OMB Na. 1545-0047

~n 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the [nternal Revenue Code (except black lung
benefit trust or private foundation} Open to Public
Department of the Treasury . . . - .
Inlemal Revenue Service » The organization may have to use a copy of this return to satisfy stale reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginningIUNE 1 y 2008, and ending MAY 31, , 2009
B checkirer Please |C Name of organizetion THE JUNIOR LEAGUE OF OLYMPIA D Employer identlfication number
: Priaress :ﬁ;:isr Doing Business As 91-137i805
Name change printor| Number and street {or P.O. box if mail is not delivered to strest address) Room/suite | E Telephone number
| irom | Sev | 108 STATE AVENUE N. W. 360.481.0315
Termination ﬁf;:':: Clty or town, state or country, and ZIP + 4
Amanded tons. | OLYMPIA, WA 985018249 G Gross receipts $ 292,568
: Replioaficn F Name and address of principat officer: H(a) Lsrrfc?;s 2 9roup relumn far H Yes No
WENDY TANNER, 717 PUGET ST NE, OLYMPIA, WA 98508 H(b} Are all afifates incluged?| | Yes No
| Tax-sxempt status: | X | 501(c} (3 ) 4 {insertno) | ] 4947{a)1) ar [ | 527 If "No,” attach a list. {see instniclions)
J  Wehsite: jlolympia .0rg H(c} Group exemption number
K Type of crganization: l b4 ’ Corporation l | Tmst[ | Association | | Cther f L. Year of forrnation: 19891 M State of legal domicile: WA

Summary

1 Briefly describe the crganization's mission or most significant activities: The. Junior League of Olympia is an
4| Oorganization of women committed to promoting voluntarism, developing the potential _
£| of women, and improving communities throught the effective action and leadership of
E| trained volunteers. _ __ __________
é 2 Check this box - D if the arganization discontinued its operations or disposed of more than 25% of its assets.
| 3 MNumber of voling members of the governing body (Part VI, linea) _ . . . . . . . .. . . . ... 3 8
8| 4 Number of independent voting members of the governing bedy (Part VI, fne i) 4 8
E 5 Total number of employees (Part V. ine 2a), . . L L L e e e e e e e e e e 5
E 6 Total number of volunteers (estimate if necessary) L L e e e e 6 156

7a Total gress unrelated business revenue from Part VIl line 12, coluran (C) Ta

b Net unrelated business taxable income from Form 890-T, line 34 . . . . . P 7b
Prior Year Current Year
o | 8 Contribution and grants (Part VIll, freb) L 22,362 26,268
é 9 Program sendcerevenue (Part VIIL ine 2} L e e
5 10 Investmentincome (Part VIIL, column (A), lines 3, 4,and7d), _ . . . . . . .. . ..... 4,241 2,433
11 Cther revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e), . . .. .. .. 69,775 75,897
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line12), . . . . . .. 96,378 104,598
13 Grants and similar amounts paid {Part IX, column (A), lines1-3} ... . 7,821 21,315
14 Benefits paid to or for members (Part iX, column {A), linedy
@ 15 Salaries, other compensation, employee bensfits {Part X, column (A}, lines 510y . |
g 16 a Professional fundraising fees (Part IX, column (A), fine 11} ...
2 b Totat fundraising expenses, Part IX, column (D}, lne25Y -~~~ _
“147  Other expenses (Part IX, column (A), lines 11a-11d, 117-240) 55,117 49,537
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . . ... 62,938 70,852
19 Revenue less expenses. Sublractline 18 from Bne 12 . . . . . v v v i i v v e e e e e 33,440 33,746
5 § Beginning of Year End of Year
SE120 Totalassets (PartX e 16) | L L e e 232,732 267,219
%g 21 Tolal liabilities (Part X, in@ 26) . . . . . . L L L e e 11,283 12,024
25122 Net assets or fund balances. Subtracttine21 fromfne 20, . . . . . . . .. .. ....... 221,449 255,185

Sjgnature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and caomplete. Declaration of preparer {othar than officer) is based on all information of which preparer has any knowledge.
Sign } S (M S V
Here Signature of officer NN t Date
} Typs or plljgj..nam'ﬁd e P
Y Date Check if Freparer's identifying number
Pald P_reparer‘s ) . self- {see instructions}
’ . signature [ S/0F  lempoyed p | X 487-48-3692
reparer's| ——— -
o Omy | e e G yodes )\ "ROBBRT 5. KREITLER, C.P.A. _ ~ ” BN B 91-1413333
address, and ZIP + 4 2413 PACIFIC AVE. SE, STE A, OLYMPIA, WA 98|Phonenc. p 360.956.9893
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . e |X|ves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

Form 990 (2008)



Form 990 {2008} Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
PROMOTING VOLUNTARISIM THROUGH LEADESHIP TRAINING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 OF 880-EZ2 . . L . . et en e e e e e [Ives [X]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? e e e e e e e e e e e e e e e DYes No

.................... P I

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 (2)(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 $ 21,315 including grants of § ) (Revenue $ )

CONTRIBUTICON OF FUNDS AND VOLUNTEER ASSISTANCE TO COMMUNITY PROGRAMS.

4b{Code: ) {Expenses $ 28,758 including grants of $ y {Revanue $ }

EDUCATION AND TRAINING OF MEMBERS TO DEVELOPE SKILLS NEEDED TO PROVIDE LEADERSHIF FOR
OTHER NON-PROFIT ORGANIZATTIONS.

dc (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.}
(Expenses $ including grants of $ ) (Revenue § }
2e Total program service expenses p- $ 50,073 (Must equal Pait IX, Line 25, cofumn (B).)

