| OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
Desarimont of s Troasury P Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal RavenLe Sefvice »  Goto www.irs.gov/Form99¢ for instructions and the latest information. - Inspection
A _Forthe 2017 calendar year, or tax year beginning 272017 , and ending 6/30/2018
B Gheck if applicable: € Name of organization Junier League of Celumbus, Inc. D Employer identification number
Address change Doing business as
|:| Number and street (or P.O. box if mail is not delivered fo street address) Room/sulte 31-4387461
= Name change 583 Franklin Avenue E  Telephone number
Initial retumn City or town State ZIP code
|:| Finai returnfterminated Columbus OH 43215 {614) A
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return G Gross receipts § 422 127
D Application pending | F Name and address of principal officer; H(a} I this & group return for subordinates? D Yes Ne
Beth Daly, President 583 Franklin Avenue, Columbus, OH 43215 H(b} Are all subordinates included? [___|YesL___| No
| Tax-exampt status; 501(c)(3)]:| 501(e)  ( ) 4 (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Wehsite: » www.jlcolumbus.org H{c) Group exemption number ™
K Form of organization: Corporation I:] Trust EI Association |:| Other | L Year of formation: 1934 ‘ M 3iate of legal domiclle: QM
Summary
1  Briefly describe the organization's mission or most significant activities: _The Junior League of Columbus, Ine.
3 promotes volunteerism, deveiops the potential of women, and improves communities through
£ ihe effective action and leadership of trained volunteers.
% 2  Check this box DD if the organization discentinued its operations or disposed of more than 25% of its net assets.
(U] 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 10
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b) Ce e 4 10
;f—; 5 Total number of individuals employed in calendar year 2017 (PartV, line2a). . . . . . . . . 5 _ 14
-% 6  Total number of volunteers (estimate if necessary) . . . e 6 395
< | 7a Total unrelated business revenue from Part VI, column (C) Elne 12 C e Ta 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . . .. 393,528 198,848
g 9  Program service revenue {Part VIll, line 2g) . . . . . . e 83,682 73,836
& |10 Investmentincome (Part VIIi, column (A), lines 3, 4, and Td) e 65,848 54,961
& |11 Other revenue {Part VIiL, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) . . . . 44 239 32,849
12 Total revenue—add lines & through 11 {must equal Part VIII, column {A), line 12} . . 587,395 361,614
13 Grants and similar amounts paid (Part [X, column {(A), lines 1-3). . . . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 98,348
& [18a Professional fundraising fess (Part IX, column {A), line 11¢) .
§ b Tofal fundraising expenses (Part [X, column (D), Ine25) »
W 117  Other expenses (Part IX, column {A}, lines 11a—11d, 11f-24e) . . . . . 309,792 266,189
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) Co 408,140 349,430
18 Revenue less expenses. Subtract Ine 18 fromline 12, . . . . . . . 178,255 12,184
] g Beginning of Gurrent Year End of Year
ﬁLE 20 Totalassets (Part X, line18). . . . . . . . . . . . ... .. 1,662 632 1,558,463
ﬁg 21 Total liabilities (Part X, line 26) . . . . . C e 76,350 74,062
=2 |22 Net assets or fund balances. Subtract line 21 from ]me 20 e 1,486,272 1,484,401

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign

Signature of officer Date
Here

’ Type or print names and titte

Print/Type preparar's name £, Date FTIN
Paid / Gheek || if
Preparer L.aura J MacDonald 10/ 16/2018 [ sel-employed | POOS64405

Use Only Firm's name _ # Laura J MacDonald, CPA, Inc Eim's EIN P 34-1840478

Firm's address ® 138 North Broadway, Meding, CH 44256 Phone no. 330-722-1944
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. -_Form 990 (2017

HTA



Form 990 (2017) Junior League of Columbus, Inc. 31-4387481 Page 2

Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . |:|
1 Briefly describe the organization’s mission:

Did the organization underiake any significant program services during the year which were not listed on

the prior Form @90 or 890-EZ7 . . . . . . . . .. L oL L, DYes X} No
If "Yes," describe these new services on Schedule O,

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

SEIVICES? . . . . L |:|Yes %] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

4b

{Code: )y (Expenses $ 65,212 including grants of § ) (Revenue § )

4c

(Cods: } (Expenses § 78,954 including grants of § } (Revenue § 7.418)

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de

Tofal program service expenses » 252,832

Form 990 (2017



Form 980 {2017)  Junior League of Columbus, Inc. 31-4387461 Page ¥
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947 (a){1) {other than a private foundation)? / "Yes, "
complete Schedule A

Is the organization required to complete Schedu.’e B Schedu.’e of Cont‘rrbutors (see |nstruct|ons)’?

