| oM No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Foren Under section §01(c), 527, or 4947{a){1) of the Internal Revenue Code 2@0 9
{except black lung benefit trust or private foundation}
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section ) ) .
512{0)(13) must file Form 990, All olher organizations with gross recelpls Jess than $500,000 and total Open to Public .
Departmant of the Treasury assets fass than $1,260,000 al the end of the year may use this form, l ti
Internal Revenue Service > The organization may hava lo use a capy of fhis relurn to salisfy state reporting requirements. ns-pec 10N
A For the 2009 calendar year, or tax year beginnlng 411 ;g(]og , and ending 313172010
B Checkifapplicable! Iplease |G MName of organlzation D Employer [dentlfication number
Address change use IRS
. Name chango label or [JUNIOR LEAGUE OF MCALLEN, INC. 74-6064227
— print or Nurniber and street (or PO, box, if maltIs not delivered to street address} Roonvsuite | E Telephone number
L Inltiat return type.
|| Tenminated gee i P O BOX 3004 {856) 682-0071
|| Amended retura In';‘:fuc‘f City, fown, or country State 2P+ 4 F Group Exemption
|| Application pending | tions. MCALLEN T 785602 Number. . WP N/A
® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charltable trusfs must attach G Accounting Method: L__! Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Checkd® D If the organization is not
I Website: » WWW.JUNIORLEAGUEMCALLEN.ORG required to attach Schedule B {Form 920,
J Taxexemptstatus (checkonlyone)— | X]501(c){ 3 ) <€ (nserinoj] | 4947(a)(1) or [ ] 527 990-EZ, or 990-PF).

K Check Pf___l if the organization is not a section 509(a)(3) supporting organization and its gross raceipts are normally not more than $25,000.
A Form ©80-EZ or Form 990 refurn: Is no! required, bui If the organization chooses to file a return, be sure to flle a complete retum.

L Addlines 5b, 6b, and 7b, {0 line 9 to determine gross recelpts; If $500,000 or more, file Form 990 instead of Form 990-E2 >3 192,801
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . .. 1 32,336
2 Program service revenue including government fees and confracts . e 2
3 Membership duesandassessments . . . . . . . . . L 000 L L 3 28,570
4 Investment income . e 2414
5a Gross amount from sale ofassets otherlhan :nventory e ba 0
b Less: cost or other basis and sales expenses. . . . 5b c
® ¢ Gain or (foss) from sale of assets other than inventory (Suhtract Ime 5b from line 53} . 6]
2| 6 Specal evenls and activifies {complete applicable pars of Schedule G). If any amount is from gaming, check here > D
2 a Gross revenue (notmcludlng $ 0 of contributions
& reportedonlne 1), . . . . . .. ... | 6a 129 481
b Less: direct expenses other!han fundralsmg expenses R &b 54,444
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b fromlineBa}. . . . . B¢ 75,037
7a Gross sales of inventory, less refurns and allowances . . . . . . 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales oflnventory (Subtractlme 7b from fine 7a) . . 0
8 Otherrevenue (describe » ) 0
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8. . . . . . . ... P 138,357
10  Grants and similar amounts paid (atfach schedule) . 43,812
11 Benefits paid to or for members . .
9| 12 Salaries, other compensation, and employee benefts ..
@l 13  Professional fees and other payments to independent contractors . 4,200
8l 14  Occupancy, rent, utilities, and maintenance . 4,749
di| 15 Printing, publications, postage, and shipping . e e e e e e e e e e e 5,854
16 Other expenses (describe » See Attached Statement ) 63,297
17 Total expenses. Add lines 10 through 16. . . . P 122,012
@ 18 Excess or (deficit) for the year (Subtract hne17from Elne 9) 16,345
@l 19 Net assets or fund balances at beginning of year {from line 27, co!umn (A)) (must agree wrth
E% end-of-year figure reported on prior year's return) . . . . C e e e e e e 19 362,959
+1 20 Other changes in net assets or fund balances (attach explanatlon) e e e e e e 20 -3,226
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . P21 376,078
XTI Balance Sheets. If Total assets on line 25, column (B) are $1,260,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of ysar
22 Cash, savings, andinvestments . . . . . . . . . . oo 0o 166,008; 22 187,696
23 Land and buildings. . . . e e e e e e 124,840; 23 124 840
24 Other assets (describe ® See Al{ached Siatement } 77.976; 24 71,142
25 Totalassets. . . . e e e e e e 368,824 25 383,678
26 Total liabilities (descrlbe > See Attached Statement )] 5 865] 26 7.600
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 362,959] 27 376,078
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)




