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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

)
;’,‘4 23

4
’-
Sy

Internai Revenue Service »> The organization may have to use a copy of this return to satisfy state reporting requirements. % f,,*@ié@g@gﬁéﬁ%ﬁ
A For the 2010 calendar year, or tax year beginning May 1 ,2010, and ending Apr 30 , 2011
B Check if applicable. C Nameoforganzaton The Junior League of South Bend, Inc. |D Employer tdentification Number

|| Address change Doing Business As ’ 35-6001729

Number and street (or P O box if mail i1s not delivered to street addr)
130 Park Lane
City, town or country
South Bend
F Name and address of principal officer.
Janet Horvath 130 Park Lane South Bend IN 46601
| Tacexemptstatus  [X]501(0)3) | | 501() ( )< (nsertno) [ |asar@yor | ]527
J___ Website: » http://www.jlsouthbend.org
K Form of organization EI Corporation [_—I Trust r—] Assoclation I_l Other ™
[Partl: %] Summary

E Telephone number

(574) 283-0636

Name change Room/suite

Initial return
=

State ZIP code + 4
IN 46601-1044 |G Grossrecepts $ 227,175.

H(a) Is this a group return for affiliates? Yes |X|No
Yes No
H(c) Group exemption number >

H(b) Are all affihates included?
| L vear of Formation 1951 I M State of legal domicile IN

|| Terminated
X]

N

Amended return

Application pending

It 'No,’ attach a list (see instructions)

6/\_7

1 Briefly describe the organization's mission or most significant activities: Mission: To_promote voluntarism,
8 develop the potential of women, and improve the community through _____________
g the effective action and leadership of trained volunteers. __________________
£
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. -
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
% 6 Total number of volunteers (estimate If necessary) . 6 83
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
4 b Net unrelated business taxable income from Form 990-T, line 34 7b
E 4 Prior Year Current Year
o2l 8 Contributions and grants (Part Vi, line 1h) . 43,430. 78,510.
2%~ 9 Program service revenue (Part VI, line 2g) .
%310 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 8,658. 2,887,
@}J11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . 71,394. 31,897.
-11| 12 Total revenue — add lines 8 through 11 (must equal Part Vi1, column (A), line 12) 123,482. 113,294.
& 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,500. 2,000.
- 14 Benefits paid to or for members (Part IX, column (A), line 4)
<, 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .... 5,885. 11,023.
E% 16a Professional fundraising fees (Part IX, column (A), line 11e) | S
(,;15 b Total fundraising expenses (Part IX,Totamm()-tme-25y-> 0. DA
17 Other expenses (Part IX, column {A), Iln&éﬁﬁ,ll\l’f&4& 77,666, 77,913.
18 Total expenses. Add lines 13-17 (ust equal Part 1X, column ( wlle 25) 85,051. 90,936.
19 Revenue less expenses. Subtract @ 18 fronjing 12 2n12. 1O 38,431. 22,358.
58 © Haad i Ur) Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) . = &) 828, 988. 928,319.
221 Total iabites Part X, e 26) | .. QGDEN. UT 43,448. 36,367.
ig 22 Net assets or fund balances. Subtract line 70 ’ - 785,540. 891, 952.
[Partili¥s] Signature Block
e TR o e, et e o S S A RS RO B e S A afeyts and b e bestofmy knowledge and b, 15 e, conect, and
[12/15/11
Sign Date
Here ) Janet Horvath President
Type or print name and title J .
Print/Type preparer's name Prep, r% Date Check D & |PTIN
Paid Richard J. Cullar, CPA / . 24l dl 3% /‘7/7’{/ self-employed
Preparer |rrmsname * CULLAR & ASSOCIATES PC LPATS
Use °"|y Firm's address ® 209 N MAIN ST STE 200 - Firm's EIN ™
SOUTH BEND IN 46601-1200 Phoneno  (574) 288-8320
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes ]_\ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/25/11 Form 990 (2010)
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Form 990 (2010) The Junior League of South Bend, Inc. 35-6001729
[Rartilli&E Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il| [j
1 Brefly describe the organization's mission:

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

Form 990 or 990-E2? : (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| 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 $ 49, 639. including grants of $ 0.) Revenue $ 537.)

4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 51,639.

BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) The Junior League of South Bend, Inc. 35-6001729

Page 3
[PartiVZE Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat:on)" If 'Yes,’ complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulzle advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsehng debt management credit repalr or debt negot|at|on services? If 'Yes,' complete
Schedule D, Part IV e e 9 X

10 Dd the organization, directly or through a related organization, hold assets in term, permanent or quasn -endowments? If
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable.

a Bld Pthe organization report an amount for land, bundmgs and equipment in Part X, line 10? /f 'Yes,' complete Schedule
art VI

Tla] X
b Did the organization report an amount for Investments— other secunities 1n Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX , 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1nf| X
12a Did the organization obtain separate, independent audlted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XllI, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part I 19 X
20 aDid the organization operate one or more hosputals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .| 20b

BAA TEEA0103 1221110

Form 990 (2010)
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Form990 (2010) The Junior League of South Bend, Inc. 35-6001729 Page 4

[[ParVEZ Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If 'Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current

asnd7 fgrrlneD officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer hnes 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time dunng the year"

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess beneflt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t 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 organlzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part /.. .

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal

contributor, or a grant selectlon committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part Il .

28 Was the organization a parti« to a business transaction 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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27
R e . 1o
it
ot

Pradueds

28a

28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedu/e M. 29 X
30 Did the organmization recerve contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N, Part | 31 X
32 Did the organmization sell, exchange dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatnons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organrzatlon related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
Iine 1
35 Is any related organlzatlon a controlled entity wuthln the meaning of section 512(b)(l3)7 35 X
a Did the organization receive any payment from or .engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 |:] Yes No
36 Section 501(cX: )orgamzatrons Did the or }ganrzatron make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
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, fines 11 and 197
Note. All l-gorm 990 filers are required to complete Schedule O 38 | X

BAA

TEEA0104 12/2110

Form 990 (2010)



Form 990 (2010) The Junior League of South Bend, Inc. 35-6001729

iPartiVi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup w1thho|d|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on hine 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O

4a 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 account)?

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

See instructions for 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?
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax sheiter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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?

b If 'Yes,’ did the orgamzahon include with every solicitation an express statement that such contributions or glﬁs were
not tax deductible

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . )

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the 08rgan|zat|on sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827

d If *Yes,' indicate the number of Forms 8282 flled duning the year . . | 7d|

4a X
L 5 T
b %ggg %’«q
5a X
5bh X
5c¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contrlbutlon of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter:

7c¢ X
7e X
7f X
79

7h

a Inttiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VHll, line 12, for public use of club facnhtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders . . . C .| Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzabon fmng Form 990 n heu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year ... |L2bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . . 1 13¢

14a Did the organization receive any payments for indoor tannlng services durlng the tax year" .
b lf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O

BAA TEEAQ105  11/30/10




Form 990 (2010) The Junior League of South Bend, Inc. 35-6001729 Page 6

[RaNIZ| 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 O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi l—)ﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organmization become aware during the year of a srgnlfrcant diversion of the organrzatron S assets7 5 X
6 Does the organization have members or stockholders? . . . 6 | X

7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons?

8 Dhrd }hﬁ' organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behaif of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'YeSJrovrde the names and addresses 1n Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or afflliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before frllng the form" 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R R
12a Does the organization have a written conflict of interest policy? /f 'No,' go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b}] X

¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this I1s done . .

13 Does the organization have a wnitten whrstleblower policy?
14 Does the organization have a written document retention and destruction pollcy7

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina Jornt venture or similar arrangement with a
taxable entity during the year7 .

b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its
partrcrpatron i joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of thus Form 990 s required to be filed » Indiana

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

D Own website [l Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict 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:
»Gail Waltman 130 Park Lane South Bend IN 46601 (574) 283-0636

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010)

The Junior League of South Bend,

Inc.

35-6001729

Page 7

iPartiVIlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ..

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest (.:‘or.npenséted Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the

rela

employees, and former such persons.

|X Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

organization's tax year

® | st all of the organization's current officers, directors, trustees
compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

(whether in

dividuals or organizations), regardless of amount of

® List all of the organization's current key employees, if any. See instructions for defimition of 'key employee.’

