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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 06/01 , 2010, and ending 05/31,20 11
C Name of organization D Employer identification number
B crecktamicare | 7;NTOR LEAGUE OF DALLAS, INC. 75-1004680
Crress Doing Business As
Name change Number and street (or P O box d mail is not delivered to street address) Roomvsuite E Telephone number
Inttsal return 8003 INWOOD ROAD (214 ) 357—8822
Termumnated Ctty or town, state or country, and ZIP + 4
Amended DALLAS, TX 75209-3335 G_Gross receipts $ 5,060,211.
:::‘l;:::gmn F Name and address of pnncipal officer MS. LEIGH ANNE HAUGH H{a) Iasﬂ_:{:lasleasgrwp retumn for Ij Yes E No
8003 INWOOD ROAD DALLAS, TX 75209-3335 H(b) Are all affilates included? Yes No
| Taxexemptstatus | X |501c)3) | |50100( ) € (nsetno) | [4sar@nyor | [sor I "No," attach a list (ses mstructions)
J Website p WWW.JLD.NET H{c) Group exemption number P N/A
K Form of organization l X lCorporahon I I Tmstl I Association I | Other P> I L Yearof formaton 192 lJ M State of legal domicile TX
Summary
S 1 Bnefly describe the organization's mission or most signfficant actviies  _ _ _ _ _ _ _ _ _ _ _ _ o
& THE JUNIOR LEAGUE OF DALLAS IS AN ORGANIZATION OF COMMITTED WOMEN ____________________
oy 2 MAKING A DIFFERENCE IN THE DALLAS AREA THROUGH VOLUNTEERISM
~g
oz % 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 8 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . . . . .. .. ... 3 12
g 4  Number of Independent voting members of the governing body (Part VI, ine 10} 4 12.
c § § Total number of individuals emplioyed in calendar year 2010 (Part V, line 2a) 5 7.
TIE-1 DO ekttt e it dht it et Atalindd i s AP R RIS
= &| 6 Total number of volunteers (estimate ifnecessary) . . . . ., 6 5,000
=z 7a Total gross unrelated business revenue from Part VIll, column (C), ine 92~~~ 7a 0
é b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . . o i i u i v i v v m v u 7b 0
) Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl bine tb) 2,219,206. 2,727,476.
K Program service re Ll 9) . . e 0. 0.
é 10 Investmentl’r\:oo VRE\%O\{M?? nes3[4,and7d) . ... ... ... 199, 616. 136,102.
11  Other rever'{‘Q art Vill, column (A), lines 5,6&3 c, 9¢, 10c,and 11e) -690,340. -787,885.
12 Total reven{€? pdd IHER tHrobar {i Anustlefibl Part VIII, column (A), ne 12) ., . . . . . . 1,728,482, 2,075,693,
13 Grants and snmnlar amounts pald (Part IX, coluggr{ (A), hres 1-3) 1,096,550. 1,033,694.
14 Benefits paid to or @Eg artL)i urMm {A), inedy 0. 0.
2 15 Salanes, other-compensati on_empbyee enefits|(Part IX, column (A), ines 5-10) = 339,852. 337,963.
g 16 a Professional fundraising fees (Part IX, column (A), ine t1e) .. .. . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ne25) »
“147 Other expenses (Part IX, column (A), nes 11a-11d, 11¢240 845, 336. 802,973.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 2,281,738. 2,174,630.
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . . v v v v v i e st -553,256. -98,937.
51§ Beginning of Current Year End of Year
£5120 Totalassets (PartX,ine 16) . . . . . . . . . ... 10,313,290.]| 10,912,349.
23(21  Total labities (PartX, e 26) | 1,630,627. 1,705, 336.
25 22 Net assets or fund balances Subtractine21fromline20 . . . . . . . . . v v v v u v .. 8,682,663. 9,207,013.

Part Il Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true,
correct, and complele Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Sign M(A)ﬂp Do Wrltfa.,
Here Signature of officer Q‘T Date "L /
) Swean WL Mc J\&W& pree:d’emf 5/12_
Type or print name and title
Pnnt/Type preparer's name Preparer's sinnature Date Check f PTIN
Paid Sara M. Mercer, CPA S’ M V%u:.- 03/21/2012 |30t e » [ ]| Poo031690
z;eep;l:'; Frmsname B KPMG LLP Firm'sEIN p 13-5565207
Fim's address B> 210 PARK AVE , SUITE 2650 OKLAHOMA CITY, OK 73102 Phone no 405-239-6411

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

ILJ Yes U No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

T49807 1722 3/21/2012 2:24:34 PM V 10-8.3

5563 u\']
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Form 990 (2010) 75-1004680 Page 2

Part 11} Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... .................

1 Briefly descnbe the organization's mission
SEE SCHEDULE O, GENERAL STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 or 990-EZ7 . .. ... ... [ves [xINo
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
SBIVICES e e e [ Jves 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 $ 1,686,208. Including grants of § 1,033,694 ) (Revenue$ 0 )

PROJECTS AND GRANTS - SEE SCHEDULE O, GENERAL STATEMENT 2

4b (Code ) (Expenses $ 130,516 _Including grants of $ 0. )(Revenue$ 0o )
TRAINING & EDUCATION - JLD OFFERS TRAINING PROGRAMS THAT EQUIP
MEMBERS WITH THE TOOLS NECESSARY TO SERVE THE COMMUNITY, ENCOURAGE
DEVELOPMENT OF LIFE ENHANCEMENT SKILLS AND MAXIMIZE COMMITMENT OF
VOLUNTEERS.

4c (Code ) (Expenses $ 4,628, Including grants of $ o ) (Revenue$ 0. )
PLACEMENT & PROGRAM - JLD PROVIDES PLACEMENT AND PROGRAM SERVICES
TO ITS MEMBERS. THIS SERVICES PLACES MEMBERS AS VOLUNTEERS WITH

AGENCIES SERVING AREAS OF INTEREST TO THE MEMBERS.