Form 980-EZ (200¢) JUNIOR LEAGUE OF MCALLEN, INC.

74-8064227

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization's primary exempt purpose? The Organization serves the communcity of McAllen, Tex
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program fifle.

Expanses
{Required for section
601{c){3) and 501{c)(4)
qrganlzations and seclion
4947(a)(1) trusts; optional
for others.}

28 Scholarships to students entering college L iiieiiiaaaae
{Grants § 28,725 ) If this amount includes foreign grants, check here , N {:l 28a 28,725
29 Education and TrainiNg e mmn
{Grants $ 0 ) If this amount includes foreign grants, check here . N I:] 293 13,795
30 Community Research Grants e aaanns
{Granis $ 3,687 ) If this amount includes foreign grants, check here . . > |:| 30a 3,687
31 Other program services {atlach scheduley . . . . . . . . . . . . e e e e e .
{Grants $ 0 ) lf this amount includes foreign grants, check here . . . [:] 31a 17,604
32 Total program service expenses. (add lines 28athrough312) . . , . . . . . . . . . . . . P} 32 63,811
mp_fist of Officers, Directors, Trustees, and Key Employess. List each one even if not compensated. {Ses the instructiens for Part IV.)
{b} Tille and average (¢} Compensation {d} Contributions to () Expense
{a) Name and address hours per week (If not pald, employee bengfit plans & account and
devoled to position enter -0-.) deferred compensation other allowances
KRISTY OCHOA e Tite PRESIDENT
PO BOX 3004 MCALLEN TX 78502 HrWK 10.00 0 0 0
DENISE GARCIA Titte PRESIDENT-ELECT
PO BOX 3004 MCALLEN TX 78502 HriWK 5.00 0 0 0
REBECCA SOLIS . e Tite VP-COMMUNICATIO
PO BOX 3004 MCALLEN TX 78502 HFAWK 5.00 G i 0
LYNSE GUERRA s Titte VP-COMM. AFFAIRS
PO BOX 3004 MCALLEN TX 78502 HIWK 5.00 0 0 0
ANNWESTERMAN L Titte VP-FINANCE
PO BOX 3004 MCALLEN TX 78502 HHWK 5.00 0 0 0
ANN ROWLAND s Title VP-MEMBERSHIP
PO BOX 3004 MCALLEN TX 78502 HiWK 5.00 G 0 o]
KIRSTEN VINSON e Tite TREASURER
PO BOX 3004 MCALLEN TX 78502 HiWK 8.00 0 0 0]
MICHELE PALACIOS e Title ASST-TREAS.
PO BOX 3004 MCALLEN TX 78502 HrfWK 8.00 0 0 0
___________________________________________________ Tille
HriWK 00 0 0 4]
___________________________________________________ Title
HrWK D0 4] 0 0
___________________________________________________ Titte
HeWK .00 0 0 0
___________________________________________________ Tite
HirwK .00 Q 0 0
___________________________________________________ Title
HIWK .00 4 0 4]
___________________________________________________ Title
HefWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
__________________________________________________ Thle
HoWK 00 0 0 0
___________________________________________________ Tille
HefWK 00 0 0 0
___________________________________________________ Titie
HIAWK .00 0 Y] 0

Form 990-EZ (2009)




Form 680-£Z (2000) JUNIOR LEAGUE OF MCALLEN, INC. 74-6064227  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

3Ba

39

40 a

41
42 a

43

44

45

Yes | No

Did the organization engage in any activity not previously reported to the IRS? if "Yes," allach a detailed
descriptionofeachactivity. . . . . . . . . . . . o000 . 33 b
Were any changes made to the organlzmg or governmg documents? If "Yes," attach a conformed copy of
thechanges. . . . . . . « o« o« 0 o o e e e e e e e e e e

if the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among cthers), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?. . . . . . . . . . . o e e e e e 35a X
If"Yes," has it fited a tax return on Form 990-T forthisyear?. . . . . . . . . . . . . . . . .. 35h
Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? if "Yes," complete applicable parts of SchedutleN. . . . . .