® | st the organization's five current highest compensated emplo

ted organizations

l!ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

® 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

(A) ) © (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours s |3l olx]azl compensation from compensation from amount of other
perweek | "a | 3 3|1& [I&E| ¢ the organization related o(r)gamzatlons compensation
(describe | =< [ £ 3 T (W-2/1099-MISC) (W-2/10599-MISC) from the
hoursfor | $F | S| * | § % 2|2 organization
related ge| T &g and related
organza- | " 5 | 2 ] 3 organizations
Schedule | % | 3 g
o | *lg 1
4
_()_Nancy Owsianowski _ _
Director 4.00] X
@) Chris Grossnickle __
President 4.00/ X X
_®) Janet Horvath _____
President-elect 4.00] X X
_(®_Katie Charbonneau _ _
VP-Communications 4.00[ X X
_0) Cari zielinski ____
VP-Community 4.00] X X
_® Cheryl Cooreman ____
VP-Finance 4.00l X X
_(_Barb Henry _______
VP-Fundraising 4.00{ X X
_® Mari Linn Wise ____
VP-Membership 4.00] X X
O ___
a_
ay_
0 _
0y
08 _ o ____
08 o __
ae)_
O o _
BAA TEEA0107 12/2110 Form 990 (2010)




Form 990 (2010) The Junior League of South Bend, Inc. 35-6001729

Page 8
[EPartVIlE Section A. Officers, Directors rs, Trustees, Key Employees, and Highest Compensated Employees (cont)
») (B) (©) (D) () Q)
Name and title Axerage Position (check all that apply) Reportable Reportable Estimated
perm\:lr:ek 235 g HER cc{tmepgpsagnlczxghf;%m rg?ar{z%ensatlr(])n ftrom amount of other
7] re) !
describela o & | & |2 55 3 (W-2/1835-MISC) (W-2/ 1030 MISS) o e
ours forig o | 5 | & JRulg orgamzation
related |& § S B gal and related
g;,%?,'s' - 5| 2 gl § organizations
m 2l e & B
Sch O) @ % ﬁ
2] =
&
a8 ]
Qs ]
L ]
ey ]
@ ]
@ _ .
@y _ o __]
> ____,
28
2 o ____.
28 ]
@ _ ]
1b Sub-total . »
¢ Total from continuation sheets to Part Vi, Sectlon A . .. >
d Total (add lines 1b and 1c) . >

‘ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
‘ from the organization > 0

3 Did the org)anlzatnon 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 Iine 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes’ complete Schedule J for
such individual . . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
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) ‘ (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgamzation » 0

BAA TEEA0108 12/21/10 ’ Form 990 ( 010)