4d Other program services (Describe in Schedule O)

(Expenses $ o Including grants of $ 0. ){(Revenue$ o )
4e Total program service expenses b 1,821,352.
JSA Form 990 (2010
0E1020 1000
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Form 990 (2010) - 75-1004680 Page 3
Checklist of Required Schedules
¢ Yes No
Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SChedule A . . . . . o o e e e e e e e e e e e e e e et e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . ... i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"“complete Schedule C,Partll. . . . . . .. ... .. ... ... ... 4 X
Is the orgamization 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 98-19? /f “Yes,” complete Schedule C,
Partlll v v o e e e e e e e e e e e e e e e e e e e e e e 5 | N/A
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part]. . . . .« v v i i i et e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes, “complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . v i 0 v i e e e e e e e e e e e e e e e e e 8 X
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 counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . . o i i i i e e i e e e e e e e e e e e e e e 9 X

10

1

12a

13
14 a

15

16

17

18

19

20 a
b

Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes,"complete Schedule D, Part V. . . . . . . . . . i i @ i i i e e e e e e _

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, VIIL, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | | . . e e e e e e e e e e e e e e e
Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, "complete Schedule D, Part VIl . _ . . . . . . ... ......
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII, . . . .. ... ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,“complete Schedule D, Part IX . . . . . . . . . . . . @ @ e eunui..
Did the organization report an amount for other liabihities in Part X, ine 257 If "Yes, "complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX , , . . . .
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl. . . . . . . 0 o i i i e e e e e e e e e e e e e
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 Xi, Xil, and Xlllisoptional . . . . . « v . « . ..
Is the organization a schoo! described in section 170(b)(1}(A)(m)? If "Yes,” complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
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?!f “Yes, "complete Schedule F,Partsland V- -
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, "complete Schedule F,PartsilandIV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, "complete Schedule F,Partsilland iV . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,“complete Schedule G,Partll . . . . . . . . ... . i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . « o i i i i i i i e e e e e e s e e e e e e
Did the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . . . .. .. ... ... ..
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 fiters that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a X
11b X
11c X
11d X
11e X

1f X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

T49807 1722 3/21/2012 2:24:34 PM V 10-8.3 5563
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Form 990 (2010) * 75-1004680 Page 4
FUAVA  Checklist of Required Schedules (continued)

Yes | No
21 Did 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 1? If "Yes,"complete Schedule |, Partsland!ll, . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes,"complete Schedule |, PartslandIll . . . . ... ... ... ... .... 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complefe Schedule J . . . . . . . . . . i e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,"goto line 25 . . . . . . . . . @ i i o i i e e i e e e e ee e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . ... L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? ., ., .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?if "Yes,"complete Schedule L,Part! . ... ... ... .. ... .. 25a X

b Is the organization 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 890-EZ?

If "Yes,"complete Schedule L, Part|. . . . . . . . . i it i i e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partli , | 26 X

27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . @ . e e e e e e e e e e 27 X

28 Was the organization a party 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, PartiV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV . ... ... .. 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

L T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part . . . . . . . . i i i i i i i i et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . .. .. .. .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts i, Il

IV,and VIine 1 . . L i e e e e e e e e e e e e e e e e e e e e e e e e i e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . . .. ... ... .. 35 X

a Dd 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. Iine 2 | | . . e e e e e e D Yes - No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,“complete Schedule R,Part V,line 2 . . . . . . . . . . . . v v i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . . . . e e e e e e e e e e e . e 14 X
38 Did the organization complete Schedule O and provide explanatuons n Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v v i v v ii e uu 38 X

Form 990 (2010)
JSA
0E1030 1000
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Form 990 (2010) °* 75-1004680
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... .. .......

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . .. ... 1a 1888
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable _ . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, | . . . . . . L L L L L. L e e

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , _ . . . .. ... ...
At any time dunng 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, secunities account, or other financial
BCCOUNY? L L e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? , . . . . . ... . ... . .. . @ . uuuoeo...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? _ |, . . . . .. . ... ... . ... ......
If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? '

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. L e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | . . . . ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . v i i it e it e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
f Did the organmization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . , | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 1
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring i
organization, have excess business holdings at any time duning theyear?, _ . . . . .. .. .. ... ' v'... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . . . . .. ... ... .. ....... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | _ . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line12 . . . ... ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 0b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders ., . . . . .. ... ... ... . ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . | . . . . . .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state?_, , . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . . . . . ... .......... 13b
c Enterthe amount of reservesonhand , . . . . . . . . . . . v i i 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? , , ., . .. ... ... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
oE1095 000 Form 990 (2010)
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Form 990 (2010) * 75-1004680 Page 6

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 thisPartVI .. ..............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 12
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. . . L L oo e e e e e 2 X
3 D 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? R I X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have. members or stockholders? . . . . . ... L e e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOY? .« « o v o i e i i e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... |7 [ X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QOVEMING DOAY?. « & v v v e v e v e e v e e et e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... .. ... ... .. ... 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin 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 affillates? . . ... .. ... ... ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1= 121 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  /f “No,"gotolne 13 . . . . . .. . ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? .« . . ot it i e e e e e e e e e e e e e e e e e e e e 12b! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thISISAONE . . . . & o i i i i i e e e s it e et e e e e e e e 12¢c | X
13 Does the organization have a written whistleblowerpolicy? . . . ... ... .. .. ... ... 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . .. ... ........ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . . . . ... ... e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . ittt e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. ... ... .., 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 890, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website 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

(214)357-8822

JSA
0E1042 1000 Form 990 (2010)
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Form 930 (2010) 75-1004680 . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . .. .. .. ........... ]

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (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 related organizations

e 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 mn the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 9 zlz g z g % py compensation compensation amount of
week gs (8% s 3 from from related other
escbe |R2|F|° |3 [S2|8 the organizations compensation
noustor Q2|3 :? ® § organization (W-2/1099-MISC) from the
o g:;'f;::o ns % 3 8| 3 (W-2/1099-MISC) organization
In Schedule &2 2 and related
0) ® § organizations
__(1)LEIGH ANNE HAUGH _____________|
PRESIDENT 1.00f X X 0 0 0
__(2)SUSAN WELLS _ ______ ]
PRESIDENT-ELECT 1.00] X X 0 0 0
__(3)LAUREN MAGGARD _ _____________|
ADMINISTRATIVE VICE PRESIDENT 1.00] X X 0 0 0
__(4)AMY SCHISLER ________________|
COMMUNICATION VICE PRESIDENT 1.00| X X 0 0 0
__(5)AMY MARTINEZ ________________| :
COMMUNITY VICE PRESIDENT 1.00f ¥ X 0 0 0.
(6)HEATHER HICKS _ ______________|
o DEVELOPMENT VICE PRESIDENT 1.00[ X X 0 0 0
__(T)RATIE ROBBINS _______________|
FINANCE VICE PRESIDENT 1.00[ X X 0 0 0
__(8)JENNIFER TRULOCK __ __________.|
MEMBERSHIP VICE PRESIDENT 1.00; X X 0 0 0
__(9)NICOLE BREWER _______________|
PLANNING VICE PRESIDENT 1.00] X X 0 0 0
_{10)ALLISON CONwAY _______________ |
RECORDING SECRETARY 1.00] X X 0 0 0
_Q)TIFFANY LAWSON __ _ ____________ |
TRAINING VICE PRESIDENT 1.00| X X 0 0 0
_{12)PAM PERELLA _ ________________|
SUSTAINING ADVISOR 1.00( X X 0 0 0
_{13)JANE SWITZER ________________|
CONTROLLER 40.00 X 57,094, 0 2,700.
e
_as ]
Qe ____]
JSA Form 990 (2010)
0E1041 1 000