Enter amount of political expenditures, direct or indirect, as described in the mstruchons >| 3Ta 1

Did the organization file Form 14120-POL forthisyear?. . . . . . . . . . . . . .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If "Yes," complete Schedule L, Part Il and enter the fotal amountinvolved . . . . . ; 38b
Section 501(c)(7) organizations. Enter:
Inifiation fees and capital contributions included online®. . . . . . . . . . . 39a
Gross receipts, included on line 8, for publicuse of club facilittes . . . . . . . . . 39b 0
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0 ;section 4912 ™ 0 ; section 4955 » 0

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ7 If "Yes," complate Schedule L, Part | . . .

Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax :mposed on

organization managers or disqualified persons during the year under sections 4612,

4055, and 4958, . . . . L . . .. o s e e e e e e R & 0
Section 501(c)(3} and 501{c){4) orgamzahons Enter amount of fax on !me 40c

reimbursed by the organization. . . . . . . . . . . . .o o P 4]
All organizations. At any time during the tax year was ihe organization a party to a prohibtted {ax shelter
fransaction? If “Yes," complete Form 8886-T. . . . . . . . . . . . . .

List the states with which a copy of this return is filed. ®

Locatedat » S04 EDOVEAVE ... City, MGALLEN 8 ST TX .. ZIP+4 P 78504 ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country {such as a bank account, securifies account, or other financial Yes | No
accounfy?. . . . . . . ... . e e e e e e e 42b X

If "Yes," enter the name of the foreign country l’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

At any time during the calendar year, did the organization maintain an office outside of the U.S.7. . . . . 42¢ X

If “Yes," enter the name of the foreign country: ™

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . . . . > D
and enter the amount of tax-exempt interest recelved or acorued during the taxyear. . . . . . >| 43 |NIA

Did the organization maintain any donor advised funds? If "Yes," Form 830 must be completed instead of
Form980-EZ. . . . . .« o o e e e e e e e

Is any related organization a control[ed enhty of the organtzahon within the meanmg of section 512(b)(1 3)? lf
"Yeas,” Form 990 must be completed instead of Form880-EZ. . . . . . . . .

Form 990-EZ (2009)




Form 990-EZ (2009)

JUNIOR LEAGUE OF MCALLEN, INC.,

74-6084227  Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indivect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Part |. . 46 X
47  DId the organization engage in lobbying activities? If "Yes," complete Schedule C Part IE 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If"Yes " was the related organization a section 527 organization?. . 495 X
50 Complete this table for the organization's five highest compensated employees (other than off cers, dfrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None."
{h) Tille and averags {c) Compensation {d) Contributions lo (o) Expensa
{a) Name and address of each employee paid mare hours per week employea banefit plans & account and
than $100,000 devoled to position deferred compensation other allowances
_MNemeNone . . L S Title
City ST Zp HrfWK .00 0] 0 0
JName ol Sl ieaenen- Title
City 5T Zip HriWK .00 0 0 o
_Name Ll S e Tilte
City ST 2P HAWK .00 Q g 0
CName s L= Title
Clly ST Zip HifWK .00 0 0 8]
Name ool 51| N Title
Clty 8T ziP HrWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . »

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

(a) Name and address of each independent conlracter paid more than $100,000 {b} Type of service {c} Compensation
CNameNONe e S e
City ST ZiP
CNAING e S iemmnnemmm e ciaaas
City ST ZIP
BB e Bl e
City ST ZIp
LS| U RO
City ST Zip
CNAME e SNt
City ST Zip
d Total number of other independent contractors each receiving over $100,000 . >
Under penaltles!of perury, | declare that | have examined this return, inefuding accompanying schedules and statements, and to the best of my knowledge
and helief, it is ue, ghrrect, and gompidte. Declaration of preparer (other than officen) is based on all infarmation of which preparer has any kaowledge.
sign | ) f a a | =291
Here Slgnatungﬁziofr cer Date
’ Cully /Lla(‘ LS
Typeor pnnt name and title.
Paid :rgel‘?:l:;gs }J [/3‘~/MA / Mf’ yﬁ Dale g‘;iﬁk if D Preparer’s identifying number {See hsluticns)
Preparer's ; ~ / 0/268/2010  {employed »
Uso Only Flinvs name (7¥ou's b REYNA AND BARZA, CPAs EN P
address, and ZIP + 4 2411 JACKSON CREEK, EDINBURG, TX 78539 Phone no. B {956) 381-0900

May the IRS discuss this return with the preparer shown above? See insfructions .

PD Yes I:] No

Form 990-EZ (2009)




Part lll, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses

Communiiy Assistance Fund
(Grants and allocations $ 0 } if this amount includes foreign grants, check here l:] 3,500
Educational Erhancement Fund
(Grants and allocations $ 0 ) If this amount Includes forelgn grants, check here D 6,400
Other Programs
{Grants and allocations $ 0 ) ¥ this amount includes forelgn grants, check here [:l 2,500
Community Affairs
{Grants and allocations § 0 )} If this amount includes foreign grants, check here [___] 5,204
{Grants and allocations § 0 ) If this amount Includes foreign grants, check here [::I 0
{Grants and aliocations $ 0 ) if this amount includes foreign grants, check here l::] 0
{Grants and allocations $ 0 } If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here ]:l 0
{Grants and allocations $ 0 )} If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:I 9]
{Grants and allocations $ 0 ) if this amount Includes foreign grants, check here ]::I 0]
(Grants and allocations $ 0 } 'f this amount includes foreign grants, check here D 0
{Grants and allocations $ 0 ) If this amount includes foreign grants, check here l::] 0

Total 0 Total 17,604




SCHEDULE A | ome no. 1545-0047

Public Charity Status and Public Support

{Form 990 or 980-EZ) 2@09
Complete If the organization is a section 501(c)(3) organization or a sectian

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

tnlernal Revenue Service » Attach to Form 980 or Form 990-EZ, » See separate instructions. Inspection

Name of the organization Employer identification number

JUNIOR LEAGUE OF MCALLEN, INC, 74-6064227

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{k){(1){A)(i).

2 {:I A school describad ih section 170(b)(1){A){ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){lil).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hosplals name, Gy, AN SEaIE. et imwa—————s

5 D 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 Part1l.)

6 I:] A federal, state, or focal government or governmental unit described in section 170{b)(1){A)(v).

7 l:l An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b){1}{A){vi). (Complete Part 1L}

8 D A communily trust described in section 170{b}(1){A){vi). {Complete Part Ii.}

9 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 iis exempt functions——subject to certain exceptions, and (2) no more than 33 1/3 % of iis
support from gross investment income and unrelated business taxabte income (jless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

10 D An organization organized and operated exclusively fo test for public safely. See section 509(a){4).
1 D 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 508(a)(2). See section
509(a){3). Check the box that describes the fype of supporting organization and complete lines 11e through 11h.

a D Type | b D Type l c D Type HI-Functionally integrated d D Type {1-Other

e EI By checking this box, | cerlify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type I, Type 1, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . . e e I___]
g Since August 17, 20086, has the organlzatlon accepted any glft or conlrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, sither alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . [11g{)
(i) Afamily member of a person describedin (jabove?. . . . . . . . . . .. O & T« T
(iil) A 35% controlled entity of a person described in (i} ar (if) above? ........ C o Hgfiii)
h Provide the following information about the supporied organization(s).
{lli) Type of organizalion | {iv}Is the organization {¥) Did you nofify {vi} Is the {vHl) Amount of
{i} Name °.' a"?pc'“ed (uh BN {described on fines 1-¢ | incol. {I) listed Inyour | the organization in organization In col. supporl
organizalion above or IRC section governing decument? cak. (1) of your {1} organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total : 0
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 990 or 890-EZ} 2008