Form 990 (2010) The Junior League of South Bend, Inc. 35-6001729

Page 9
‘Part VIl Statement of Revenue
(oY S o B e R Rt T T T T
AN AIs o U e e o ] @ ®) ©) ©)
e s{é' AR ég(;;}g@%“‘ s St Sadien  Total revenue Related or Unrelated Revenue
e By '-@‘f*?ﬁ;ﬁijé, S Ak ] ‘";l,;‘:«-;ﬁﬁ;{??}‘&ég exempt business excluded from tax
T e e IN e R R e e function revenue under sections
Bl v G A e ke S b, L e revenue 512, 513, or 514
P e I R N N L e e oy e ;
E& 1a Federated campaigns 1a ii’?f“"iﬁ"",;%;f”%’“ﬁ %‘ Jf‘f%é%;{ ﬁf.}%w ;;5%;53 7 ;’:Tf’eé 7. g
L bt bl g ey VIR 1 o L
gé b Membership dues 1b 31,450. e Ry J%gwb‘%%?’@ i gg%‘; ok Ay
35 ¢ Fundraising events 1c 35, 400. [F7 ppaten ey o %o wjfx',f;p“g?‘li‘? St S
%g d Related organizations .| 1d £ %:, 2 o %
Ly, pexty)
«#E| e Government grants (contributions) . le = ‘;5,?2*' ]
52 ; Spﬁ%-‘?;‘ : 5
= f All other contributions, gifts, grants, and > ’g LRI Rl R %
BE similar amounts not included above 11 11,660.1% e O &
- e S cr .:x" L 4 A
Eo| g Noncash contributions included in Ins Ta-1f: %2 a’f’"}' TR e o
Q< g G Lns O oW
3 h Total. Add lines 1a-1f _ il zc‘ﬁffa ekl 7 | e
N Leiae e spof it |2 T i R R R R Ly W N S T3 W rar
u( 23
E __________________
[ b
8| T T TTTT T
S e~
ol ____
=
< € e _
g f All other program service revenue
% | g Total. Add lines 2a-2f ) > R R
3 Investment income (including dividends, interest and
other similar amounts) . 2,912. 0. 0. 2,912.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . .. .
(1) Real (1) Personal ‘iﬁ‘,
el
6a Gross Rents £ il
1S
b Less: rental expenses ;ﬂiﬁ?gﬁjﬂﬁféfﬁ*‘ ‘:;:eg
I T ey Sgeta
¢ Rental income or (loss) W a1
d Net rental income or (loss) . >
s o A e T
7a Gross amount from sales of ) Securtes () Other o s A vﬁ%‘}ﬁj
assets other than inventory 74,009. 7 Ao ﬁ,ﬁ{
LRy T R,
b Less. cost or other basis i Al
and sales expenses .. . 74,034. 2 by
¢ Gain or (loss) -25. 1 L
d Net gain or (loss) . >
R T
e Xk 5
w | 8a Gross income from fundraising events dii%ﬁ e
2 (not including $ 35,400. wr e
7 B
s of contributions reported on line 1¢). 5% SN
b SeePart IV, line 18 . . . a 71,207 fsh Buh
w oo Yl ke 2
T | b Less direct expenses b 39,847. ¢ B e s
o TN E B S
© 1 ¢ Netincome or (loss) from fundraising events . > 31,360.F AR i@?&fﬁ?‘ 0. 31, 360.
R "f::g.'“ﬁﬁf:;;gg;z-‘z oy L:?‘_‘;.% ::__‘,»‘“,2!'«1‘: an heges o 3?"': T-:‘“:/-":‘JL:" Qc;.y | 3;.:?‘E="~”:._Ll‘)‘{,,';u:-t},”’ _1;’:,‘._,
9a Gross income from gaming activities. ‘M%%ﬁ 2 ﬁ%”%’&;?ﬁ% %ﬁ%ﬁg” I {‘g‘% %‘%ﬁ”iﬁgjﬁfﬁ
aanik CHG A T e o B AD R R e e 1 L g3 i d B
See Fart IV, Ine 15 (R, LD N B
b Less: direct expenses b I - 2y R e ek b T s el e el an b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ) Rt 4 “ﬁ% 3 fat D Yoy ’fi
and allowances . . a ; et p Eﬁg
G
b Less: cost of goods sold . . b 55
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code | L PR lggﬁ:’ﬁ?g@%&f@ﬁi
11a Miscellaneous receipts [900099 0. 0.
b
e ______
d All other revenue
T, R ele PTe ) I o ATy £ AR | I Tt L B S e
e Total. Add lines 11a-11d T, 537 . (Bior S, Be e R I B r S S s R A et
12 Total revenue. See instructions > 113,294. 34,247.

BAA TEEAD109 10/11/10 Form 990 (2010)




« Form990 (2010) The Junior League of South Bend, Inc. 35-6001729 Page 10
[Part’IX%] -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) (B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses ____expenses
1 Grants and other assistance to governments IR £
and organizations in the U S. See Part IV, %520
line 21 .. . .
2 Grants and other assistance to individuals in ]
the U.S. See Part IV, hine 22 2,000. 2,000.3

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..

¢ Compensation not inciuded above, to
disqualified 8p(ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B) . e
Other salaries and wages .. .. 10,151. 0. 10,151. 0.

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

9 Other employee benefits e
10 Payroll taxes 872. 0. 872. 0.
11 Fees for services (non-employees):

a Management

b Legal . .. ..
¢ Accounting e 7,150. 0. 7,150. 0.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17 ; s e
f Investment management fees 1,931. 0. 1,931. 0.
g Other . .
12 Advertising and promotion
13 Office expenses .. . 10,420. 0. 10,420. 0.
14 Information technology
15 Royalties .
16 Occupancy . 4,914. 0. 4,914, 0.
17 Travel .
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubkic officials .
19 Conferences, conventions, and meetings 15,380. 15,380. 0. 0.
20 Interest ..
21 Payments to affiiates
22 Depreciation, depletion, and amortization 299. 0. 299.