Did the crganization engage in direct or Indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part !, .

Section 501(c)(3) organizations. Did the crganization engage in lobbying actwrtles or have a sectzon 501(h)
slection in effect during the tax year? If "Yes," complete Schedule C, Part i . . .
Is the crganization a section 501(c)(4}, 501(c}{5), or 801{c){B) organization that receives membershm dues
assessments, or similar amounts as defined in Revenus Procedure 98-197 If *Yes,” complate Schedule C,
Part ili .

Did the organization rnauntam any donor advrsed funds or any simi Iar funds or acoounts for whlch donors
have the right to provide advica on the distribution or investment of amounts In such funds or accounts? i
"Yes,” complete Schedule D, Part| .

Did the organization receive cr held a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, ” compiete Schedule D, Part il .

Did the organization maintain coilections of werks of art, historical treasures, or other similar assets? if "Yas, "
complete Schedule D, Part i1l . ) )
Did the organizaticn report an amount in Part X hne 21 for esCrow or oustodral account ||ab|i|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? if "Yas, " complete Scheduls D, Part 1V | :

Did the organization, direcily or through & related arganization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " compiete Scheduie D, Part V.

If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI,
VH, VI, IX, or X as applicable. _

Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes, " complete
Schedule D, Part VI. . :
Did the organization repart an amount for |nvestments—other secuntres in Part X Irne 12 that is 5% or mare
of its total assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other labilities in Part X, ling 257 {f "Yes " comp!ete Schedule D, PantX .

Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positicns under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X, .
Did the organization obtain separate, independent audited financial statements for the tax year? I *Yes, " complete
Schedule D, Parts XI and Xil. .

Was the organization included in consoirdated 1ndependent audlted ﬁnanorat statements for the tax year'? If "Yes !
and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xl and X!i is optional .
s the organization a school described in section 170{b)(1}(A)(ii}? I "Yes, " complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investmant, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If "Yes, " complete Scheduie £ Parts | and 1V .

Bid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris Il and IV . .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,* complete Schedule F, Parts ! and 1V . ) .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? /f "Yes, " complefe Schedule G, Part I (see instructions). .
Did the organization report mare than $18,000 total of fundraising event gross income and contributions on
Part ViII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Ii .

Did the organization repert more than $15,000 of gross income from gaming actlvrtres on Part VII[ llne Qa’?

If "Yes," complete Schedule G, Part i .

Yes | No

Mal X

1b| X

1e X

M"d| X

11e X

1Mf| X

12a X

12b

>

13

14a X

14b X

15 X

16 X

17 X

18 | X

19 X

Form 990 (2017)



Form 990 (2017) Junior League of Columbus, Inc.
PartIVv Checklist of Required Schedules /continued)

20a
b
21

22

23

24a

25a

26

27

28

31-4387461 Page 4

Did the organization operate cne or more hospital facilities? If "Yes, " complete Schedule H . .

if "Yes" tc line 20a, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
demestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule I, Parts [and Ii .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), lina 27 If “Yes, " complete Schedule I, Parts | and if .

Did the organization answer "Yes" to Part V1I, Section A, line 3, 4, or 5 about compensatlon of the
crganization’s current and former cfficers, directors, trustess, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day cf the year, that was issued after Decamber 31, 20027 If "Yes, " answer lines
24p through 24d and complete Schedule K. If "No," go io fine 25a .

Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod excep‘uon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year’?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedute L, Part | .

Is the organization awars 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 crganization's prior Forms 990 or
DO0-EZ7? If "Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f "Yes, " complete Schedule L, Part i .