T49807 1722 3/21/2012 2:24:34 PM V 10-8.3 5563 PAGE 7



Form 990 (2010) 75-1004680 Page 8
Lid'i[ll- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A} (8) ©) (D) (E) (F)
Name and title Average Postion (check all that apply) Reportable Reportable Estimated
hoursper | 8 2 (33 g HEEIRS compensation compensation amount of
week (22 |23 5|0 8% (3 from from related other
{descnbe § s°s] [2]32|" the organizations compensation
houstor |\ S 5 | B |8 |78 organization (W-2/1099-MISC) "°'"Iz‘:te
related I ° R | organization
organizations | & ° 3 (W-2/1099-MISC) and related
in Schedule O) i organizations
an ]
. _]
ae o _____]
@ ]
ey ]
@ o _____]
@ ]
ey ]
@) o _____]
@ __ o ___]
en ]
@
1b Subtotal e > 57,094. 0. 2,700.
¢ Total from continuation sheets to Part VIl, SectionA , , . . .. .. ..... | 4
d Total(add lines1tband1c) . . . . . . . . . . . . i i ii i v v v e v un » 57,094. 2,700.

2 Total number of individuals (macluding but not Imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

3 Did the organization

st any former officer,
employee on line 1a? If "Yes, "complete Schedule J for such individual

director or ftrustee, key employee, or highest compensated

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

individual

If "Yes,” complete Schedule J for such

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization or individual

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)

Name and business address

)

Descniption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 n compensation from the organization P

0

JSA

OE1050 1000
T49807 1722 3/21/2012

2:24:34 PM

vV 10-8.3

Form 990 (2010)
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Form 990 (2010) 75-1004680 Page 9
‘Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 g| 1a Federatedcampaigns . . . . . . . . la
ég b Membershipdues . . ... .... 1b 806, 963
a’-.'; E ¢ Fundrasingevents . ... ... .. 1c 1,820,415
=Y d Related organizations . . . . . . .. 1d
‘é; E e Govemment grants (contributions) . . {_1e
% g f Al other contributions, gifts, grants,
-g % and similar amounts not included above . | 1f 100,098
5 e g Noncash contnbutions included in lines 1a-1f ~ $ 584,185
O & h Total. AddInNes 13-1f . . v v v v v v v v o o v o v e e e » 2,727,476
uga Business Code
2 2a
& b
8
.g c
7] d
E e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . o4 i 4. ... > 0
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . « . .o o0 > 123,876 123,876.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
() Real (u) Personal
6a GrossRents. . . . . ...
Less rental expenses . . .
¢ Rental Income or (loss)
d Netrentalincomeor (Ioss) « + « « v v o o o s o v o« v o o » 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 1,875,483
b Less cost or other basis
and sales expenses . . . . 1,863,257
¢ Ganor(oss) . .. .... 12,226.
d Netgamor{loSs) + « « v « v v v o o v s s s o o o o o a s > 12,226 12,226
g 8a Gross income from fundraising
5 events (not including $ 1,820,415
5 of contnbutions reported on line 1c)
@ SeePartIV,lne18 . . . o v oo v\ .. a 328,476
2 b Less directexpenses . . . - . . . - . - b 1,121,261
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » -792,786. -792,186
9a Gross iIncome from gaming activities
See PartiV,line19 , . . . ... .... a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . . . ... .. a
b Less costofgoodssold . . . . .. ... b
¢ Net income or (loss) fromsalesofinventory . . . . .. ... » i
Miscellaneous Revenue Business Code |
141a MISC__INCOME 900099 4,901 0 4,901
b
c
d Allotherrevenue . . . . ... ... ... 0
e Total AdGINES 118-11d = « « « o o e v v v e e > 4,901, |
112 _ Totalrevenue. Seenstructions . . . . . . . . ... ... | = 2,075,693 0 -651,783.
Form 990 (2010)
JSA
OE1051 2 000
T49807 1722 3/21/2012 2:24:34 PM vV 10-8.3 5563 PAGE 9




Form 990 (2010)

L4y Statement of Functional Expenses

75-1004680

Page 10

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)

Do not include amounts reported on lines 6b (A) (8) (€} (D)
75, 8b, b, and 105 of Part VI, | T | g | e ey
1 Grants and other assistance to governments and
organizations in the U S See Part IV, hine 21 1,033,694. 1,033,694.
2 Grants and other assistance to individuals in
the US SeePartIV,lne 22 . ... ...... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _, , ., . . . . . 0.
4 Benefitspaidtoorformembers |, , , ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees ., ., . . .. ... . 60,094, 60,094.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}3)B) . . . . . . 0.
7 Othersalanesandwages ., . . . .. ... ... 277,869. 277,869. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributtons) . . . . . . 0.
9 Otheremployeebenefits . . . ... . ... .. 0.
10 PayrolltaXeS . » « « v v ¢ o v 0 v v v m e 0.
11 Fees for services (non-employees)
a Management , . .., ..,........... 0.
bLegal v v vt e e e 0.
C ACCOUNING « v v v e e e e v e e e e e e e e 42,697. 42,097. 0.
dlobbying - « v v v it i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ., .. ... .. 26,633. 0. 26,633.
G OtEr v v v i e e e e e e 0. .
12 Advertisingand promoton . . . . . . . . . . . 0.
13 Officeexpenses . . . . . . v v v v v v v o 0.
14 Informationtechnology . . . .. ... ... .. 0.
15 Royaltes. . . ... .............. 0.
16 OCCUPANCY « « v v o v v v e e e e e a e e 0.
17 Travel . v v e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . ... .. ... 0.
24 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization 91,485. 0. 91,485.
23 INSUMANCE |, . . .. ... 27,575. 27,575, 0.
24 Other expenses Hemze expenses not covered
above (List miscellaneous expenses in line 24f |If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a HEADQUARTERS _ 199,380. 199, 380. 0.
b TRAINING_ &_EDUCATION _ 130,516. 130,516. 0.
¢ASSOCIATION DUES 100,000. 0. 100,000.
d INSIGHT ___ _ __ __ 50,450. 0. 50,450.
e HANDBOOK  _ _ _ _ _ _ _ _______ 37,035. 0. 37,035.
f All other expenses _ _ _ _ _ _ __ _________ 97,202, 49,527. 47,675.
25  Total functional expenses. Add lines 1 through 24f 2,174,630. 1,821,352. 353,278.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solictaton | | |, | .
OE1055 000 Form 990 (2010)
T49807 1722 3/21/2012 2:24:34 PM vV 10-8.3 5563 PAGE 10