JSh
BE 1020 1,000 Form 990 (2008)



Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yas | No
1 ls the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}? /f “Yes,"”
complete SCEAUIE A | | e 1 | X
2 s the organization reguired to complete Sched ule B, Schedule of Contributors? . . . . . . ... ... .. - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities? If "Yes " complete
Schedule G, Partll | e 4 X
5 Sections 501{(c){4), 501(c)(5), and 501{c}{6) orgamzatlons ls the crganization subject to the section B033(e}
notice and reporting requirement and proxy tax? if “Yes,” complefe Schedule C, Parttll . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Partl e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “ complete Schedule D, Parti . . . .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If Yes,"
complete Schedule D, Partlt | .. ... . ... ... e 8 X
9 Did the organizaticn report an ‘amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counsefing, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? Iif "Yes, " complete Schedule T, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes," complete Schedule D,
Parts VI, VI, VIll, IX, orXas applicable L 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xii, and Xtit . 12 X
13 Is the organization a school described in section 170(b){ANI? f "Yes, " complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U822 ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes, " complete Schedufe F, Part] . .. 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? if “Yes, " complete Schedule F, Partil . . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Scheduie F, Partilt . . .. .. ... .. 16 X
17  Did the organization report more than $15,000 on Part X, column (A), [ne 11e? ¥ "Yes, " complele Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIIL, lines 1c and 8a? if “Yes, " complete Schedule G, Partil . | 18 X
19  Did the organization repert more than $15,000 on Part VI, line 8a7 if "Yes, " complete Schedule G, Partfif | 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H . . . .. ... .. .. 20 X
21  Did the organization report more than $5,000 on Part (X, column (A), line 12 ¥ "Yes,"complete Schedufe |, Parts fandlt | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A}, line 27 if "Yes, “complete Schedule |, Partsfand it =~ | 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete
SCREdUE d | e 23 X
24a 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, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question25 | e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tacexempt bonds? L i 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d P
25a Section 501{c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part! .. ... . ... 25a X
b Did the organization hecome aware that if had engaged in an excess benefit transachon w1th a disqualified
person from a prior year? if “Yes, " complete Schedule L, Parfl ... 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ar
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complefe Schedulfe L, Part I | 28 p:4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes, " complefe Schedule L, Partil . . . . . 27 X

JsA .
AE1021 1.000 Form 990 (zo08)



Form 990 {2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, directar, trustee, or key employee:
a Have a direct business relationship with the organization {cther than as an officer, director, frustee, or
employee), or an indirect business relationship through ownership of more than 35% in anather entity
{individually or collectively with other person(s} listed in Part VIt, Section A)? If “Yes,” complefe Schedule L,
¢ I T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"
complete Schedule L, PartIV . . . . .. .. . oo o e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shargholder of &
professional corporation) doing business with the organization? if “Yes," complete Schedufe L, ParttV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complefe Schedile M ., . . . . ... ..o e e e 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
[ AU L T LI A RN R R 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 28% of its net assets? /f “Yes," complete
Schedule N, Partil . . . ... ...... e e e e e e e e nm e e e m e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
section 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R Part! . . . . . .. ..o oo n o .. |83 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts 1,
VA AN - 3 P I I I I 34 X
35 [s any related organization a controlled entity within the meaning of section 512{b){(13)7 If "Yes,” complete
Schedule R, Part V. liE 2 . . . @ v ¢ v i i i i e e o ot e s e s s e e n s ey 35 X
16 Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, fine 2. . . . ... . .o oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complefe Schedule R, Part
Y B P N P TS S S S S S U A I AT ST 37 X

Form 990 {2008)
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Form 950 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

ta

2a

3a

4a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

12a

Page 5§

Yes No

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. . . . . . . . . .. ..o v v i v i i i 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... tb [ O

Did the organization comply with backup withholding rules for reportable payments io vendors and reportable
gaming {gambling) winnings to prizewinners? . . . . . . . .. .. L o i i e e e e e

Enter the number of employees repcrted on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 22

2b

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: if the sum of lines 12 and 2a is greater than 250, you may be required to ¢-fife this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisrefurn? . . & & o o o f i e e e e e e e e e, E e e e e e e e h e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? f “No, " provide an explanafion in Schedufle O . . . . . ... ... ..

3b

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 ¢ountry (such as a bank account, securities account, or other financial
=T 11 014

4z X

If "Yes,” enter the name of the foreign country: »-
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts,

Was the organization z party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... .

Ea X

5b

if "Yes," to question 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? . . . . & . . . o . c i it e i e et st et e e b e

5¢

Did the organization solicit any contributions that were nottax deductible?. . . . . . ... ... ... .. .. ...

Ga X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . ... .. oo oo oo e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any quid pre quo contribution of more than $75? .

Ta. X

If "“Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..

7b

Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « - « = ¢ v v v v v o s e m s e s P T T T T T T

ic

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . . . oo .. .. IA‘__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
benefitcontract? . . . v . @ o i i e e e e e e e e e e e e e e e

e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8898 as reguired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
=10 | 11>

7h

Section 501(c)}(3) and other sponsoting organizations maintaining donor advised funds and section
509(a){3) supporting organizations. Did the supporting organization, ¢r a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . .. .. .. .. ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the arganization make any taxable distributions under section48667. . . . . - . - . .. . . . oL L

9a X

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . e G

Sb X

Section 501{c}){7} organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . .. ... , . [10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c}{12) organizations. Enter;
Gross income from membersorshareholders . . . . - - . - L b e e n e e e e e .- 11a

Gross income from other sources (Do not net amounts due or paid to other socurces against
amounts due or received fromthem.) . . . - . v o o v ot e e e 11b

12a

Section 4947(a}(1) non-exempt charitahle trusts. (s the organization filing Form 990 in lieu of Form 1041? - - -
If "Yas," enter the amount of tax-exempt interest received or accrued during the year |, . . . 12h|r

JBA
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Form 990 (2008)



JSA

Form 990 {2008)

Page B

required by the internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management
Yes | No
For each "Yes" response to fines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the
circumstances, process, or changes in Schedule C. See inslructions.
1a Enter the number of voting members of the governingbody _ |, . _ .. . ... ... ...... 1a 8
b Enter the number of voting members that are independent .~~~ . ... _........ 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . _ . .. . ... .o e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the arganization make any significant changes to its organizational decuments since the pricr Form 990 was filed?. . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? | . . . ... ... e et e e e e 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 mem bers
ofthe goverming BOBY? . . . . . vttt e ettt e e e e e Ta| X
b Are any decisions of the govemning bedy subject to approval by members, stockholders, or other persons? , ., .| 7b ] X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . L e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. ... gb | X
g9a Does the organization have local chapters, branches, or affiiates? . . . _ . . .. . .. . ... ... ... 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = . | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Formeg0 =~~~ | 10 ; X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? i "Yes,” provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
¥es | Ho
12a Does the organization have a written conflict of interest policy? If “No,"gofoline 13 .. .. ...... 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
f8e t0 CONMICIS? | e e 12b] X
¢ Does the organization regularly and consistently monitor and enferce compliance with the policy? I "Yes,”
describe in Schedule O how this I8 dONe e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . .. . . . e e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . . .. ... ..... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . . .. .. .. ... ...... 15a
b Other officers or key employeas of the organization? . . . L. e e e e e e e e e 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture cr simifar arrangement
with a taxable entity during the year? L 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 sucharrangements? . . . . . . .. .. . . . . ... + - . ... .|1Bb

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c}(3)s only)

available for public inspection. Indicate how you make these available, Check all that apply.
Own website I:l Another's websile Upon request

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.