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If hne 24f amount exceeds 10%
of hine 25, column (A) amount, list ine 24f
expenses on Schedule O.) .. .

a Dues to Assn of Jr. Leagues Intl Inc 17,106. 17,106. 0. 0
b Committee_expenses_ _ _ _ ____ 13, 640. 13,640. 0. 0.
¢ Leaque Lore ~_ _ ___ _______ 3,249, 3,249. 0. 0.
dother _ __ _ _ _ ___ _ _______ 904. 0. 904. 0
e Yearbook expenses_ _ _ _ _ _ ___ 264. 264. 0. 0
f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 90,936. 51,639. 39,297. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ..

BAA Form 990 (2010)
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Form 990 (2010)

The Junior League of South Bend,

Inc.

35-6001729 Page 11
[PartX.4 Balance Sheet
A 1))
Beginning of year End of year
1 Cash — non-interest-bearing 111,577.] 1 140,453.
2 Savings and temporary cash investments 50,086.] 2 50,086.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4 2 750
5 Receivables from current and former officers, directors, trustees, key employees ,,M@ggﬁ, e
and highest compensated employees. Complete Part Il of Schedule L .
s ST
O Persone descrpec i section 4958( A By, and ‘é%ll?ﬁgu?.%%eé%%?S;’é‘rii?%“’(‘)" :%’ {%&%‘
sponsoring organizations of section 501(c)(9) voluntary employees benefucuary R B
A organizations (see Instructions)
g 7 Notes and loans receivable, net  .....
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 28,243.
b Less: accumulated depreciation 10b 27,552.
11  Investments — publicly traded securities 373, 175 Jmn 409,192,
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, fine 11 13
14 |ntangible assets 14
15 Other assets. See Part IV, Ilnell 279,511.]15 309,526.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 828,988.]|16 928,3189.
17 Accounts payable and accrued expenses . 13,5985.117 7,048.
18 Grants payable 18
19 Deferred revenue . . 23,853.]19 29,319.
k120 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D _ ' 21 =
l:- 22 Payables to current and former officers, directors, trustees, key employees, i , gg%é ﬁm%%&
T highest compensated employees and dlsqualufled persons. Complete art I i R T e
é of ScheduleL ..... 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . )
E Organizations that follow SFAS 117, check here > and complete lines )w»
27 through 29 and lines 33 and 34. A ;
27 Unrestricted net assets 540,4 4 9 27 64 1 031.
% 28 Temporarily restricted net assets 28
29 Permanently restricted net assets . 245,091.| 29 2 50 921.
2 Organizations that do not follow SFAS 117, check here > [ ] and complete F R e SN R
b lines 30 through 34.
51|30 Capital stock or trust principal, or current funds ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund . ...
h 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances. 785,540.] 33 891,952,
34 Total liabilihes and net assets/fund balances 828,988.| 34 928, 319.
BAA

TEEAOI1T 1221110

Form 990 (2010)



Form 990 (2010) The Junior League of South Bend, Inc. 35-6001729

Page 12
Part:X14| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X| . [i]
1 Total revenue (must equal Part VIil, column (A), Iine 12) 1 113,294.
2 Total expenses (must equal Part IX, column (A), line 25) 2 90, 936.
3 Revenue less expenses. Subtract line 2 from line 1 3 22,358.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 785,540.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 84,054.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . ..l 6 891, 952.
\PareXils| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII |—[

1 Accounting method used to prepare the Form 990 [] Cash E X] Accrual D Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audit,
review, or comptation 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
separate basis, consolidated basis, or both-

. Separate basis D Consohidated basis D Both consolidated and separate basns

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 AZ133?

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 descnibe any steps taken to undergo such audts

No
Té’i‘f%

o

S Fﬂ;z:ﬁ

5 ,,\ 4
L

3b

BAA
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OMB No 1545-0047

SN L e Public Charity Status and Public Support

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

Department of the Treasury R .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization
The Junior League of South Bend, Inc. 35-6001729
[RartIE] Reason for Public Charity Status (All 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)X1)XAXi).

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

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

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

name, ey, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section T

170(bX1)AXiv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1)XAXvi). (Complete Part I1.)