Did the organization provide a grant or cther assistance to an officer, dlreotor trustee key employee
substantial contributor or employee thereof, a grant selsction committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Iff . . )
Was the organization & party to a business transaction with one of the following parties (se2 Schadule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

Yes { No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
244
25a X
25b X
26 X

a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part 1V . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? 7 "Yes, " compiste
Schedule L, Part iV . . 28b X
¢ An entity of which a current or former offlcer d|rector trustee or key employee (or a famlly member thereof)
was an cfficer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduta L, Part IV . 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M . 29 | X
30 Did the arganization recsive coniributions of art, historical treasuras, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Scheduie M . . 30 X
31 Did the organization liquidate, terminate, or dissolva and cesase operatlons’P lf ”Yes " complete Scnedule N
Part | . 31 X
32 Did ihe organization aell exchange dlspose of or transfer mora than 25% of |ts net assets’?
If "Yes," complete Schedule N, Fart il . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzanon under Regulatrons
sactions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 X
34 \Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Sohedule R Parf ll
i, or IV, and Part V, fina 1, 34 X
35a Did the organization have a controlled en‘uty wrthln the meaning of sectron 512(b)(l3) 35a X
b If "Yas"to line 35a, did the arganization receive any payment from or engage in any transaotron W]th & controlled
entity within the meaning of secticn 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? /f "Yss,” complete Schedule R, Part V. line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that Is not a related organlzatron
and that is treated as a partnership for federal inccme tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 [ X

Form 990 2017



Form 990 (2017)

Junior League of Columbus, inc.

31-4387461

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

2a

3a

4a

ba

6a

[e]

== 2 (= JERVIR, I =

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
Bid the organization comply with backup withhclding rules for reportable payments to vehdors and reportable

gaming (gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

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

Did the organizafion have unrelated business gress income of $1,000 or more during the year? . .

If "Yes," has It filed a Form 990-T for this year? Iif “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Co oo

IF"Yes," enter the name of the forergn country P
See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

Did any taxable party netify the organizaticn that it was or is & party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or Bb, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater thah $100 OC-O and dld the
organization sclicit any contributions that were not tax deductible as charitable contributions? .

If Yes,"” did the organization include with every sclicitaticn an express statement that such contrrbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutions under sectlon 170(0)

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

If "Yes," did the organization natify the doner of the va[ue of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required te file Form 82827 , ) Co

If "Yes." indicate the number o Forms 8282 filed dur]hg the year . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? . .
If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsaoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person‘?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIi, line 12 . 10a
Gross receipts, included on Form $90, Part Vill, line 12, for public use of club fac:l:tres 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts clue or pard to other sources

against amounts due or received from them.) . L 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatron frhng Forrn 990 in Ileu of Form 10417 .
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b r
Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? . .

Note. See the instructions for additional information the organization must repart on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . 13b
Enter the amount of reserves on hand . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’?

If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedufe O

143

X

14b

Form 990 (2017



Form 990 (2017) Junior League of Columbus, Inc. 31-4387461 Page §

Governance, Management, and Disclosure For each "Yes' response fo fines 2 through 7b below, and for @ "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions,
Check if Schedule O contains a response or note to any line in this Partvl. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differances in voting rights among members of the goveming body, or
if the governing body delegatad broad authority to an executive commiitee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b

2 Did any officer, director, trusies, or key employee have a family relationship or a business relationship with
any other officer, directer, trustee, or key employae? .

3 Did the organization delegate contrel over management duties custemarrly performed by or under the drrect

supervision of officers, directors, or frustees, or key employess to a management company or other person? . 3 X
4  Did the organizalion make any significant changes ta its governing documents since the prior Form 990 was filed? . 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's asseats? . 5 X
8  Did the crganization have members or stockholders? . 6 | X

7a Did the crganization have members, stockholders, or other persons who had the power to elect or appornt
onhg or more members of the governing body? . . . . . e I £
b Are any governance decisions of the organization reserved to (or subject to approvat by) members
stockholders, or persons cther than the governing body? . .
8 Did the crganization contemporaneously document the meetings held or Wntten actlone undertaken dunng
the year by the following:

a Thegoverning body?. . . . . 8a| X
b Each committee with authority to act ch behatf of the governtng body’P Co o 8b | X
9 isthere any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provids the names and addresses in Schedule G, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the tnternel Revenue Code.
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? . . . . . Co 10a X
b If "Yes," did the organization have written policles and procedures governing the ect|v1t|es of such chaptere
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go fo iine 13. . . . . 12a| X