Form 980 or 990-E2.
(HTA)




Schedule A (Form 990 or 990-£2) 2000 JUNIOR LEAGUE OF MCALLEN, INC. 74-6064227 Page 2
Partll 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 Jine 6, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b} 2006 {c) 2007 {ci} 2008 {e) 2008 {f) Total

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}. . . . . 82 505 68,526 66,115 57,104 60,808 335,156

Tax revenues levied for the organization’s
henefit and elther paid to or expended on
ftsbhehalf. . . . . .. . . . . .. 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0 0 §]

Total. Add lines 1 through 3 .

The portion of total contrihutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on fine 11, column (f) . .
Public support. Subfract line 5 from line 4.

Section B. Total Support

Catendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f} Total

7
8

10

11
12

13

Amounts from lined4. . . . . . . 82,605 68,5626 66,115 57,104 60,908 335,166
Gross income from interest, dwidands
payments received on securitles loans,
renis, royalties and income from similar
SOUFGES . . .+ « + « « « + . . . 2,928 3,595 8,388 8,317 2,414 23,640
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon., . . . . . 0
Otherincome. Do not include gam or
loss from the sale of capital assets
{(Explainin PartIV.). . . . .

Total support. Add fines 7 through 1 0
Gross receipts from related acfivities, etc. (see instructions) .

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

984,294

14
15

416a

organization, check this box andstophere. . . . . . . . . .. N D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e e 14 {.00%
Public support percentage from 2008 Schedule A, Part li, line 14, . . . . 16 0.00%
33 4/3% support test-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . N

33 1/3% support test-2008. If the organization did not check a box on fine 13 or 16a, and Ilne 15is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . >

17a

18

10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a or 16b and Eme 14 is ‘EO%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part |V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .»

Private foundation, IF the organization did not check a box on line 13, 16a, 169, 17a ,or 17b, check this box and see instructions. . . . . » D

Schedule A (Form 990 or 990-EZ) 2008




Schegule A (Form 990 or 990-EZ) 2069

JUNIOR LEAGUE OF MCALLEN, INC.

74-6064227

Page 3

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

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

b

¢
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . .

Gross recelpts from admissions, merchandise
sold or services performed, or facillties furnished
in any activity that Is related to the
organization's tax-exempt purpose . . . . . .
Gross recelpts from activities that are not an
unrelated trade or business under seclion 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . .

The value of services or facmtles

furnished by a governmental unit to the
organization withoutcharge . . . . . .
Total. Add lines 1 through 6. . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . .
Add lines 7Taand 7b. .
Public support (Subtract Ime 7cfrom
line 6.) e . .

.....

(a) 2005

{b) 20086

{c) 2007

{d) 2008

(e} 2009

{f) Total

82,506

68,526

66,115

57,104

60,906

335,156

158,061

172,471

126,945

92,084

76,037

625,488

0

0

Q

0

240,566

240,997

193,060

150,088

135,843

960,654

0

Section B, Tétal Support

Calendar vear {or fiscal year beginning in) » {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total
9 Amountsfromiine6. . . . . . . .. 240,566 240,997 183,080 150,088 135,843 960,654
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources., . . . . 2,928 3,695 8,386 6,317 2414 23,640
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . 0
¢ Addlines10azandi0b. . . . . . . . 2,928 3,685 8,386 6,317 2,414 23,540
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . . . . . . 0
12  Other income, Do not include galn or
loss from the sale of capital assels
{Explain in Part IV.) . 0 0 0
13 Total support. (Add Ilnes 9 10c 11
and 12.). . . 243,494 244 592 201,446 156,405 138,357 084,294
14  First five years If lhe Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . . . . N & D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 97.60%
16  Public support percentage from 2008 Schedule A Part I, line 15 . . . 16 87.95%
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2009 (fine 10c, column (f} divided by line 13, column (f)). . 17 2.40%
18  Investment income percentage from 2008 Schedule A, Part 1L, line 17 . 18 2.05%
19a 33 1/3% support tests—2009. If the organization did not check the box on l:ne 14 and Eme ‘15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . »>
b 33 1/3% support tests=2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and

line 18 Is not rore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . .

Schedule A {Form 990 or 890-EZ) 2009




Schedute A (Form 990 or 990-E2} 2008 JUNIOR LEAGUE OF MCALLEN, INC. 74-6064227 page 4
Part IV Supplemental Information. Complete this part fo provide the explanations required by Part Ii, line 10;
Pari Il, line 17a or 17b; and Part lii, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009




Schedule B Schedule of Contributors OMS No. 1645.0047
{Form 990, 990-EZ,

or 990-PF)
>  Attach to Form 990, 990-EZ, or 990-PF, 2@09

Depadment of the Treasury

| Ravenue Ssrvice
Name of the organization Employer identification number
JUNIOR LEAGUE OF MCALLEN, INC. 74-6064227

Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ 501 3 ) {enter number) organization
] 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
[} 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust freated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and L.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIii, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 880-EZ that received from any one contributor, during
the year, aggregate confributions of more than-$1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of crueity to children or animals. Complete Paris I, ll, and lli.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the fotal contributions that were received during the
year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . e e e e e e e e e e e 25 T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 880-EZ,

or on line 2 of its Form 990-PF, to ceitify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions Schedule B {Form 990, 990-EZ2, or 980-PF) (2009}

for Form 8990, 990-EZ, or 990-PF,
(HTA)




Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page 1 of _1 of Part|

Name of organization

Employer Identification number

JUNIOR LEAGUE OF MCALLEN, INC. 74-6064227
2Tl Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | DRUJOHNGERUNG ... ... Person
Payroli [ |
4900N 10THST.STEF2 ... S 5,000, Noncash [ |
MCALLEN .. TX . 78504 ... (Complete Part 11 If there is
Foreign State or Province: __ e, a noncash contribulion.)
Forsign Country:
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | CHANNELS/KRGV-TV. ... Person [ |
Payroll D
POBOXSE e $ e 12,000, Noncash
WESLACO ... TX ... 78599 .. {Complete Part i if there is
Foreign Stale or Provinge: o ins a noncash contribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| THEMONTOR ... e Person [ |
Payroll D
JIGTASHAVENUE S 5420, Noncash
MCALLEN .. ... > _ 78501 . {Complete Part 1l if there is
Forelgh State or Provinee: .. a noncash contribution.)
Foreign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA | ENTRAVISION Person [ |
Payroll E}
801 NORTH JACKSONROAD . ... S 35,200, Noncash
MCALLEN ... TX ... 78501 ... {Complete Part Il If there is
Forelgn State or Provines: __ oo a noncash contribution.)
Foreign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contfribution
5. | OUTBACKSTEAKHOUSE ... ... Person [ |
Payroll D
109 EASTU.S. HWY 83 ... S s 10,000 Noncash
MCALLEN ... TX . ... 78501 ... {Complele Part il if there is
Forelgn State or Provinee: oo a noncash conlribution.)
Foreign Couniry:
(a) {b) {c) {d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
O N KU Person D
Payroll [ |
__________________________________________________ T | Noncash [ |
__________________________________________________ {Complete Part Il if there is
Forelgn State or Province: .. eo.. a noncash contribution.)
Forelgn Country:

Schedule B {Form 990, 990-EZ, or 890-PF) {2009)




Schedule B (Form 990, 890-E7, or 990-PF) (2009)

