~~~ . . . . . . . . . . . » [

EEA

Schedule A (Form 990 or 990-E7) 2009




SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2009
' Complete 1f the organizati d “Yes® to Form 990, Part IV, lmes 17, 18, or 19, or if the i}
Department of the Treasury organization entered more than $15,000 on Form 990-EZ. ne 6a. Open to Public
Interhal Revenue Sevice » Attach to Form 990 or Form 990-EZ. P See separate instruchons. Inspection
Name of the organization Employer identification number
82-6006240

JUNIOR LEAGUE OF BOISE IDAHO |wng,

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 solictations e [ Solictation of non-government grants
b I:] Internet and email solicitations f El Solcitation of government grants
¢ [J Phone solicitations g Special fundraising events

d [ In-person solicttations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

[J Yes & No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(0 Name of individual (M) Activity (i) Did fundraiser have () Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total . . . . . . e e e e e e e e e e e e »

3 Lst all states in which the organization ts registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. EEA

Schedute G (Form 990 or 990-£2) 2009



Schedule G (Form 990 or 990-EZ) 2009 JUNIOR LEAGUE OF BOISE IDAHO ,\ ne.

82-6006240 Page 2

[Part i) ; Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 () Event #2 (c) Other Events
(d) Total Events
STYLE SHOW Add col (a) through
R (event type) (event type) (tota) number) col (e))
e
v
e | 1 Grossrecepts . .. ...... 34,844 34,844
n 1 2 Less Chantable
: contrbutons . . . . ... ...
3 Gross revenue (line 1
minusline2) . . . . .. ... 34,844 34,844
4 Cashpnizes. . « + « v« v« v -
D
Ir 5 Noncashprizes . .......
e
f 6 Rentfacilitycosts . . . . . . ..
E | 7 Foodandbeverages - - . - - -
X
p
e | 8 Entetanment. . ... .....
n
s
e | 9 Otherdrectexpenses .. ... 9,409 9,409
s
10 Drwect expense summary Add lines 4 through9incolumn(d) . . .« . .« v v o o v vt v o e L > { 9,409 )
11 Netincome summary Combine iine 3, column (d),andlne 10 . . . . . . . . . . . o oo v v v oot v . > 25,435

[Part R

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

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

R (b) Pull tabs/Instant (d) Total gaming (Add
S (@) Bingo binga/progressive bingo {c) Other gaming col (a) through col {c))
e
n
u
e | 1 Grossrevenue . . . .. ....
p
I
g 2 Cashpnzes. . - - . ... ...
c
1
£ 3 Non-cashprizes - .. .. ...
X
E 4 Rentffacitycosts . - . - - - .
g
s | 5 Otherdrectexpenses . . . . .
[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . . .. . .. ] No [0 No ] Ne
7 Drirect expense summary Addlnes 2through5mcolumn(d) . - . - - -« o v o v v v o oo el » | (
8 Net gaming income summary Combine line 1, column (d), andlne? . . . . .« .« . v o v v v v oo b s >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization hcensed to operate gaming activities in each of these states? . . . . . . . . .. .. .. oo c o 9a
b If "No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . .. ... .. 10a
b If "Yes," Explain:
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . . . oL oL oL e e e s 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L L 0 L o e e e s e e e e e e e e e e e e e e e e s 12




Schedule G (Form 990 or 990-EZ) 2009 JUNIOR LEAGUE OF BOISE IDAHO A lV\C. 82-6006240 Page 3
¥

Yes | No
13 Indicate the percentage of gaming activity operated in
a' Theorgamzation's facilly . . . o o« v v o o v v i et e 13a o
b Anoutsidefacility . « « o - . oo i o e e e e e e e e e e 13b %)

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUE? « « o v & v o e o v v e e s o n it o o o o n b e e e e e e e e e e e e e e e e e s e e e e e e 15a

b If "Yes,” enter the amount of gaming revenue received by the organizaton  » §$ and the
amount of gaming revenue retained by the thurd party » $
¢ If "Yes," enter name and address

Name »

Address »
16 Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state GamMING HCENSE? + - « v o« c h v b e e e e e e e e e e e e e e e i7a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year  » §

EEA Schedule G (Form 990 or 990-E27) 2009




Federal Supporting Statements 2009
*Name(s) as shown on retum FEIN
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
ADVERTISING 2,320
BAD DEBTS 2,048
BANK AND MERCHANT FEES 2,419
DEPRECIATION 518
DONATIONS 100
DUES 13,005
EQUIPMENT RENT AND SOFTWARE 122
INSURANCE 908
MEALS 1,334
OTHER EXPENSES 2,800
PAYROLL TAXES 1,211
REPAIRS AND COPIER RENT 7,734
SUPPLIES 1,688
TELEPHONE AND INTERNET 3,389
TRAINING 5,559
TRAVEL AND CONFERENCES 7,750
MEETING AND EVENTS 8,730
TOTAL 61,635
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 3,425 2,231
INVENTORIES 3,330 2,125
TOTAL 6,755 4,356

STATMENT LD




Federal Supporting Statements 2009

‘Name(s) as shown on retum FEIN

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

. BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 6,320 499
DEFERRED MEMBERSHIP DUES 19,829 20,759
PAYABLE TO AJLI 11,795 12,320
TOTAL 37,944 33,578

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

DESCRIPTION AMOUNT
OTHER REVENUE (768)
TOTAL (768)

FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
UNREALIZED INVESTMENT GAINS 18,297

TOTAL 18,297

STATMENT LD




Fom 8868 Application for Extension of Time to File an

(Rev Apn! 2009) Exempt Organization Return OMB No. 15451700
Department of the Treasury } R

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . ... .. ... ... ..., » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part1 ] Automatic 3-Month Extension of Time. Only submtt oniginal (no copies needed)

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete 0
Partlonly. o v o v v i e i e e e e e e e e e e e e e b e e e e e e e e e e s e n e e e e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL,, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print JUNIOR LEAGUE OF BOISE IDAHO 82-6006240
::: z’;l‘:fm Number, street, and room or suite no f a P O box, see instructions
filing your 350 N 9TH STREET
.':lffu"di?i Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions
BOISE, ID 83702

Check type of return to be filed (file a separate application for each retumn).

] Form 990 [J Form 990-T (corporation) [ Form 4720
(] Form 990-BL (7] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
Form 990-EZ D Form 990-T (trust other than above) D Form 6069
('] Form 990-PF J Form 1041-A ] Form 8870

® The books are inthe careof » JUNIOR LEAGUE 350 N 9TH STREET BOISE, ID 83702

Telephone No. » 208-424-5011 FAX No »
® |f the organization does not have an office or place of business in the United States, check tisbox . . . . - . . . . v v v v o v o v » D
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - - » D If it 1s for part of the group, check this box  » D and attach
a list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl 01-18 ,20 11, tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for
» [ calendar year20 _ or
» tax year beginning 06-01 .20 09, and ending 05-31 ,20 10

2 It this tax year 1s for less than 12 months, check reason- (] intal return [ Final retum [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| ¢
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