State the name, physical address, ang telephone number of the person who possesses the books and records of the

BE1042 1.000

Form 990 (2008)



Form 990 {2008} Page 7
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e 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 1098-MISC) of more than $100,000 from the organization and

any related organizations.
e Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated

employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (€} D) (E} (F}

Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [e5| 5| @ 5 2Z| & compensation compensation amount of
week |25 2 g% %3 from from related other

gz s~ 3 SR the organizations compensation

afi3 &|°8 organization (W-2{1098-MISC) from the

£12| |8| 2| |w-2nos9-mis0) organization

3|2 2 and related
o ) prganizations

=9

SEE ATTACEED LIST

Form 990 (2008)
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Form 990 (2008)
) m&ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

{~) (B} € {0 (E) {F}
Name and {itle Average | Position {check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q[ F|SZ| & compensation compensation amount of
week (25| & 21 3% 3 from from related other
sEls Sig(g2® the organizations compensation
g2 2 g("®8 organization (W-2/1089-MISC) from the
g P a 3 (W-2/1099-MISC) organization
Bl & 3 and related
] 8 organizations
b Tofal . .. .. ... ... .0t e e e e e e »
Total number of individuals (including those in 1a) who received more than $100,000 in repertable compensation from the
organtzation » o}
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . v i i i i e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
Lo 1% L T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for :
services rendered to the organization? If "Yes,” complefe Schedule J for such person . . . . . . o o v s o« « o o 4 v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B} (G}
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors {including those in 1) who received mere than $100,000 in
compensation from the organization » 0
Farm 990 (2008)
JSA
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Form $90 (2008)

Il Statement of Revenue

Page g

(A)
Total revenue

®
Rafated or
exempt
function
revenue

)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

29| 1a Federated campaigns . . . . . . . . 1a i
c
22| b Membershipdues ......... 1b - .
g €l ¢ Funcraisingevents . .. ...... iec
S5| o Related organizations . . . . . . .. 1d e
g% e Government grants (contributions). . [ Te B
s f Al other contributions, gifts, grants, N
ey T
ﬁ H and similar amounts net included sbove . [1f
5E| g Noncash contributions included In lines 1a-1¢ $
OF| b Total Addlines 18-1F « « o s v m ettt :
g Business Code |
% 2a
[
2 B
F c
& d
E e
2 f All ther program senvice revenue . . . . . .
a g TotalAddlines2a-2f . . . . .. ..\ .o\t .. » R 2
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . . . ... u ... . >~ 2,433 2,433
4 Income from investment of {ax-exempt bond proceeds . . .
5 Roya"ies .........................
{i) Real )
Ba GrossRents . . ..... T -
b Less: rental expenses . . .
¢ Rental income or {loss)
d Netrentalincomeor{loss). . . . . . . . ..
(i) Securities {if) Other '
7a  Gross amount from sales of
assets other than inventory
b Less: cost or olher basis -
and sales expenses . . . .
¢ Ganorfloss}y ... ....
d Netgainorffoss) - . .. ... .......
8a Gross income from fundraising A, N
@ events (not including $ i sy
£ - . - -
2 of contributions reported on line 1), .
& SeePartIV,line18. . . « o ... .. .. al _ 187,970p.: :
E b Llessidirectexpenses . . . ... .... b 112,073}~
o ¢ Netincome or {loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming activities.
See Part iV, line19. _ _ _ . .. . .. .. a -
b Less:directexpenses . . . ... . ... b N
¢ Netincome or (loss) from gaming activities - . . . . . . . . | - _
10a Gross sales of inventory, less " " N - -
returns and allowances ., . . . .. a
b Less:costofgoodssold. . ... .. .. b
! ¢ _Net income or {loss} from sales of inventory. . . « . . . . .
i Miscellanecus Revenue Business Code |’
1ta
c
d Alotherrevenue .. ... . ... e
e Total. Addlinesit1a-14d . ... ............ >
12 Total Revenue, Add lines 1h, 2q, 3, 4, 5, 6d, 74, 8c,
Oc. 10c, and 418 « . - . o . e e e e > 104,598 78,330

J5A
8E1051 1.000

Form 990 (2008}



Form 990 (2008}

page 10

m’tatement of Functional Expenses

Section 501{¢)(3) and 504{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 B (c} (D}
7b, 8b, 9b, and 10b of Pont Vil ' Totat expenses b e i PO
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S SeePartiv, line22 . . ... e e 21,315 21,315
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 _ _ , , ., _ .
4 Benefits paidtoorformembers, | . |, .. ..
5 Compensation of current officers, directors,
trustees, and keyemployees |, , . . ... ...
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(cH3)(B) . . .
7 Othersalariesandwages. . . . - . ... .-«
Pension plan contributions (include section 401
{k} and section 403(b) employer contributions). .
9 Other employeebenefits . . . .. .. . . ...
10 Payrollfa@s . .« v o v o - e e i h e e e s
11 Fees for services {non-employees):
a Management ., ., ... ... ... ... .-
blegal ... . ... -
€ ACCOUNLING + - « v o o v v v o e e 2,050 2,050
d Lobbying « « - v o - o - PP
e Professional fundraising services. See Part IV, line 17
f Investment managementfees , . . ... ...
gOther . . . . . . & o i it v i e
12 Adverdising and promotion - . . . . . - 0.0
12 OffiCE@PANSES . - « « o v v v v mm e e s 9,356 3,549 5,807
14 Informationtechnology. . . - « - -« + & = .
15 Rovalies, . . ... ... .. .-
16 OCCUPENCY + + v = + o« « v o 4 = = = = = = =
17 Travel . . . o i e e e e e e e 2,363 1,182 1,181
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 20,654 20,654
20 Interest . . . . .. ... .. oo
21 Paymentstoaffiliates . . .. .........
22 Depreciation, depletion, and amortization . . . . 1,184 1,194
23 INSUMENCE . . . . i v v i e e e .. 3,268 3,268
24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on iine 25 below.)
a NEWSLETTER ______________ 2,782 2,782
b EE%B_EQC_}IE ___________________ 1r124 11124
¢DUES PAID TO LI 6,746 3,373 3,373
d o
B o o e i ——————— — — —————
f Allotherexpenses _ _ . _ . _ _ __________
25  Total functional exp Add lines 1 through 24 70,852 50,073 20,779