Form 990 (2010) * 75-1004680 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... ... 100.| 1 100.
2 Savings and temporary cash investments . . . . .. .. ... .. ... 2,771,027.] 2 3,280,081.
3 Pledges and grants recewvable,net | .. ... ... .. 3
4 Accountsrecewvable,net | . L 51,260.] 4 49,818.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) , ., . . . . ., 6
% 7 Notesandloansrecewable,net . ., . . . .. ... ... .. .. ... ... 7
&| 8 [Inventores forsaleoruse | . . . ... ... ..., 14,156.| 8 1,716.
9 Prepad expenses and deferredcharges | . . . .. ... .. ......... 72,439.1 9 51,741.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 3,998,399.
b Less accumulated depreciation . ., . . ... ... 10b 2,240,751. 1,849,133.]|10¢ 1,757,648.
11 Investments - publicly traded securities . . . . .. .. ... ... ... ... 5,555,175.| 11 5,771,245,
12  Investments - other secunities See PartiV,lme11 . . . ... ......... 12
13 Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangbleassets . . . . .. . ... .. ... ... 14
15 Otherassets SeePartIV,line 11 , ., . ... ... ... i un.. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 10,313,290.( 16 10,912,349.
17  Accounts payable and accrued Xpenses . . . . . . . .t st e e e 1,285.|17 2,434.
18 Grantspayable . . . . . . . .. ... e e e e 949,000.[ 18 890,000.
19 Deferredrevenue . . . . . . ... .. . .. ... 19
20 Tax-exemptbondliabiittes . ... .. ........ ... ... uu... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
'.-‘—a employees, highest compensated employees, and disqualified persons
S Complete Partllof Schedule L . . . . ... ..o vvv e innnnn.. 22
23  Secured morigages and notes payable to unrelated third partes . . . . .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25 Other labities Complete Part X of ScheduleD . . ... ........... 680,342.| 25 812,902,
26 Total liabilities. Add ines 17 through25 . . . . . . . .. .. ... ...... 1,630,627.] 26 1,705,336.
Organizations that follow SFAS 117, check here » |L| and complete
e lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . ... ... ... ... ttiteennnenn 8,037,226.| 27 8,588,396.
g 28 Temporarily restricted netassets _ . . . .. ... .. ... ... e ..., 445,259.| 28 418,439.
|29 Permanentlyrestrictednetassets . . . .. ... ... .. ... ... .... 200,178. 29 200,178.
E Organizatigns that do not follow SFAS 117, check here P D and:
5 complete lines 30 through 34.
&30 Capital stock or trust principal, orcurrentfunds . . . . . .. ......... 30
§ 31 Paid-In or capital surplus, or land, building, or equipmentfund . . . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. ........¢00uviuunr.un. 8,682,663.[ 33 9,207,013.
34 Total habilities and net assets/fund balances , ., . ... ............ 10,313,290.{ 34 10,912,349.
Form 990 (2010)
JSA
0E1053 1000
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Form 990 (2010)

75-1004680

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X! . . . . ... .. ... ... ... .....

AN hWN =

2,

075,693.

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . o o v ittt i i .
Total expenses (must equal Part IX, column (A), lne25) . . . ... ... ... i,

2,

174, 630.

-98,937.

Revenue less expenses Subtractline2fromlne1 . ... .. ... ... ... ... ...,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ... ..

8,

682, 663.

623,287.

Other changes In net assets or fund balances (explain in Schedule Q) . .. ...............
Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . i e e e e e e e e e e e e e e e e i e e e e e

9,

207,013.

Part XII Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl . . . . ... ... ... .. ....... D

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

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 oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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 [ ] consolidated basis  [_] Both consolidated and separate basis

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 CrreularA-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

, Ay

3a

3b

JSA

0E1054 1000
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ﬁfﬂ%‘gfoﬁﬁgﬁﬂ) 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.

OMB No 1545-0047

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

Department of the Treasury

Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because iti1s (For fines 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 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descrnibed in  section 170(b)(1)(A)(iii).

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

hospttal's name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Partll)

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partl)

A community trust described in  section 170(b)(1)(A)(vi). (Complete PartIl)

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b |:] Type ll c |:] Type Il - Functionally integrated d D Type |ll - Other

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

= [0 O

- -
- O

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . ... .. 11g()
(i) Afamily member of a person described in (1)) above? L, 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g(ill)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv)Isthe | (v) Did you notfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section ?lr(');'sé: in in col (1) of col (l) organized
(see instructions)) Y oY | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-£Z) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form €90 or 990-EZ) 2010

75-1004680

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| or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 1l )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . ..
5 The portion of total contributions by each
person (other than a governmental umt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . . N
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltiles and income from similar
sources., | . . .. ... ... ..
9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . ... ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartiV) . . . . .. ... ..
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see INStrUCtIONS) .+« & & & v v o v v b e e e e e e e e e e
13  First five years. If the Form 990 s 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 (f)) . ... .. .. 14 %
15 Public support percentage from 2009 Schedule A, Partil, ne 14 . . . . . . . . .. . ... ..... 15 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ . . . . .. ... ... ....... >
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3 % or more,
check this box and stop here. The organization quallfies as a publicly supported organization . , . . ... .......... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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
OFgANIZALION . |, . . L i i it ittt e e e e et e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the orgamizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFGaNIZAtION . . . . . . . . . . . it e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS |, . L ot . o o o o it e i et e e e e e e oo 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 >
Schedule A (Form 990 or 990-E2) 2010
JSA
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Schedule A (Form+990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

75-1004680

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

T7a

Gfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilties
furnished in any activity that 1s related to the
organization's tax-exempt purpose =~ |
Gross recetpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf = .. ... ...
The value of services or faclities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on lines 1, 2, and 3

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

Addlnes7aand7b . . . . . .. ...
Public support (Subtract line 7c from
ne6) . & v v v v v e e e e e

(a) 2006

({b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

2,447,459

2,409,723

2,339,173

2,219,206

2,727,416

12,143,037

603,587

410,083

294,811

346,513

328,476

1,983,570

3,051,046

2,819,806

2,634,089,

2,565,719

3,055,952

14,126,607

5,000.

25,000

35,000

30,000.

95,000

63,462

58,709

298,398 .

78,474

148,918

647,961

68,462

58,709

323,398

113,474

178,918

742,961

13,383,646

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6 . . . ... .....
Gross Income from interest, dividends,
payments receved on secunties loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511
acquired after June 30, 1975
Addlines 10aand10b . ., ...

Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business i1s regularly
carmed on

Other income Do not include gan or
loss from the sale of captal assets
(Explainin Partiv) ATCH 1, , ., ...
Total support. (Add lnes 9, 10¢, 11,
and 12)

taxes) from businesses

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,051,046

2,819,806

2,634,084

2,565,719

3,055,952

14,126,607

326,542

387,447

203,767.

155,466

123,876

1,197,098

326,542

387,447

203,767

155,466

123,876

1,197,098

7,029

2,471,

1,497,

609

4,900

16,506.

3,384,617

3,209,724

2,839,348,

2,721,794

3,184,728

15,340,211

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Pubhic support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

87.25%

16

86.09 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part |ll, ine 17

33113 % support tests - 2010.

If the orgamization did not check the box on line 14, and line 15 s more

17

7.80%

18

9.03%

than 3313 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

33113 % support tests - 2009.

If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here The organmization qualifies as a publicly supported orgarzaton P

Private foundation. If the orgamzaton did not check a box on line 14,

19a, or 19b, check this box and see Instructons P

JSA
0E1221 1000
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75-1004680
Schedule A (Form 930 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,

Partll, ine 17a or 17b; or Partlil, line 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

MISC. INCOME 7,029 2,471 1,497 609 4,900. 16,506.

TOTAL 2,029 2,471 1,497 £09 4,900 16,506

JSA Schedute A (Form 990 or 990-EZ) 2010
0E1225 2 000
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. i
Department of the Treasury . R Open t°_ Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. : 75-1004680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number atend ofyear .. .........
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . .. ... ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s propenrty, subject to the organization's exclusive legal control? . . . ... ... .. I:] Yes D No
6 Dud the organization inform all 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 adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . .. . L. L L. L L o D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply)

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Tax Year

Preservation of an historically important land area
Preservation of a certified historic structure

a Total number of conservationeasements . . . ... ... .. .. ... . . ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . ... ... ............... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ ____________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h)(4)(B)
0and 170MIANBIN? . . e Cves Tlno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 relating to these items

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . 0 i i it i i i e e e e e e e e e >3
(ii) Assets included INn FOorm 990, Part X . . . . . . . L i i i it i e e e e e e e e e e e e e e » S _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIIL, ine 1 . . . . . . . . . v v it e e e e e e e e e e e » S e _____
b__Assets included In Form 990, Part X . . . o v v v it e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
JSA
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T49807 1722 3/21/2012 2:24:34 PM V 10-8.3 5563 PAGE 19




Schedule D (Form 990) 2010 75-1004680 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTTTTTTmmTTmTTmmmmmmmmmOn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Duning 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? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the 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, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX? . o o v v v e v e e e e e e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . . . . . .. . o e e e e e e e e 1¢c
d Additionsdunngtheyear . .. . . . . . i i i it it i e e e e 1d
e Distnbutionsduningtheyear . .. . ... .. .. . . i e 1e
f Endingbalance . . . . . . . .. L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . . . . . v .. l_] Yes l_l No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Begnning of year balance
b Contributons . ... .......
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. ... .... 200,178 200,178 200,178
2 Provide the estimated percentage of the y ear end balance held as
a8 Board designated or quasi-endowment p %

b Permanent endowment B 100.0000 %

¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . . L L . L i e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . . . v v i i e e e ek e e e e e e e e e e e e e e e e e e e e 3aii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... .. ......... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

200,178 200,178. 200,178

Descnption of investment (a) Cost or other basis ({b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
da tand. . . .. ..o oo n e 0. 544,127. 544,127.
b Buldngs . ................. 0. 2,458,026. 1,330,510/ 1,127,516.
¢ Leasehold mprovements . . . . .. .. ..
d Equpment . ... ......... ... 04 663,622. 586,445 77,177.
e Other . .. .. ¢ i i i i v it v e v v . 04 332,624. 323,796 8,828.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 1,757,648.

Schedule D (Form 990) 2010
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Schedule D (Fomm980) 2010 75-1004680 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . . ... .........
(2) Closely-heldequity interests ., . . . .........
(3yOther_ _ _ _ _ ___ _ _
N ___
.
e
oy .
e __
S )
e .
Y
)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

6)

(7)

(8)

9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B} hne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

2)

G3)

4)

5

(6)

0]

8

©)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . . . . . v v u v v v

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability (b) Amount

(1) Federal iIncome taxes

(2) DEFERRED MEMBERSHIP FEES 812,902.

3)

(G

(5

(6)

()]

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) W 812,902.

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

0E12701 000
T49807 1722 3/21/2012 2:24:34 PM V 10-8.3
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Schedule D (Form'890) 2010 75-1004680 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . 1 2,075,693.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . .. 2 2,174,630.
3  Excess or (deficit) for the year Subtractine2fromlne1 . . . . . . . ... ... ... ... ... 3 -98,937.
4  Netunrealized gains (losses)oninvestments . L. . 4 623,287.
5  Donated services and use of facilties . . . . . .. ... ... ... 5
6 INVESIMENtEXPENSES . . . . . . . . .. 6
7 Priorpemod adjustments | L e e 7
8 Other(DescribenPartXIV) . e 8
9  Total adjustments (net) Add hnes 4 through 8 . . . . .. 9 623,287.
10 Excess or (deficit) for the year per audited financial statements Combine llnes3and9 . ... ... 10 524,350.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .... 1 3,430,250.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gamsoninvestments . . . ... ... ... .. ...... 2a 623,287.
b Donated services and use of faciltes . _ . . . ... .. ........... 2b
¢ Recoveresofprioryeargrants . ., . ., . ................ 2c ;
d Other(DescrbenPartXIV) . . . ... ................. 2d 731,270,
e Addlines 2athrough 2d . . . .. ... 2e 1,354,557.
3 Subtractline 2e fromline 1 . . . . . . . ... . ... e e e e 3 2,075,693.
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other(DescrbeinPartXIV) = . . . . .. ............. 4b
c Addlinesdaanddb . . . L 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .. . ... 5 2,075,693.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ..., . 1 2,905,900.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Proryearadustments ... ... 2b
c Other Iosses .................................... 2C 7 3 1 ! 27 O hd
d Other (Describe in Part XIV) T 2d
e Addlimes 2athrough 2d L 2e 731,270.
3  Subtractline 2e fromline 1 . . . . . . . . ... ... e e e 3 2,174,630.
4  Amounts included on Form 990, Part IX, line 25, butnoton ine 1 )
a Investment expenses not included on Form 990, Part VIll, lne 7b 4a
b Other (Deseribe n PartXIV) Lol ab
c Add “nes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equa/ Form990,Partl, ine18) . . . . . . ... ... .. 5 2,174,630.