b Were officers, directors, or trusiess, and key employees required to disclose annually interests that coutd gwe rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . . . . e 12¢| X
13 Did the organization have a written whistleblower poilcy’? .
14 DCid the organization have a written decument retention and destruc’ncn pohcy’?
16 Did the process for determining compensation of the following persons include a review end apprcval by
independent persens, comparability data, and contempcraneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or fop management official. . . . . . . . . . . . . . . . . . . {15;a| X
b Other officers or key employees of the organization. . . . e B L1 TS
If "Yes" to line 154 or 15b, describe the process in Schedule O (see tnstructrons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlza’uon to evatuate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. 0 L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an crganization to make its Ferms 1023 {or 1024 if applicable), 990, and 990-T (Section 5C1(c){3)s only)
avattable for public tnspectrcn Indicate how you made these available. Check all that apply.
Own website Another's website . Upon request |:| Other (axplain in Schedule Q)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemants available to the public during the tax year,

20  Stafe the name, address, and telephone number of the person who possesses the crganization's books and records: >

583 Franklin Avenue, Columbus, OH 43215

Form 980 (2017)



Form $90 {2017)

Junicr League of Columbus, Inc.

31-4387461

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

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

organization's tax year.

s List all of the organization's current officers, directors, trustees (whether incividuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* Listall of the crganization's current key employees, if any. See instructions for definition of "key employee.”
s List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of more than $100,000 from the
organizaticn and any related organizations.

» Listall of the organization's former officers, key employses, and highest compensated employees who received more than

$100,000 of reportable cempensation 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
crganization, more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employess; highest

compensated emgployees; and former such persons.

(€
Fosition

(A) {B) (do not check more than one {D) ({E) (F)
Name and Title Average hox, unless person is both an Reportable Reportable Estimated
hours per cofficer and a directorftrustee) compensation compensation amount of
week {listany |o s s(o| xle | from from related ather
hours for =22 3|82,3€ % the organizations compensation
related Zo|E|Q 8 gg|e crganization (W-2/1098-MISC) from the
organizations g 5 g =R o (W-2/1099-MISC) otganization
below dotted |7 = | & g g and related
line} % o 2 B organizations
A @
] g %
o
ANy _BethDaly 10.00
President 0.00] X X 0 0 0
(2} MarsaNye | 10.90
President-Elect 0.00] X X 0 0 0
_3) Ericabowat . |__.___._700
Recording Secretary 0.00] X X 0 0 0
_{4)_ _Alisenlemle B 410
Treasurer 0.00] X X 0 0 0
_{8)_ Mary Malpnurs 200
Mgt Ceuncil Chair 0.00] X 0 0 0
_(8) DianaYahle . ....200
Mgt Councit Vice Chair 0.00] X 0 0 0
_ A7) _AuturnPochiro 200
Partnership Development Director 0.00| X 0 0 0
_(8)_ JulieKenmerly .. ..200
Board Administrator 0.00] X 0 0 0
_(9) LsaKelso ........200
Sustainer Rep 0.00] X 0 0 0
{0) _AnneDevoe 200
Sustainer Rep 0.00| X 0 0 0
{11} _GeorgeanneReuter | 20.00
Executive Director Kelton House 0.00 X 21,047 0 0
A2
M)
R R

Form 990 ¢2017)



Form 950 (2017} Junior League of Columbus, Inc, 31-4387461 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(©)
Position
{A) B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Repoertable Reportakle Estimated
hours per officer and a director/trustes) compensation compensation amount of
wesk (list any ax|siol xle x| from from refated othar
hours for a% 2lH| 2 gcg 5 the organizations compensation
ralated 3 aE 8@ ggﬁ o organization (W-2/1099-MISC) from the
organizations %E_ =1 a8 2 {(W-2/1089-MISC) organization
below dotted Tl g 2 3 and reiated
ling) a2 8 B organizations
g a 5
0| g ]
© 2
&
A8
A8
L (SR
O
L I
@0) e
R ) (NS
2
(23
R O S
R SN
b Sub<total. . . . . . . . . .. ... 21,047 0 0
¢ Total from continuation sheets to Part VI, Sectiona . . . . . . . . . . . . » 0 0 0
d Total (addlinestbhandic). . . . . . . . . . e 21,047 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 cf
repertable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated
employes online 1a? If "Yes," complete Schedule J for such individual .