26 Joint Costs. Check here » D If following

SOP 98-2. Complete this [ine only if the organization
reported  in column  (B) joint costs from &
combined educational campaign and fundraising
solicitation  + « » « 4 0 0 0 4 . Ve e e a s

JSA
BE1062 1.000

Form 990 (2008)



Form 990 {2008) Page 11
Balance Sheet

A (B)
Beginning of year £nd of year
1 Cash-non-interest-bearing . . . . -« « oo e 108,794| 1 96,343
2 Savings and temporary cashinvestments . . . .. ... 0 Lol 119,324| 2 121,728
3 Pledgesand grantsreceivable, net . . . . .. .o i i e 3
4 Accountsreceivable,net . . . _ ... L L i i e e s e 4
5 Receijvables from current and former officers, directors, trustees, key
employees, or ather related parties. Complete Part Il of Schedulet . . . . . 5
6 Receivables fram other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part 1i
of ScheduleL . ........... e e e e e e e e e e e s 6
ol 7 Notesandloansreceivable, net . ... Lo o oo 7
§ 8 Inventoriesforsalesoruse .« . . o v it i i i e i e e e 8 41,606
<! 9 Prepaid expenses and deferredcharges . . . ... ... ... e e e 400| 9 400
10a Land, buildings, and equipment: costbasis. . . . [10a 11,150
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . . .« v oo oot 10b 4,008 4,214110c 7,142
11 Investments - publicly traded securities. « « « « v o v 0 - - - i i e el 11
12 Investments - other securities. See Part [V, line11. -« . = .+ o v o 0o o 0 12
13  Investments - program-related. See Part IV, ling 11 -~ . . -+ oo 0w v e 13
14 Intangibleasseis. « « . - - - o v 0o - e e e s e e 14
15 Otherassets. SeePartlV,line 11 « - -+ o v v o v v v s v m v it e e 185
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ... ... 232,732 18 267,219
17 Accounts payable and accrued expensés. « « - -« - - ¢ s s e s oo - 5717 54
18 Grantspayable . . . . . . . oo L e e e e e 18
19 Deferfed MEVEMUE .+ « « - « v = 4 o o u v s v s m et b s a v s e a s m e e 11,226| 19 11,970
20 Tax-exemptbond liabiities . - - - - - - -« oo L i e 20
w|21  Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. . 21
E{22 Payables to current and former officers, directars, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part [l
= OFSCHEUIBL « + + v v o v e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . - - - . . . 23
24 Unsecured notes andleanspayable- + - - - -« o 0 v v v h s s s i e e e 24
25  Other liabilities. Complete Part X of Schedule D . . . - . v v 0 v o o v o v b - 25
26 Total iabilities. Add lines 17 through 25. . . . . . .« . & o v v v v v oo v s 11,283} 26 12,024
Organizations that follow SFAS 117, check here l_l and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted neta@ssets . . - - ¢« - v v o e e e e e s e e e e - 221 ,449| 27 255,185
&128  Temporarily restricted netassets . - . . ..o oo . 28
= 28 Permanently restrictednetassets. . . . . . . oL oo e e 29
Z Organizations that do not follow SFAS 117, check here » [ ] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . - - . .. . ... 30
#[34  Paid-in or capital surplus, or land, building, or equipment fund - .. .- .. 31
<32 Retained earnings, endowment, accumulated income, or other funds . . . - 32
2133 Totalnetassetsorfundbalances - - - . - - . oo oo il 221,449} 33 255,185
34  Total fiabilities and net assetsffund balances. - - « - . .-« i 0. - 232,732 34 267,219
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I_—_’ Cash Accrual D Other
2a Woere the organizalion's financial statements compiled or reviewed by an independent accountant? . . - . . . ... .- - - .- 2a | X
Were the organization's financial statements audited by an independent accountant? . o =+ .« 0 .2 oo e e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes sesponsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . il t2e | X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« .« o v a o v v v s s i n v e e e e e C e e e e e e e e e 3a X
b If"Yes,” did the organization undergo the required audit oraudits? . . . . - .« ¢ 0 @ 2 v v @ 0 vy 2 e m v v v v s e et 3b

Form 990 (2008)

JSA
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OMB Mo. 1545-0047

(SngmEg’;glf;go_Ez} Public Charity Status and Public Support

To he completed by all section 501{c}{3) organizations and section 4947{a){1}
nonexempt charitable trusts.

p Attach to Form 980 or Form 990-EZ. > See separate instructions.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service
Name of the organization Employer identification numhber

THE JUNIOR LEAGUE OF OLYMPIA 61-1371805
Reason for Public Charity Status (All organizations must complete this part.) (see instructions}
The organization is not a private foundation because i is: {Please check only one organization.)

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

2 A school described in section 170(b)(1){A) ). (Altach Schedule E.}

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii). (Attach Schedule H.)