A community trust described 1n section 170(b)(1)AXvi). (Complete Part Il )

D 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 exermpt 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)X2). (Complete Part tll.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(2)(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 D Type | b E] Type Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the orgarization is not controlled directly or indirectly by one or more disqualified persons
other thasg 9fourzgimon managers and other than one or more publicly supported organizations described 1n section 509¢a)(1) or
section (a)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box . . .. . . .

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

~N o o b wiN

0

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . . 11g ()
@ii) A family member of a person described in (1) above? . . 114 (i
(iii) A 35% controlled entity of a person described in (1) or (1) above? e .. . 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported ) EIN (1ii) Type of organization v) Is the (v) Did you notify (vi) Is the (wii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) histed in column @) of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
)
(B)
©)
(D)
€
Total

TEEAD401 12/2310




Schedulet A {Form 990 or 990-EZ) 2010 The Junior League of South Bend, Inc. 35-6001729 Page 2
[Rartll: [Rartll.[Support Schedule for Organizations Described in Sections 170(bX(1)}AXiv) and 1701 XAX VD)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests Iisted below please complete Part Ill )

Section A. Public Support

g:;ei:gﬁ'gyﬁsriw fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 ® Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3 128,634. 127, 353. 73,845. 76,795.
- L = _ - -

5 The portion of total
contributions by each person g€ :
(other than a governmental k b
unit or publicly supported b S
organization) included on hine 1 7
that exceeds 2% of the amount
shown on line 11, column (f)

128,634. 127,353. 73,845. 76,795, 78,510. 485,137.

485,137.

6 Public support. Subtract line 5 3 ; : 3
from hne 4, ik % i T A 485,137,
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from Iine 4 . 128,634, 127,353. 73,845. 76,795. 78,510. 485,137.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . 36,693. 23,072. 10,323. 8,658, 2,912. 8l,658.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V)
0

11 Total support. Add lines 7 Y

through 1 .. (SR ; z 566, 795.
12 Gross recelpts from related actlvmes etc (see Iinstructions)  ......... 533,510.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... .. . 14 85.59%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 e e . 15 82.39%

16 a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the kne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... .. . .. . D

17 a 10%-facts-and-circumstances test — 2010, 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 organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahﬁes 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 instructions >
BAA ’ Schedule A (Form 990 or 990-EZ) 2010
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Scj’xedule_ﬁ. (Form 990 or 990-EZ) 2010 The Junior League of South Bend, Inc. 35-6001729 Page 3
IRartillifE| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orga
to qualify under the tests histed below, please complete Part 11.) 9 quality organization fails

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 GQGifts, grants, contributions

and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organmization's
tax-exempt purpose

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

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

|

|

| ¢ Add lines 7a and 7b

\ 8 Public support (Subtract ine [
|

|

7¢ fromlne 6.) . ...
Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from Iine 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activihies not included in line 10b,
whether or not the business Is
regularly carned on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) ..

13 Total support. (add Ins 9, 10c, 11, and 12)

14 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 stop here L .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
>
b 33-1/3% support tests — 2009. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . ;H
»

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions .
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 The Junior League of South Bend, Inc. 35-6001729

Page 4
PartiVil] Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | omsno 1545.0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasu PartV, lines 6,7,8,9,10, 11, or 12. b if@ en’to‘Publlc
p ry 2D
Internal Revenue Service > Attach to Form 990. > See’ separate instructions. ﬁlnsgectlo *:e:
Name of the organization Employer identification number
The Junior League of South Bend, Inc. 35-6001729

iRartilE| Organizations 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wih -

Did the organmization 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? [:I Yes [:| No

Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring tmpermissible private benefit? . . . l:] Yes l:] No

Partlli[ Conservation Easements. Complete if the orgamzatlon 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 education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certifted 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.