Part VAU Supplemental Information

Complete this part to provide the descriptions required for Partll, fines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, line 8, Part X|l, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

SEE PAGE 5 e
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 75-1004680 Page 5
L@ \"A Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 1
PART V, LINE 4:
PERMANENT ENDOWMENT FUNDS ARE RESTRICTED BY DONORS FOR THE PURPOSE OF

EXPANDING THE HEADQUARTERS' BUILDING.

SUPPLEMENTAL INFORMATION 2
PART XII, LINE 2D:

SPECIAL EVENT EXPENSE $731,270

SUPPLEMENTAL INFORMATION 3
PART XII, LINE 2D:

SPECIAL EVENT EXPENSE $731,270

SUPPLEMENTAL INFORMATION 4

PAgT X, LINE 2:

THE LEAGUE FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING
STANDARDS CODIFICATION (ASC) 740-10, INCOME TAXES, WHICH PRESCRIBES A
RECOGNITION THRESHOLD AND MEASUREMENT REQUIREMENTS FOR FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSTION TAKEN OR EXPECTED
TO BE TAKEN IN A TAX RETURN. IN ADDITION, THE STANDARD PROVIDES GUIDANCE
ON RECOGNITION, CLASSIFICATION, ACCOUNTING IN INTERIM PERIODS, AND
DISCLOSURE REQUIREMENTS FOR UNCERTAIN TAX PROVISIONS. THE LEAGUE DOES NOT
HAVE ANY UNRELATED BUSINESS INCOME TAX LIABILITY FOR THE YEAR ENDED MAY

31,2011.

Schedule D (Form 890) 2010

JSA
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org. d "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i
Internal Revenue Service P> Attach to Form 990 or Form 990-E2 PSee separate instructions Inspection
Name of the organization Employer identification number

JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e 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 wntten 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? l:] Yes I:] No

b If "Yes," ist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

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

{lli) Dud fundraiser have
custody or control of
contributions?

(iv) Gross receipts

(ii) Activity from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

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

Yes No

3 List all states in which the orgamization s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

JSA
0E1281 0020
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Schedule G (Form 990 or 990-E2Z) 2010

75-1004680

Page 2

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 6b List events with

gross recelpts greater than $5,000

Pa

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BALL AUCTION 2.| (addcol (a)through
(event type) (event type) {total number) col (c))
[}
=]
§’ 1 Grossrecepts , , ., . ........ 1,612,999. 395,081. 140,811. 2,148,891.
@ | 2 Less Chantable
contributons _ _ . . .. ... .. .. 1,490, 344. 330,071. 0. 1,820,415.
3 Gross income (line 1 minus
IN€2)e v v v e v v v oo e e 122,655. 65,010. 140,811. 328,476.
4 Cashpnzes . . .. ... .. ...
§ Noncashprzes . . . .. ... ..
[72d
3| 6 Rentfacitycosts . . . . ...
®
(=}
Gi [ 7 Food and beverages | _ . . . . . ..
]
e
&5 | 8 Entertanment .
9 Otherdrirectexpenses . . .. 636,695. 398,733. 85,834 1,121,262.
10 Direct expense summary Add lines 4 throughQmcolumn(d) . . . . .. ... .. ... .. .. ... > I 1,121,262.)
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . ... .. ... ... ... > -792,786.

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

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

rted more

(b) Pull tabs/Instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
@
1 Grossrevenue . . ... .......
@| 2 Cashpnzes . ... . ........
[ 2]
]
2| 3 Noncashprizes ...........
w
§ 4 Rentffacilitycosts . . .. ..
a
5 Otherdirectexpenses . . _ . . ...
| ] Yes % [ |Yes % ||_|Yes %
6 Volunteerlabor = = . .. . . .. No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . .. . ... ... .. ... ... » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . .. ............... >
9 Enter the state(s) in which the organization operates gaming actvites o o
a lIs the organization licensed to operate gaming activities in each of these states? . . DYes D No
6 if'No,"explan ____
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ . | [ Jves [ INo
b ifves"explan._____
Schedule G (Form 990 or 890-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
1 Does the organization operate gaming activities with nonmembers? . L Jves| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . L L L L L L L e e e e [:] Yes E] No

13  Indicate the percentage of gaming activity operated in

a Theorgamzation'sfacility . . . . . . . . . . . . i i i i e e e e e e e e e e e e 13a %

b Anoutside facility . . . . ... L e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

156 a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

TOVENUE? . . . . . it it i 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 DYes D No
If "Yes,” enter the amount of gaming revenue received by the organizaton % and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L L e e e e [Jves [_Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

MM Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA
0E1503 3 000
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| OMB No 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions 2010

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

Types of Property

@ () ) ()
Check If Number of contributions or ,:Jomr:)cj:tr; fgm':g‘g'g: Method of determining
applicable items contributed Form 990 Panpt\)/lll line 1g noncash contnbution amounts

Art - Works of art ' X 5. 9,525. |REPLACEMENT VALUE

Art - Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

goods X 2,034. |REPLACEMENT VALUE

N L wWwN =

Boatsandplanes. . . ... .. ..
Intellectual property . . . ... ..
Securities - Publicly traded
Secunties - Closely held stock , . .
Secunties - Partnership, LLC,
ortrustinterests . . . ... ....

= O Voo ~N»

[ -

13  Qualified conservation

contribution - Historic

structures ., . ...........
14 Qualified conservation

contrbution-Other . . . .. ...
15 Real estate - Residential , . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . . ..........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histornicalartifacts . .. ......
23 Scientific specimens ., . . .. ...
24 Archeological artifacts . . . .. ..

25 Other »( SEE PART II ) X 641. 295,027.
26 Otherw(_______________ )
27 Otherw(_____ __________ )
28 Otherd»(_______________ )
29 Number of Forms 8283 received by the organmization during the tax year for contnbutions for
which the organization completed Form 8283, PartiV, Donee Acknowledgement . ... ... .. 29
Yes | No
30 a During the year, did the organization receive by contnbution any property reported In Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . . . . L, 30a X
b If "Yes," describe the arrangement in Part i
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
COMNBULIONS? e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNDUNIONS? | L 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2010)
JSA
0E1288 1000
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Schedule M (Form«990) (2010)

75-1004680

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information.

AIRLINE TICKETS
PART I, LINE 25
AIRLINE TICKETS

(A) CHECK: X

(B) NUMBER OF CONTRIBUTIONS:

3

(C) REVENUES REPORTED: $12,165

(D) METHOD OF DETERMINING:

WINE & SPIRITS, PARTY FAVORS

PART I, LINE 26

WINE & SPIRITS, PARTY FAVORS

(A) CHECK: X

(B) NUMBER OF CONTRIBUTIONS:

REPLACEMENT VALUE

13

(C) REVENUES REPORTED: $6,245

(D) METHOD OF DETERMINING:

REPLACEMENT VALUE

THE MISCELLANEOUS EVENT ITEMS INCLUDE DONATIONS SUCH AS WINE &

SPIRITS, PARTY FAVORS AND INVITATIONS.