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

hospital's name, city, and state: ___ e
An organization operated for {he benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complete Part 1)

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

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

A community trust described in section 170(b){("1){A){vi}. (Complete Part I}

An organization that normaliy receives: (1) more than 331/3 % 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 514 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2}. (Complete Part lIL)

EnganlE

10 B An organization organized and operated exclusively to test for public safety. See section 509{a)(4). {see instructions)

11 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one ar more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section
£09(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell c ‘___| Type |l - Functionally Integrated d [:I Type 1l - Other
el:l By checking this box, | certify that the erganization is not controlled directly ar 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 RS that it is & Type |, Type U or Type 1l supporting
organization, check this OX_ | || | . ... ...t e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
foliowing persons? -
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? | L. ... ..o 1190}
(i) A family member of a persondescribedin (Jabove? ., . . ..., . ... e 11g{ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... e 11g{iii)
h Provide the following information about the organizations the organization supports.
{ty Name of supported {if) EIN {iii) Type of crganization; (iv} Is the organization | {v) Did you notify {vi} Is the {vil) Amount of
organization (described on lines 1-§ | in col. (H listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your {i) arganized in the
{see instructions)) support? us.?
Yes Ho Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A [Form 990 or 990-EZ} 2008

JSA
BE1210 4,000



Schedule A {Form 990 or 880-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part )

Section A. Public Support

Calandar year {or fiscal yaar beginning in} {a} 2004 {b) 2005 {c) 20086 {d) 2007 (e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . -
2  Tax revenues levied for the organization's
henefit and either paid to or expended on
itsbehalf . . - - &« ¢« o o v o e
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 TotalAddlines1-3. « v v c v v a v a s _ . _ _ _
5  The portion of total contributions by each |- T ) oo 1" B
person (other than a governmental unitor | < -
publicly supported organization) included X o ) ]
on line 1 that exceeds 2% of the amourt | SR
shown on fine 11, column {f} . . . . .. : __ A -
6 Public support. Subtract line 5 from lined.| & "% .o+ ™7 o
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amcuntsfromlined. . . . . . .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCAS . ¢ v v » & = = = s = & & = = »r =
9  Net income from unrelated business
acfivities, whether or not the business is
regularly caiedon . . . . . . . .
10 Other income. Do not includa gain or
loss from the sale of capital assels
(ExplaininPartIV.) - - -« = v« v o - s — ——— —
11 Total support Add lines 7 through 10 . . Ls” L e o G
12  Gross receipts from related activities, ete. (Seeinstruclions.) .+ « = v v v v o v v e e 12
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a H01(c)(3)
organization, check thisboxandstop here . . . -« ¢ 2 o = o o v - o v o0 44 waae e ep s s o e s o an e w0 w0 pg s » 1_|
Section €. Computation of Public Support Percentage
14  Public support percentage for 2008 (line &, column {f} divided by line 11, column{f)) . . . . ... ... 14 0.0000%
15 Public support percentage from 2007 Schedule A, Part IV-A line 26f . . . . . . . .o oo v v v v e et 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . - o v v v v e e e >
b 33 1/3% support test - 2007. If the arganization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or mere, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . o v v v v e v »
17a 10%-facts-and-circumstances test - 2008. If the crganization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-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 2 publicly supported
organization . . . . ... a i u e .- R e e e e e e e e et e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 18b, or 17a, 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 organzation meets the "facts-and-circumstances™ test. The arganization qualifies as a publicly
supported organization. . . . . .. v e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000



Schedule A {Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »-|__ {3} 2004 {b} 2005 {c} 2006 d) 2007

{e} 2008

{f) Total

1 Gifts, grants, contributions,  and
membership fees received. (Do hot include

any "unusual grants.”) 17,216 16,620 17,347 26,748 22,287

100,218

2 (Gross receipts from admissions, merchandise
sold or sendces performed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpose

106,685 110,550 123,150 127,387 148,246

616,068

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the crganization's
benefit and either paid to or expended on
itsbehalf | _ ., . ... 0.

5 The value of senices or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1-5 123,501 127,210 140,497 154,145 170,533

716,286

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 forthe
year or EH,000 « + » o mm e nnm e

¢ Addlines7aand7b. . . . . . . ..«

8 Public support (Subtract line 7¢ from 123,901 127,210 140,497 154,145 170,533

lineB . v o v v v o v v w e e s

716,286
716,286

Section B. Total Support

Calendar year for fiscal year beginning in) B[ () 2004 {b) 2005 {c) 2006 (d) 2007

(e} 2008

{f) Total

9 Amounts from line & 123,901 127,210 140,497 154,145 170,533

716,286

10a Gross income from interest, dividends,
paymenis received on segurities loans,
rents, royalties and income from similar
SOUMCES . + v o s o v s 8 s n ¢ 2 & = » .

1,489 1,467 1,922 3,022 4,241

i2,141

b Unrelated husiness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1,489 1,467 1,922 3,022 4,241

12,141

14 Net income from unrelated business
activittes not included in line 10b,

whether or not the business is regularty 300 75

carfiedon - - » = s s ma e s s e e e

375

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part M.}

13 Total support. {Add lines 8, 10c¢, 11, 125,390 128,677 142,419 157,467 174,849

and 12.)

728,802
728,802

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

organization, check this boxandstophere. . - . « « « -+ v v o v v v 00 n s e rr ot e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f} divided by line 13, colurn (), , . . . ... ... ...
16 Public support percentage from 2007 Schedule A, Part V-3 line27g . . - . . . e e e e m e e ...

15

98.2827%

16

93.1986%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, column {f)
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3
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 - 2007. If the organization did not check a box on ling 14 or ling 19a, and line 16 is more th
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

1.6659%

18

1.8014%

an 33 1/3%, and

%, and lina

JSA
8E1224 1 000

Schedule A {Form 990 or 530-E2Z) 2008
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Schedule A (Form 990 or 380-EZ) 2008
Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;

Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A {(Form 990 or 990-E2) 2008

g§E12221.000



SCHEDULED | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 @0 8

Open to Public

p Attach to Form 990. To be completed by organizations that
Department of the Treasury

Internal Revenue Servioe answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification pumbar
THE JUNIOR LEAGUE OF OLYMPIA 91-1371805
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . ... ... ...~
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... .-
4 Aggregate value atendofyear .. ... ...
5  Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... - - l:l Yes D Neo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or cther
impermissible private bENEM? . . . o\ i i ... .iociciiesiaisiicaaeaeas [ Jyes [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubiic use {(e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements + . . . - o . o e e s e s e e e 2a
b Total acreage restricted by conservation easements . - . « .+« v oo n s e e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) - . -+ - . 2c
d Number of conservation easements included in (¢) acquired after BM7I0E . . . ... 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4  Number of states where property subject to conservation easement is located ™
5  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . .« - v o v v v v m e s e e e e e l:‘ Yes D No
6 Staff or volunteer hours devaoted io monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» §
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)(B)()) and 17OMMAEBIUD? - . o - oo v v e e e e D Yes D No
9 In Part X3V, describe how the organization reports conservation easements in its revenue and expense staiement, and

balarice sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes

the organizatior’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 organization elected, as permitied under SFAS 116, not to report in its revenue statement ang bhalance 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 footnate to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement ard 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) Revenues included in Form 990, PartVIILTINe 4 « « -« o v o v v e v e e o e e s e |
(i) Assets included in Form 980, PatX ... ... P N &