(-]

60 %

g‘&t@ Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. 2a
b Total acreage restricted by conservation easements . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded n @) . . 1 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the penodlc monltorlng, |nspect|on handhng of vnolatlons,
and enforcement of the conservation easements it holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@(B)()? D Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 relatlng to these items

(i) Revenues included in Form 990, Part Vill, ine 1 . . .. . . »$
(i) Assets included in Form 990, Part X . . .. . -3

2 |f the organization received or held works of art, hustorical treasures, or other sumllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIIi, line 1 C. R . .. .»"$
b Assets included 1n Form 990, Part X . .. . . . . . *8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The Junior League of South Bend, Inc. 35-6001729 Page 2
[Pamill] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 l;rowde a description of the orgamization's collections and explain how they further the organization's exempt purpose In
art X

5 During 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? . ﬂ Yes |__| No
iPart Vi 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 mtermedlary for contnbutlons or other assets not
included on Form 990, Part X? : [Oyes  [InNo

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

Amount
¢ Beginning balance . .o . . . .. . 1c
d Additions during the year . .. . . . 1d
e Distributions during the year .... . C e e e e .. le
f Ending balance e . 1§
2a Did the organization mclude an amount on Form 990 Part X, line 21?7 .., . . . D Yes |:| No

b If ‘Yes,' explain the arrangement in Part XIV
[PartiVil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 673,404. 552,700. L&W S é?é@ %&,{,,. %&"} ;:;5
b Contributions 11, 660. 10,820.
¢ Net investment earnlngs galns
and losses . . 86,738. 128,285.
d Grants or scholarshlps
e Other expenditures for facilities
and programs 31,768. 18,401.
f Administrative expenses
g End of year balance 740,034. 673,404.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment *» 66.00%
b Permanent endowment » 34.00%
¢ Term endowment » 0.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . v e e e ceen e 3@ X
(ii) related organizations .. .| 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations Ilsted as required on Schedule R7 . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PartVE| 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) depreciation
1aland .o mﬁﬁmﬁ:i

b Buildings .

¢ Leasehold improvements e

d Equipment 28,243. 27,552, 691.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) ... .... > 691.
BAA Schedule D (Form 990) 2010
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ScheduleD (Form 990) 2010 The Junior League of South Bend, Inc. 35-6001729
[PartVII Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation®

(including name of security) Cost or end-of-year market vaiue
(1 Financial derivatives

(@ Closely-held equity interests
(3) Other

Page 3

Total, (Column (b) must equal Form 990 Part X, column (B) lme 12). ™ AR T
[Pait:VIIl Investments—Program Related. (See Form 990, Part X, I|ne 13)

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

M
@
©)]
@
6]
®
@
®
(€)]
(10

Total. (Column (b) must equal Form 990, Part X_column (B) e 13) __ » S e N I R R
[PariIX 7] Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
(1) Beneficial interest in assets held by 0.

(2 Community Foundation of St. Joseph County, Inc. 309,526.
3
@)
&)
®)
@
®
©))
(0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. . . > 309,526.
iPan:Xeg Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federai income taxes
2
3
@
®)
®
)
®)
&)
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303  12/20110 Schedule D (Form 990) 2010
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Page 4

[Part:X1:E Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili,column (A), line 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments

Other (Describe in Part XIV) e .

Total adjustments (net). Add lines 4 through 8 .. .. . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W oo NGO H WNKN

113,294.

90,936.

22,358.

46,858,

37,196.

84,054.

106,412.

|Part:XllZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . .. .. .. .| 2a

219,244.

46,858. %

b Donated services and use of facilities . . 2b

11,050, %

¢ Recoveries of prior year grants . . . e . e 2¢

d Other (Describe in Part XIV) . . R I |

48,042,

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VIii, iine 12, but not on line 1:

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

105,950.

113,294.

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

cAdd ines4aand4b ..... . . . . .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

113,294.

‘RPart:iXHI¥ Reconciliation of Expenses per Audited Financial Statements With Em.nses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

112,832.

11,050.f

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV ) 2d

E
10,846.|

e Add lines 2a through 2d
3 Subtract line 2e from line 1 o .
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

21,896.

90,936.

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

¢ Add lines 4a and 4b . . .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

90,936.

[ Ram:XIVi] Supplemental Information

Complete this part to provide 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, Part XI, line 8, Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b Also complete this part to provide

any additional information.