4 Far any individual listed on line 1z, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 I "Yes,* complete Schedule J for such
individual .

§  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? if "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B} ]
Name and business address Description of services Compensation

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

Form 990 (2017}



Form 990 (2017) Junior League of Columbus, Inc. 31-4387461 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line inthis PartVIIL . . . . . . . . . . . . . . . .. I:l
- (A) B) {c) (D}

=4 Total revenus Related or Unrelated Revenue

: axempt business excluded from
function revenue tax under secticns
revanue 512-514

Eean e fiais e 2 i i B e
3 o G p E et
i Ertin i i B

i
.
.
:
i
%
|

Federated campr:ugns e 1a
Membershipdues. . . . . . . . . . [1b
Fundraisingevents. . . . . . . . . . [1c
Related organizations . . . . . 1d
Government grants (contrlbutloms) .. 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f
Noncash contributions included in lines 1a-1f. %
Total. Add lines 1a—1f .

G et

- O O 0 T ok

Contributions, Gifts, Grants
and Other Similar Amounts

oo

100848l =t =

. Business Code |[rii e = "’*‘:aég1 = B
2a Education and training 611430 13378 13,378

Museum cultural events 711190 28,387 28,387

Museum rental 531120 25 876 25,876

Other program revenues 5681000 6,195 6,185

All other program service revenus . .
Total. Add lnes 2a—2f. . . . . . ...

Program Service Revenue

£ o & o 0T

3  Investment Income (including d|V|dends |nterest and
other similar amounts} . .. .

4 Income from investment of tax-exempt bond proceeds

5 Royalties.

YVYYy
(]

l(i)lRe;’flll T &ii) I.Der.sonlal

6a Grossrents . o
b Less: rental expenses. . . . -
Rentalincome or (loss) . . . 0 0=

d Netrentalinccmecor{loss). . . . . . . . . . . . . ®
Ta Gross amount from sales of (iy Securities (i) Other  fii
assets other than inventory . . 0 :
b Less: cost or other basis
and sales expenses . . . . 0
¢ Gainorfloss). . . . . . . 0

d Net gain or (loss) .

o

8a Grossincome from fundraising
events (notincludingy | 0
of contributions reported on line 1c).
SeePartlVlnet18. . . . . . . . . . a
Less: direct expenses . . . . b
¢ Netincome or {loss) from fundreusmg events
%a Gross income from gaming activities.
SeePartV liret1s. . . . . . . . . . a
b Less: direct expenses . . |, | b
¢ Netincome cr (loss) from gamlng ac’nwhes
10a Gross sales of inventory, lass
returnsand allowances. . . . . . . . ., a
b Less:costofgoedsseld. . . . . . b
¢ Netincome or (loss) from sales of |nventory
Miscellaneous Revenus Business Code

Other Revenue

32,049

¢
d All other revenue .
e Total, Add lines ‘11a—1'1d

12  Total revenue. Ses instructions. .

vy

361,614 87,930

Form 990 (2017



Form 890 (2017)
[ Part IX

Junicr League of Columbus, Inc.

31-43874€1

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule C contains a response or note to any line in this Part IX .

[]

(D)

. . A B
gg, ggf [ar:)cc;uf{f)eba;?gl:::iﬂipc’ﬂEd on lines 6b, 71, Total e(xp)enses Prog)r(f::z:;vice Managé?ent and Fundraising
1 Grants and other assistance t¢ domeastic organizations
domestic governments. See Part IV, line 21. 0
2 Grants and other assistance t¢ domestic
individuals. See Part |V, line 22, 0
3  Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 21,047 21,047 C
& Compensation not included above, to d|squa|1f1ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B) . 0
7  Other salaries and wages . 55,755 17,757 37,998
8 Pension plan accruals and con’crabutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 6,439 3,183 3,258
11 Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundrsnsmg SETvices. See Part IV I|ne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ime 25 column
{A} amount, list line 119 expenses on Schedule O} 20,625 20,625
12 Advertising and promotion . 7,469 2,028 5,440
13 Office expenses . 17,219 5,757 11,462
14 Information technology . Q
15 Royalties . 0
18  QOccupancy . 51,426 35,800 15,628
17 Travel . . . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . G
19 Conferences, conventions, and mestings . 11,655 11,655
20 Interest. 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amomzahon 27,797 27,797 0
23  Insurance.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, fist line 24e expenses on Schedule O.)
a Communityprojects . 65,212 85,212
b Nationaldyes 21,790 21,79C
¢ Membershipexpense .. . 13,749 13,748
d Educationalprograms . 9,641 9,641
e Allotherexpenses 10,775 10,218 557
25  Total functional expenses. Add lines 1 through 24s . 349,430 252 832 06,598 8]
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOF 88-2 (ASC 858-720) .