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 relating to these items:

a Revenues inciuded in Form 980, PartVIILline 1 « .« v o v v v v v om v e cm e e e >3
b Assels included in Form 890, PattX .« . o v v v vt i i » 3
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 940. Schedule D {Form 990) 2008

JSA
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Schedule D (Form 990) 2008 Page 2
Part lli Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research [ Other
Preservation for future generations
Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in
Part XiV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . « . - . - I 1¥es {_l No

"PIYd Trust, Escrow and Custodial Arrangements. Com plete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, fine 21,

1a

o

- O o

2a
b

XY Endowment Funds. Complete i organization answered "Yes' to Form 990, Part IV, line 10.

1a
b

c
d
2

-,

b
4

Is the crganization an agent, trusiee, custodian or other intermediary for contributicns or other assets not

included on Form 990, PartX?. . . . . . .. .. .. e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . .« o v i e 1c¢
Additions during the vear . . . o -« oot i e 1d
Distributions GUNNGthe ¥Bar .« « v v v o v v i e v v e 1e
Ending batance . . - - v v o o v v s n e e e c e e e e ne e 1
Did the crganization include an amount on Form 980, Part X, line 217 . . . . o v o v i e e |__| Yes \_] Mo

If "Yes,” explain the arrangement in Part XIV.

{a) Current Year {b) Prior year {c) Two years back {d} Three years back {e) Four years back

Beginning of year balance . . . .
Coniributions . . . .+ ... ...
Investment earnings or losses . .
Grants or scholarships . . . . . -
Other expenditures for faciliies .
and programs . . = v« o« s -0k
Adminisirative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p- %

Permanent endowment %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . ..o e e e e e e e e e e e e 3afi)
(i) related OrgaMIZAtONS . . o« v v oo v v s r e e e Ja(ii)
If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? - . . . v v o e 3b
Describe in Part X1V the intended uses of the organization's endowment funds.

Y551 Investments - Land, Buildings, and Equipment. See Form 920, Pari X, ling 10.

Description of imvestment {a) Cost or cther basis {b) Cost or other {c) Depreciation (d) Bock value
(investment} basis {other)

Buildings . . « « v o v m e e e
Leasehold improvements . . . . .+ - . -
Equipment . -« -+ o oo e e i e e e s 11,150 4,008 7,142
(011 = P R T T S R P

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . . . . . .. . > 7,142

Schedule D (Form 990) 2008

JSA
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Schedule D {Form 990) 2008

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

Total. {Cofumn (b} should equal Form 990, Part X, col. (B} ine 12.)

[T Investments - Program Related. See rorm 990, Pait X, line 13.

(a) Description of investment type

{b} Book value

{¢) Method of valuation:

Cost or end-of-year market value

Total. {Column (b) should equal Form 990, Part X, col, (B) fine 13.) =

2T Other Assets, See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. {Column (b) should equal Form 390, Part X, col. (B) line 15.}

P I S S S O s >

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

(a) Dascription of liability

{b) Amount

Federal income taxes

Total. (Column (b} should equal Form 890, Part X, col. (B) ine 25.)

In Part XIV, provide the text of the footnote to the orga
uncertain tax positions under FIN 48.

nization's financial statements that reports the organization's liability for

JSA
9E1270 1.000

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total expenses (Form 990, Part IX, column (A), line25) . .... ..
Excess or (deficit) for the year. Subtract [ine 2 from line 1
Net unrealized gains (losses} on investments
Donated services and use of faciiies | | |
Investment expenses
Prior period adjustments |
Other (Describe inPart XV} . ... ..
9  Total adjustments (net). Add lines 4-8 |

0~ ;o B W

Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . . . . ...

Total revenue {Form 990, Part VIII, columnn {(A), 13 T= 3t /- TN

ek 4 ¥ r % mom o on o s rorowomomorow = ow & onomor + = = e 4 m o wow s omor oy owom

R R R N L R A L R

10

10
I3l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenua, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIiL, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facllties 2b

Recaoveries of prior year grants 2c

Other (Describe in Part XIV) 2d
Add lines 2a through 2d

T a0 o

7  SubtractlineZ2efromline T . . . . ... oot i v i e e e e e n e

4  Amounts included on Form 990, Part VI, line 12, but not on line 1-
Investment expenses not included on Form 990, Part Will, line 7b 4a

2e

o L

Other {Describe in Part XiV) 4b

¢ Addlines 4a and 4b | - '

§  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L line12) . . . . ... ...

...] 5

4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn

1  Total expenses and losses per audited financial statements |
2 Amounts included on ling 1 but not on Form 920, Part iX, line 25:;
Donated services and use of facilities 2a

1

Prior year adjustments 2h

Losses reported on Form 890, Part IX, line 25 2¢

Other {Describe in Part XIV) 2d

[ O - T+ T = -

A Tnes 2 through 2d T T
3 Subtract fine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, tine 7b 4a

2e

Other (Describe in Part XIV) 4hb

o B

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4¢. (This shoukd equal Form 990, Part |, line18.} . . . ... ...

dc

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, lines b

and 2b: Part V, line 4; Part X; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4%.