Page 1 of _1  ofPartll

Name of organization

Employer identification number

JUNIOR LEAGUE OF MCALLEN, INC, 74-6064227
m Noncash Property (see instructions)
(a) No. (c)
from D iioti f () h oro i FMV {or estimate) Dat () ived
Part | escription of noncash property given (see Instructions) ate receive
ADVERTISEMENT e
B2 RN
SOOI £ S 12,000 | e
a) No. c
@) (b) ©) {d)
from Description of noncash property given FMV {or estimate) Date received
Partl p prop g {see instructions)
ADVERTISEMENT i
R P
T 8420 | e
a) No. G
@ (b) © (@
from D iofi f h v gi FMV {or estimate) Dat ived
Part | ascription of noncash property given (see instructions) ate receive
ADVERTISEMENT _ s,
B S NP
el 3B200 |
{a) No' (b) (C) (d)
from D (ot f h property give FMV (or esfimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
FOODFORGALA e
U
S 0000
{a) No. {c)
from D ot £ (h) h My i FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
OO I FUSR o1 A
{a) No. (c)
(b) (d)
;‘:TI Description of noncash property given Fg;‘g;;:ﬁg?;i;? Date received
SO I FUSSOOR O | o

Schedule B {Form 890, 990-EZ, or 990-PF} {2009}




| oMs No. 1645-0047

2009

Open To Public

SCHEDULE G . .
(Form 990 or 990-E2) Supplem?n.tal lnforma'tton Relg.'ilr.dmg
Fundraising or Gaming Activities

Completeif the organization answered "Yes" to Form 890, Part IV, lines 17,48, or 19, or if the

Depariment of the Treasury X

internal R Sorvi organization entered more than $15,000 on Form 980-EZ, line 8a. inspection
plemal Revenue > Aftach to Form 980 or Form 990-EZ. P See separate Instructions. P

Nama of the organization Employer identification number
JUNIOR LEAGUE OF MCALLEN, INC. 74-6064227

m Fundraising Activities. Complete [f the organization answered "Yas" to Form 880, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations 3| Special fundraising events

d L—_I In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes No
b If"Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

V) Amaunt pald to

{i) Name of individual {} Activity {liy Did fundraiser have §  (iv) Gross recelpls {vi) Amouni paid fo
or entity {fundralser) custody or controt of from activity {or retalned by) {or relained by}
contributions? fundraiser listed In organization
col. {l)
Yes No
0 0 0
¢] 0 0
0 0 4]
0 0 0
0 0 0
0 0 9]
0 0 0
0 0 0
0 0 t]
0 0 0
Total. . . . . e e e e e e e e e LW 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempl from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930 or 980-EZ, Schedule G (Form 990 or 930-E2) 2008
{(HTA)




JUNIOR LEAGUE OF MCALLEN, INC. 74-6064227
Schedule G (Form 980 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $56,000.

{a) Event #1 {b) Event#2 {c) Other avents {d} Totat events
DIAS FESTIVOS CCOKBOOK NONE {add col. (a) through
{event type) {event type} {total number} col. (e))
@
2| 1 Grossreceipts. . . . 116,333 13,148 0 128,481
S Less: Charitable
0 contributions , . . . . 0 0 0 0
3 Gross income {line 1
minus ine2). . . . . 116,333 13,148 0 129,481
4 Cashprizes. . . . . O C 0 4]
B Noncash prizes. . . 0 0 0 0
81 6 Rentfacllity costs . . . 12,562 0 0 12,562
=
]
8 7 Food and heverages . 0 0 0 0
8
% 8 Entertainment. . . . 11,169 0 0 11,169
9 Other direct expenses . 25,684 5,128 0 30,713
10 Direct expense summary. Add lines 4 through 9 in column (d}. . . . . . . e 2 E 54.444)
11 Net income summary. Combine ling 3 _column (d), andline 10. . . . . > 75,037
Gaming. Complete if the organization answered "Yes" to Form 990 Part JV Ime 19 aor reported more
than $15,000 on Form 990-EZ, line 6a.
g (a} Bingo (b) Pull tabs/instant (¢} Other gaming {d) Total gaming (add
5 hingofprogressive bingo col. (a) through col. {c))
>
D
%1 1 Grossrevenue. . . . 0
@ 2 Cashprizes. . . . . 0
[
e
% 3 Noncash prizes. . . 0
B | 4 Rentfacliity costs. . . 0
.*G:
5 Other direct expenses .
{:Yes % :]Yes ________ % DYes ________ %
6 Volunteerlabor. . . . ENo :INo DNO

7 Direct expense summary. Add fines 2 through 5incolumn{(d}. . . . . . . . . . A SR 0

8 Net gaming income summary. Combine fine 1, column d, andfine7. . . . . . . . . . . . >

9  Enter the state(s) in which the organization operates gaming activities: . ...,
a Is the organization licensed to operate gaming activities in each of these states? .
b H"No," explain:

10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year?