Pt V Line 4 The income from the endowment is to supplement the

Management has mot identified any uncertsin tax positions taken or expected to be taken in a tax return, and there a

BAA TEEA3304 02111M
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Rart*XIV# Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, B ’”‘ﬁ:;"‘,

Department of the Treasury or 19’orA|f the organization entered more than $15,000 on Form 990- EZ, line 6a. b2 pﬁn td":“b"”: %

el Revenue Service ttach to Form 990 or Form 990-EZ. > See separate instructions. : ;ig;;;f%

Name of the organization Employer identification numb

The Junior League of South Bend, Inc. 35-6001729

Pé?t |’I§ Fundralsm Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, fine 17.
orm 990-EZ filers are not required to complete this part.
~ 17 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundralsmg services?

|:|Yes D No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organzation.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
column (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . >

3 List all states in which the orgamization is reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration
or icensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 011311
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Schedule G (Form 990 or 990-EZ) 2010 The Junior League of South Bend,

Inc.

35-6001729 Page 2

‘PartiliE] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: Thrift sale | HolldayBell | CISESSHONCASE | yygugniaum 0
v
E 1 Gross recelpts 19,898. 60, 600. 26,1009. 106,6Q7.
= 2 Less: Charitable contributions . . - 0. 35,400. 0 . 35,400.
3 Gross income (line 1 minus hne 2) . 19,898. 25,200. 26,1009, 71,207.
4 Cashpnizes
) 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages 22,287. 1,363. 23,650.
;:é 8 Entertainment 5,351. 5,351.
E 9 Other direct expenses 5,071. 558. 5,217. 10,846.
) 10 Direct expense summary Add lines 4- through 9 in column (d) > 39,847.
." Net income summary Combine line 3, column (d), and line 10 > 31, 360.

;;'ﬁ
¢
-6:

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

{ Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é' bingo through column (c))
N
E

1 Gross revenue
2 Cash prizes
E

DX

,'; E 3 Non-cash prizes

EN

cS

T E 4 Rent/facility costs

5 Other direct expenses _ __

| |Yes % || Yes % |L]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 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 orgamization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain:

TEEA3702 01/13/M1

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 The Junior League of South Bend, Inc. 35-6001729

Page 3
11 ‘Does the organization operate gaming activities with nonmembers? . . o D Yes L—_l No
12 Is the organization a grantor, benencnary or trustee of a trust or a member of a partnershnp or other entity formed to
administer chantable gaming? , . . D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's factlity . . . N . 13a %
b An outside facility . 13b $
14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records -
Name ™ _ o
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes E] No

b If 'Yes,' enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

and the amount

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license? .. D Yes D No
b Enter the amount of distributions requnred under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities durnng the tax year »
[PamIV’_“] Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on TR T
Form 990 or 990-EZ or to provide any additional information. zrZ0pemtoPublicis
» Attach to Form 990 or 990-EZ, ¥ ction:: “2.;

Supplemental Information to Form 990 or 990-EZ

prgmra

<t Snspection:
Name of the organization Employer identification number
The Junior League of South Bend, Inc. 35-6001729
Pt VI-A, Line 6__The Organization has five classes of membership - new, ________.____
______________ active, sustaining, honorary, and emeritus. Only _ ______________
______________ active members may vote for the Board of Directors and _ __________
______________ other matters. _____ _ ___ _ _ _ _ _ ___ oo _______
Pt VI-A, Line 7a _See above answer to lime 6. _ ___ _ __ __ _______________________
Pt VI-A, Line 7b Members vote on any major progam changes; adoption of _ ___________
______________ projects_that require the committment of time, service, ___________.
______________ or funds; major fund-raising activities; bylaw changes; ___________
______________ and any Statement of Position. _ __ _ __ ____ ____________________
Pt VI-B, Line 1lla A draft of Form 990 is provide to all Board members for ________ __
______________ their review and approval before it is signed and filed ~________ __
______________ by the Vice President, Finance._ ____ ___ ______________________
Pt VI-B, Line 15 _The Organization does_not pay its top management officials. _______
Pt VI-C, Line 19 The Organization's_governing instruments and financial = ___________
______________ statements are made available to the public uwpon_________________
______________ request._ _ _ _ _ _ _ _ _ _ _ __ e _
PEXT _________ Line 5 consists of $46,858 in unrealized investment gains_ _________
______________ and $37,196 in the_increase in the value of the beneficial ________
______________ interest_in assets _held by Community Foundation of = _ ____ _________
______________ St._Joseph County, Ine. _ ___ _ _ _ _ ___ _ _ _ _ o ________
Pt VI-B, Line 12c Members of the board are requested to complete a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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