JSA
8E1271 1.000

Schedule D (Form 990) 2003
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Schedule D (Form 990) 2008
Supplemental Information {continued)

Schedule D (Farm $90) 2008

JSA
BE1272 1.000



000°Z 4821 38

g
200z (066 Wi03) | @ npeuss *066 W04 10} SUOHONISU| 8y} 33S ‘BINON J0Y UONONPIY yiomiaded pue joy A9eAlid 104
A ——TTTTTT . r e 7 F T e v e e e e N m_LO_Hle_l_u_mth Lm_n_ﬂo .—0 -_GDE—-_C _m,—OH -_mw_.._m m
4 et P e e e qieneziieBio JuaWWaA0b pue (£)(5}10G UoRDas Jo Jaquinu jelo) JST 2
asuejnsse Jo BOUR)SISSE YSED-UoU ._Saan.ww__xﬁ 1 300g) aouesisse elgza|dde J sl 1o
jueB jo asoding (u) Jo uopdiosaq (B) uapeneA 1o va.zas_ﬂ_ Uses-Uou Jo Juroly {9) |jueiB yses jo juncwy [p}]  tonaes Jul () N3 {a} voneziuetio Jo ssaippe pua swe (e) L
P L T " 4 = 4 ®m om = 3 o4 ® m & ® m nwvmm: m_ momaw —m_-_OMH_U“Um h.m ﬁcmm EI_OHmV .—-l_ m:.:umr_ow Ucm >_ Hhmn— Omj

E < :000'SS UBY) 2.0 PEAISDRI JuSLdIoal BUC OU Ji Xd Sy} 42943 -000'S¢ UBY} 210W paaiadal Jeyy jueldinal Aue oy ‘1.z sull ‘Al Wed '066 wlicd
uo SaA, pasemsue uoieziueblo ey} §) aje|dwoD "s3jelg papiun 8y ul suonEZIUEBIO puk SJUSLILIBACED 0] SOUE)SISSY 190 puE E:E%
‘59)e1S e Y3 Ut spuny Juelb Jo asn au) Bunojuow Joj seinpaso.d s,uonezueblo ay) Al Wed ul equoseq ¢z
azD mw>H e T esiseE 10 SIURIB SU) PABME 0f PASN EUISLD UOKDBIES
puE ‘aoues|sse 1o syueld ay) Jop bl ses)ue.b sip ‘aouB)SISSE JO sjueJB SU JO JUNOLLE BY) S)ENURISGNS 0} SPI0O8) Urejulew uoneziuebio syl s800 1
SOUE]SISSY pUE SJUBID UO UOHEULION| _m._mcmoHE
SOBTLET-16 YIAWATO 0 ANOYITT MOINNL HHL
Jagquinu uoyeaypuap| safojdwg uolyeziuebiio ay) Jo BWeN

uonoadsu) ‘066 W04 0} YoeRY <« BOIES EnUANGH [PUISH
ayand 03 uado 77 10 17 SaUI] ‘Al JJE ‘066 W04 UD ‘S84, PIIamsuE uopeziuebio suj J1 ejalduted < Ainseaiy 3 jo waunsedaq

8002 *g*) 9Y3 Ul S[ENPIAIPU] PUE ‘SIUSIUIBACD (066 Wi0J)
¢ 66
ST suoneziuebip 0) 29ULISISSY 19Y)0 pue sjuei { INAIHOS




go00zZ (066 wuog) | 3Inpayog

D0O'L 68TL3A8

"UCHEWICHU] [BUCHIpPE 1810 AUB pUB 'Z aUl| | Led Ul palinbal Uojjeuliojul sy} apiacad 0] Led siY) 818|dWoD UoJeuLIoNy rewaswaddng i REEE

ARE 054 T JTHSHOTOHDS ZDOVOIT 00848
STYTIILYH IOAC0¥d 3 SONILITR ARA (LTS'Z LIG'2 SNOTHVA MOCH-WTED0dd ALINOKOD
SONITHIN ARE |STS SNOTIYA @Ivos AVOSTAAY XLINOWWOD
AWA 0G8‘C SNOIUYA aNRE FONWLSISSY XLTNOWHOD
FALES ZvL's SNOTHEYA INNOD Sary
DNINNYId ‘SONILIAX AA (8272 964 SNOTAVA MOOTH HHI NO SGIN

(1aujo "esierdde ‘AN DOLEJSISSE Ysed-Lou 1welb yseo suaidioal

ooUBSISSE USET-UOU JO UoRduasag {1}

“Huoy) uojEn|ea jo pouial (e}

j0 unowy {p}

o Junoury (3]

o requiny {q)

eouelsisse Jo jueld jo adi) {€)

77 BUI| ‘Al Bed ‘066 Wio4 uo S84, palamsue uolleziugbio sy )l sjsidwo 'ssjels pajlun ayj ul S|eNPIAIpU] 0} 8JURSISSY 1810 pUe SJUBID E

‘papasU 8 802ds [BUONIPPE Ji (066 WIO) 1+ BINPBYDS s

Z =beq

800z (066 wuod) | a|npayYes

wsr



JSA

| omB No. 1545-0047

2008

Open to Public

SCHEDULE O
(Form 980)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additiona! information for responses to specific questions for the

Department of Ihe Treasury

Internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization ' Employer identification numher
THE JUNIOR LEAGUE OF OLYMPIA 91-1371805%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 290) 2008

B§E1300 1.000



Page 2

Scheduls O {Form $90) 2008
Name of the organization Employer identification number
THE JUNIOR LEAGUE OF OLYMPIA 51-1371805

J5A Schedule O {Form 990) 2008
AE1301 1.000



m 4562 Depreciation and Amortization

(Including Information on Listed Property)

Depariment of tha Treasury
Intomal Reverue Samce  (g4) p See separate Instructions. p Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name{s) shown on retum Business or activity to which this form relatas

THE JUNIOR LEAGUE OF OLYMPIA FORM 990

Identifying number
91-1371805

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V hefore you complete Part |

Maxmum amount. See the instructions for a higher limit for certain businesses | | | |
Totat cost of section 179 property placed in service (see instructions), _ . . . L. ... ... e e
Threshold cost of section 179 property before reduction in limitation (see instructions) _ | |

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limilallon for tax year. &ubtract line 4 from (e 4. 1f Zero or |8ss, enter -0, I mamied fing

separately, 595 MSIUCHONS o+ » » = = = = = . a P R SO ST SN T ST S SN ML BB S

LT N I

$250,000

$800C,000

B |0 [ |-

o

250,000

{a] Description of property {b} Cost (business use only) {c) Elected cost

6

7 Listed property. Enter the ameunt from fine 29 _ 7

8 Total elected cost of section 179 property. Add amounts in column {¢), lines 6 and 7
9 Tentative deduction. Enterthe smaller of line 5orline8 | | . .. ... oo e
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562

11 Business income limitation. Enter the smaller of business income {nct less than zero) or line 5 {see instructions)

42 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlfine 11 ., . . .. . . . o 4. .