AUCTION ITEMS
PART I, LINE 27
AUCTION ITEMS

(A) CHECK: X

(B) NUMBER OF CONTRIBUTIONS:

625

(C) REVENUES REPORTED: $276,617

(D) METHOD OF DETERMINING:

REPLACEMENT VALUE

JSA

OE1508 1000
T49807 1722 3/21/2012

2:24:34 PM V 10-8.3 5563

Schedule M (Form 990) (2010)
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Schedule M (Form+990) (2010) 75-1004680 Page 2

Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33 Also complete this part for any additional information.

THE AUCTION ITEMS INCLUDE DONATIONS SUCH AS GIFT CERTIFICATES, VACATION

PACKAGES AND TICKETS FOR THEATER AND SPORTING EVENTS.

JSA Schedule M (Form 990) (2010)

OE1508 1000
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SCHEDULE O | omeNo 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or S90-EZ. Inspection
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

GENERAL STATEMENT 1

PART III, LINE 1: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE JUNIOR LEAGUE OF DALLAS IS AN ORGANIZATION OF WOMEN COMMITTED TO
PROMOTING VOLUNTEERISM, DEVELOPING THE POTENTIAL OF WOMEN AND IMPROVING
THE COMMUNITY THROUGH THE EFFECTIVE ACTION AND LEADERSHIP OF TRAINED

VOLUNTEERS.

GENERAL STATEMENT 2

PART III, LINE 4A: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

REACHING OUT TO THE COMMUNITY

THE JUNIOR LEAGUE OF DALLAS ANNUALLY RETURNS APPROXIMATELY $1,000,000 TO
THE DALLAS COMMUNITY AND PROVIDES TRAINED VOLUNTEERS WHO GIVE OVER
120,000 UNCOMPENSATED HOURS TO 38 PROJECTS WITHIN SIX ISSUE AREAS. THOSE
AREAS REFLECT THE NEEDS IN THE DALLAS COMMUNITY AND ARE DEFINED AS ARTS &
CULTURAL ENRICHMENT, EDUCATION, FAMILY PRESERVATION, HEALTH, POVERTY
INTERVENTION AND VIOLENCE INTERVENTION. THE JUNIOR LEAGUE OF DALLAS
COMMUNITY PROGRAM IS IDENTIFIED BY THE RESEARCH AND DEVELOPMENT COMMITTEE
AND APPROVED BY THE ACTIVE MEMBERSHIP EACH YEAR. EACH VOLUNTEER SPENDS AT
LEAST 60 HOURS IN HER COMMUNITY PLACEMENT HELPING COUNTLESS NUMBERS OF

CITIZENS, YOUNG AND OLD IN OUR COMMUNITY.

ARTS AND CULTURAL ENRICHMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E12272 000
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Schedule O (Form990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

ENHANCING THE LIVES OF CHILDREN AND ADULTS THROUGH ARTS AND CULTURAL
ENRICHMENT HAS BEEN A LONG-STANDING COMMITMENT OF THE JUNIOR LEAGUE OF
DALLAS. OUR TRAINED VOLUNTEERS FACILITATE THIS IN THE LIVES OF SCHOOL
CHILDREN AND SENIOR CITIZENS THROUGH COMMUNITY PROGRAMS. WE HELP BRING
MUSIC, ART AND DANCE TO THOSE WHO OTHERWISE MAY NOT HAVE THE OPPORTUNITY

TO EXPERIENCE THEM.

EDUCATION

EDUCATIONAL EXCELLENCE IS ALSO A GOAL OF THE JUNIOR LEAGUE OF DALLAS. THE
LEAGUE ACCOMPLISHES THIS BY WORKING WITH LOCAL SCHOOLS AND AGENCIES TO
CLARIFY THE EDUCATIONAL NEEDS OF THE COMMUNITY AND ADDRESS THEM USING
TRAINED VOLUNTEERS AND FUNDING DOLLARS. JLD WORKS WITH LOCAL EDUCATORS TO
PROMOTE LEARNING AND BUILD SELF-ESTEEM AMONG SCHOOL CHILDREN. IN
ADDITION, LEAGUE VOLUNTEERS TEACH THE ILLITERATE TO READ THROUGH ADULT
LITERACY PROGRAMS, INSTRUCT THE DEAF TO COMMUNICATE USING SIGN LANGUAGE,
PROMOTE COMPUTER LITERACY, AND SERVE AS TUTORS AND ROLE MODELS FOR

CHILDREN AND AT-RISK YOUNG WOMEN.

FAMILY PRESERVATION

FAMILY PRESERVATION FOCUSES ON PROMOTING PHYSICALLY AND EMOTIONALLY
HEALTHY FAMILY UNITS. JUNIOR LEAGUE VOLUNTEERS WORK WITH ADULTS AND
CHILDREN TO ENHANCE POSITIVE SELF ESTEEM AND TO TEACH PERSONAL

RESPONSIBILITY AND ACCOUNTABILITY. THE JLD SUPPORTS AND PROMOTES A BETTER

JSA Schedule O (Form 890 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 890 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

QUALITY OF LIFE FOR THE ELDERLY AND FOCUSES ON PROJECTS THAT PROVIDE

ASSISTANCE FOR THOSE EXPERIENCING A CRISIS OR STRESS.

HEALTH

JUNIOR LEAGUE VOLUNTEERS ENSURE ADEQUATE, AFFORDABLE, ACCESSIBLE HEALTH

SERVICES AND PREVENTATIVE CARE FOR RESIDENTS OF THE DALLAS COMMUNITY. THE

LEAGUE DEVOTES RESOURCES AND VOLUNTEERS CAMPS THAT ADDRESS THE SPECIAL

NEEDS OF CHILDREN LIVING WITH ASTHMA, DIABETES, AND SICKLE CELL DISEASE.

VOLUNTEERS ALSO WORK IN FOUR DALLAS-AREA HOSPITALS TO ENHANCE PATIENT

CARE BY EDUCATING AND SUPPORTING THOSE IN NEED.

POVERTY INTERVENTION

BREAKING THE CYCLE OF POVERTY AND HOMELESSNESS IN DALLAS COUNTY IS A

PRIMARY CONCERN OF THE JLD. THE LEAGUE WORKS WITH LOCAL AGENCIES TO MEET

BASIC NEEDS AND IMPROVE THE QUALITY OF LIFE OF THE ECONOMICALLY

DISADVANTAGED AND UNDERSERVED MEMBERS OF OUR COMMUNITY.