11 Does the organization operate gaming activities with nonmembers? . .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinershlp or other entlty
formed to administer charitable gaming? . . . . . . . . . r

Schedule G {(Form 980 or 990-EZ) 2009




JUNIOR LEAGUE OF MCALLEN, INC. 74-6084227
Schedule G {Form 990 or 990-E7) 2009 Page 3

13 Indicate the percentage of gaming activity aperated in:

a Theorganization'sfacllity, . . . . . . e e e e e e e e e e . 1132

b Anoutsidefacllity . . . . . . . . . ... oo 13b

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

16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEAURT . » v v« ot v e e e e e e e e e e e e
b If "Yes," enter the amount of gammg revenue recewed by the organization ™ $ ... and the
amount of gaming revenue retained by the third party ™ $
¢ If "Yes," enter name and address of the third parly:

.........................................................................................

16  Gaming manager information:

Gaming manager compensation ™ $ 0

Description of services provided P

D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license?. . . . . . . . . . . o oo 0 o .
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzahons
or spent in the organization's own exempt activities during the tax year » 5

Schedute G (Form 990 or 980-E2) 2008
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’JUNI.QR.LEAGUE OF MCALLEN, INC. [4-DUOsZL T

Part |, Line 16 {990-EZ) - Other Expenses 63,207
4 Travel . . . . o 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 et
2 Meals and entertainment . . . . . e e e e e e e 2
3 Fundraising. . . . . . . . s e e e e e e e e e e .3
4 Amottizafion . . . . . . . L L L o o e e e e e C e e e e e e 4 0
5 Conferences, conventions, and meelmgs e e e e e e e e 5 1,301
8 Depreciation . . . . . . . e e e e e e e e e e 6 0
7 Depletien. . . . . . . . e e e e e e e e e e e .7
8 Eguipment rental and mamtenance e e e e e e e e e e . 8 088
9 Interest. . . . . . . .. T .09
10 Supplies. . . . . . . . . . .. e e e e e e e e e e e e e e R 11 6,874
14 Telephone. . . . . . . . e e e e e e e e e e T K
12 Unrelated business income taxes e e e e e e e e e e e e R 0
13 Community Affairs 13 5,204
14 Education and Training 14 17,374
15 Educational Enhancement Fund 15
16 ALJI Dues-program Allocation 16 10,105
17 Resource Development Expenses 17
18 Insurance 18 7.511
19 Bank Fees 19 2,803
20 Miscellaneous 20 7,838
21 internet 21 454
22 Janitorial 22 2775
23 23
24 24
25 25
26 26
27 27
28 28

29 29




JUNIQRLEAGUE OF MCALLEN, INC. ra-oubaLLl

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances -3,226
Description Amount
1 [Beginning Balance Adjustment 1 -3,226
2 2
3 3
4 4
5 5
6 6
7 7
] 8
9 9
10 10




JUNIOR:LEAGUE OF MCALLEN, INC,

r4-606422¢

Part ll, Line 24 (990-EZ) - Other Assets 77,978 71,142
Description Beginning End

Accounts Receivable 4,687 381

Inventories 64,203 60,195

9,086 10,586

Prepalds

Accrued Interest

S|we|e|~o o[ f oo ne s




SUNIOR-LEAGUE OF MCALLEN, INC.

4-6U642L1

Part ll, Line 26 (990-EZ) - Liabilities 5,865 7,600
Description Beginning End
5,865 7,600

Accounts Payable

Deferred Revenues

Sloloe |~ |o s ro|~