10

11

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less linei12 . . . . - » 1 13 1

Note: Do not use Part If or Part Ilf below for listed property. Instead, use Parl V.

I Special Depreciation Allowance and Other Depreciation (Do not include listed properiy.) (See instructions)

14 Special depreciation allowance for qualified property (other than ligted property) placed in service

during the taxyear (see inStructions) | . . . . .o oo . a e s 14
15 Property subject to section 168(f)(Nelection | . .. ... ... e e e e e 15
16 Other depreciation (including ACRS) . . . . . o v v w o w0 v o m e v v x 2 s n e e e et 16
ST MACRS Depreciation (Do not include listed property.) {See instructions.}
Section A
17 MACRS deductions for assets piaced in service in taxyears bedinning before 2008 , | | . | e e e e 17 ] 531
18 If you are electing to group any assets placed in service during the tax year intoc one or _more
general assetaccounts,checkhere . . . . . . 2 o v o o x o v v e s s s e e ittt »>
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
. ) (b) Month an_d (4] E:asis f_ordepreciation {d} Recovery ] o )
{a) Classification of property year placed in {businessfinvestment use . {e) Convention | (f) Method {a} Depreciation deduction
service anly - see Instructions) period
19a 3-year property
b 5-year properly 1,785, 5 M SL 151
¢ 7-year property
d 10-year property
e 15-year property
§ 20-year property
g 25-year property 25 yrs. Sft
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nenresidential real 39 yrs. MM SiL
property MM SfL
Section C - Assets Placed in $ervice During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . | ... L. ... .o i e e 21 472
22 ‘Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see insir. . . - . - 22 1,194
23 For assets shown above and placed in service during the curtent year,
enter the portion of the basis attributable to section 263Acosts . . .. . . e e e e 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
8WS8E56 1.000

Form 4562 (2008)



Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular ielephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only
24a, 24b, columns (a) through (¢} of Section A, alf of Section B, and Section Cif applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limifs for passenger aufornobifes.}

24a Do you have evidence to support the businessfinvestment use claimed?| P8 l Yes i 1 No | 24h If "Yes,” is the evidence written? I X | Yes | [No
(a} ®) Business! @ @ ® ) h) 0
Type of property {ist Date placed in investment Cost or other E:"s‘.a fﬁ"p“’?m'"? Recavery Method/ Depreciation segfgfgi}.g
vehictes first) service use basis (businessfinvesiment | parjod Canvention deduction
percentage use only] cost

25 Special depreciation allowance for gualified listed property placed in service during the tax

year and used mare than 50% in a qualified business use (see instructions) ... .. Ve e w e e we e 25

26 Property used more than 50% in a gualified business use:
PROJECTOR 03-06-07 100% 1077 1077 185
DATA BASE 05-29-07 100 % 1250 1250 240
COMPUTER 05-16-09 100 % 2337 2337 5 8L a7
27 Property used 50% or less in a qualified business use:

% SiL -

%l SiL -

% SiL -
28 Add amounts in column (h), fines 25 through 27. Enterhereand onfine 21,page1, | ., . ... ... .. .. | 28 472
29 Add amounts in column (i), line 26, Enterhereandonfine?. page 1 . . . . . . . . v o0 v @ o o c 2w e v w2 e ko | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related persan.
If you provided vehicles to your employees, first answer the questions in Section Cto see if you meet an exception to completing this section for those venicles.

{a) ) (c) (d) (e) N

30 Total businessfinvestment miles driven . . . . . .
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

MHES) L e e

31 Total commuting miles driven during the year | | |

32 Total other personal {noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through32 _ . _ . . ... ... .....

34 Was the wehicle available for personal Yes | No | Yes | No | Yes | No | Yes No | Yes No | Yes No

use during off-duty hours? | _ ., . . ... ...
35 Was the wehicle used primarily by a
more than 5% owner or related person? | | | |
36 Is another vehicle available for personal
USE? . v W e h e e s e s s s mme v e w s e w e s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of wvehicles, including commuting, Yes No

by YOUr EMPlOYERS Y L L L L L L L . e e ke e e s e e e e e e e e e e a e eae e a ot mm e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? e e e e e e e e e e e

40 Do you provide mare than five vehicles to your employees, obiain infermation from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requiremenis concerning qualified automabile demonstration use? (Seeinstrugtions.), .. ... .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles.

Amortization

b) (©) () e 0

{a} { - - Amortizatian L

Description of costs Date ::-Lo_mzauon Amortizable Code period or Amor‘tlzatlon far

qins amount section this year

percentage

a2 Amortization of costs that begins during your 2008 tax year (see instructions):

43 Amorlization of costs that began before your 2008 taxyear L e 43

44 Total. Add amounts in column (f). See the instructions forwhergtoreport | | , . _ . . . . . . ... .- .o .. A4

T5A
BX2310 3.000 Eorm 4562 (2008)
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rom 3868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organlzatlon Return OME MNo. 1545-1709

Department of the Treasury
Intemal Revainue Service |
e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Fart It {on page 2 of this form).
Do nof complete Part  unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. ... . 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 > D

All other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-fife}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation vequired to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 8089, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Pari Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gowefile and click on e-file for Charities & Nonprofils.

» File a separate application for each return.

Type or Name of Exempt Qrganization Employer identification number
print THE JUNIOR LEAGUE OF QLYMPIA 91-1371805
File by the Number, street, and room or suite no. If a P.0. box, see instructions.
gﬁ;gd:(‘)ﬁr"’f 108 STATE AVENUE N. W. . .
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. OLYMPIA,WA 98501-8249
Check type of return to be filed (file a_ separate application for each return):

Form 890 Form 990-T (corporation) Form 4720
Farm 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » MARY DE JESUS

Telephone No. » FAX No. p
= i the organization does not have an office or place of business in the United States, checkthisbox . ... .. ........ » D
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check this box . > . If it is for part of the group, check this box. . ’l_! and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-Ty extension of time
until JANUARY 15 , 2010 i file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | | calendar year or
> tax year beginning JUNE 1 , 2008 , and ending MAY 31, , 2009

2 If this tax year is for less than 12 manths, check reason: El Initial return D Final return |:| Change in accounting period

3a If this application is for Form ©90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c]s
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-200
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