VIOLENCE INTERVENTION

JLD VOLUNTEERS ARE COMMITTED TO PROVIDING SOLUTIONS TO ISSUES OF DOMESTIC

VIOLENCE, CHILD ABUSE AND JUVENILE DELINQUENCY. THIS IS DONE THROUGH

EDUCATION, ADVOCACY, AND SUPPORT SERVICES. VOLUNTEERS ASSIST VICTIMS OF

CHILD ABUSE BY AIDING CASEWORKERS OR INVESTIGATING REPORTS OF CHILD ABUSE

JSA Schedule O (Form 990 or 890-£2) 2010

0E1228 2 000
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Schedule O (Form990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

OR NEGLECT, MONITORING AND EXPEDITING CHILD ABUSE CASES THROUGH THE COURT
SYSTEM, AND EDUCATING THE COMMUNITY ON THESE ISSUES. JUNIOR LEAGUE
FINANCIAL RESOURCES AND VOLUNTEERS PROVIDE CRUCIAL CONTRIBUTIONS TO THE
SUCCESS OF LOCAL PROGRAMS TO END THE CYCLE OF FAMILY VIOLENCE AND PROVIDE

A SAFE HAVEN FOR THOSE WHO BECOME VICTIMS OF SUCH ABUSE.

GENERAL STATEMENT 3

PART VI, SECTION A. GOVERNING BODY AND MANAGEMENT

LINE 6: JUNIOR LEAGUE OF DALLAS, INC. (JLD) IS A MEMBERSHIP ORGANIZATION.
JLD TRAINS ITS MEMBERS FOR EFFECTIVE PARTICIPATION IN THE COMMUNITY AND
IS DEDICATED TO THE BELIEF THAT VOLUNTEER SERVICE IS AN ESSENTIAL PART OF
RESPONSIBLE CITIZENSHIP. JLD'S MEMBERSHIP IS A DIVERSE GROUP OF MORE
THAN 5,000 WOMEN WHO ANNUALLY GIVE MORE THAN 120,000 VOLUNTEER SERVICE
HOURS TO THE PROJECTS AND AGENCIES SUPPORTED BY JLD. ACTIVE MEMBERS
RANGE IN AGE FROM 22 TO 49, AND 74% ARE EMPLOYED OUTSIDE THE HOME.
MEMBERS SERVE ON NUMEROUS BOARDS AND COALITIONS THROUGHOUT THE

COMMUNITY.

LINE 7A: THE BOARD OF DIRECTORS CONSISTS OF THE JLD OFFICERS AND A
SUSTAINING ADVISOR. THE JLD OFFICERS ARE ELECTED BY THE FOLLOWING
PROCESS. A NOMINATING COMMITTEE PREPARES A SLATE OF NOMINEES FOR THE
VARIOUS ELECTIVE OFFICES OF JLD. OTHER CANDIDATES MAY BE NOMINATED BY
PETITIONS SIGNED BY JLD MEMBERS. THE LIST OF NOMINEES IS AVAILABLE TO THE
MEMBERSHIP PRIOR TO THE OFFICER ELECTIONS. THE ELECTION TAKES PLACE AT A

GENERAL MEMBERSHIP MEETING. THE NOMINATING COMMITTEE IS COMPRISED OF 10

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Formm990 or 980-EZ) 2010 Page 2
Name of,the organization Employer Identification number

JUNIOR LEAGUE OF DALLAS, INC. 75-1004680

MEMBERS. ONE MEMBER IS SELECTED BY THE INCOMING CHAIRMAN OF THE BOARD,
ONE MEMBER IS A MEMBER OF THE RETIRING COMMITTEE AND EIGHT MEMBERS ARE

CHOSEN BY THE MEMBERSHIP.

LINE 7B: MEMBERS OF THE JUNIOR LEAGUE OF DALLAS (JLD) HAVE THE FOLLOWING
RIGHTS: TO ELECT OFFICERS, TO APPROVE MAJOR PROGRAM ACTIVITIES, TO
APPROVE THE ANNUAL BUDGET AND TO APPROVE AMENDMENTS TO THE ORGANIZATIONAL

DOCUMENTS.

GENERAL STATEMENT 4

PART VI: SECTION B. POLICIES

LINE 11A & B : JUNIOR LEAGUE OF DALLAS ENGAGES A PAID PREPARER
EXPERIENCED IN THE PREPARATION OF FORM 990 TO PREPARE THE FORM EACH YEAR.
THE CONTROLLER WORKS CLOSELY WITH THE PAID PREPARER IN GATHERING THE
INFORMATION FOR THE RETURN. THE CONTROLLER PERFORMS A FINAL REVIEW OF
THE COMPLETED RETURN TO CONFIRM THE INFORMATION PRESENTED IN THE RETURN
IS CONSISTENT WITH JUNIOR LEAGUE'S AUDITED FINANCIAL STATEMENTS AND WITH
OTHER INFORMATION PROVIDED FOR THE PREPARATION OF THE RETURN. THE
PRESIDENT SIGNS THE RETURN FOR FILING. THE BOARD OF DIRECTORS RECEIVE

COPIES OF THE RETURN PRIOR TO FILING. THE RETURN IS AVAILABLE FOR REVEIW

UPON REQUEST.

LINE 12C: CONFLICT OF INTEREST FORMS ARE SENT OUT TO OFFICERS, DIRECTORS,
KEY EMPLOYEES, AND ALL COMMITTEE MEMBERS AT THE BEGINNING OF EACH FISCAL
YEAR. ALL REPORTED CONFLICTS ARE SUBSEQUENTLY REVIEWED BY THE BOARD OF

DIRECTORS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form-890 or 990-EZ) 2010

Page 2

Name of the organization Employer identlfication number
JUNIOR LEAGUE OF DALLAS, INC. i 75-1004680

GENERAL STATEMENT 5

PART VI: SECTION C. DISCLOSURE

LINE 19: THE JUNIOR LEAGUE OF DALLAS MAKES INFORMATION ABOUT THE

ORGANIZATION AVAILABLE TO THE PUBLIC BY REQUEST, INCLUDING ITS GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY. MEMBERS

RECEIVE THIS INFORMATION ANNUALLY IN THE MEMBER HANDBOOK, ALONG WITH

ADDITIONAL INFORMATION, INCLUDING BUDGET INFORMATION AND COMMITTEE

REPORTS.

GENERAL STATEMENT 6

PART XI, LINE 5:

UNREALIZED GAIN ON INVESTMENT $623,287

JSA

0E1228 2 000
T49807 1722 3/21/2012 2:24:34 PM V 10-8.3 5563
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