Form 990 (2017



Form 990 (2017) Junior League of Columbus, Inc. 31-438746" page 11
Balance Sheet
Cheack if Schedule O contains a response or note to any line in this Part X . |:|
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 93,848 1 94,821
2 Savings and temporary cash mveetments 240528 2 198,033
3 Pledges and grants receivable, net . 0| 3 0
4 Accounts receivable, net . o 00| 4
5 Loans and other recelvables from current and former offrcers drrectors e
trustees, key employees, and highest compensated employess.
Complete Part Il of Schedule L. .
&  Loans and other raceivables from other disqualified persons (as defrned under sectron
4958(1)(1)), persons described in saction 4958(c}{3}(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employses' bensficiary
g organizations {see instructions). Complete Part Il of Schedule L. . 6
# 1 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 2,376 8 1,986
9  Prepaid expenses and deferred charges 2216] 9 4,468
10a Land, buildings, and equipment: cost or o
other basis. Complete Part V1 of Schedule D | 10a 1,107,227 =
b Less: accumulated depreciation . 10h 758,207 332,8521 10¢ 349,020
11 Investments—publicly traded securities . 0 1 0
12 Investmenis—other securities. See Part IV, line 11 613,633 12 658,058
13 Investments—program-related. See Part [V, line 11 . 0] 13 0
14 Infangible assets . . 0| 14 0
15  Other assets. See Part |V, Irne 11 . 265,781 15 251,726
16  Total assets. Add lines 1 through 15 {must equal Irne 34) 1,562,832 16 1,558,463
17 Accounts payable and accrued expanses . 10,8731 17 8,833
18  Grants payable . 0 18
19 Deferred revenue . ) 65,387 19 85,229
20  Tax-exempt bond liabllities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L. .
-1 |23 Secured mortgages and nofes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . .
26  Total liabilities. Add lines 17 through 25
Organizations thaf follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34. -
E 27  Unrestricied net asssts . 1,112,528 27 1,155,198
8 28  Temporarily restricted net assets . 373,744 28 329,202
T |29 Permanently restricted net assets . . e
0 Organizations that do not follow SFAS 117 (ASC958), check here > D and
8 complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . .
%31 Paidn or capital surplus, or land, building, or equipment fund
g 32  Retained sarnings, endowment, accumulated income, or other funds .
Z | 33 Total net assets or fund balances . 1,488,272| 33 1,484,401
34  Total liabiliies and net assets/fund ba[ances 1562632 34 1,558,463

Form 990 (20173



Farm 990 (2017)  Junior Leagus of Columbus. Inc. 31-4387481  Page 12
Reconciliation of Net Assets
Check if Schadule O contains a response or nete to any line in this Part X1 . o |:|
1 Total revenue (must equal Part VIil, column (A), IIine 12) . 1 361,614
2 Total expenses (must equal Part X, column (A), line 25) 2 349,430
3  Revenue less expenses. Subtract line 2 from line 1. - . 3 12,184
4 Net assets or fund balances at beginning cf year {(must equal Part X ilne 33 column (A)) 4 1,486,272
§  Netunrealized gains {losses) on investments . 5
6 Donated services and use of facilities . 6 -14.055
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (expla inin Schedule O) . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX llne 33
column (B} . 10 1,484,401

LU (I Financial Statements and Reportmg
Check if Schedule O contains a respense or note to any line in this Part XII .

1 Accounting method used to prepare the Ferm 980 |:| Cash Accrual |:] Cther
If the organization changed its method of accounting from a prior year or checked "Cther," explair in
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:

. Separate basis |:| Consoiidated basis I:l Both consolidated and separate basis

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

If "Yes," check a box belew to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basls, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independant accountant? .

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

2a

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and CMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the reguired audit or aud\ts’? If the organizatlon dld not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 12017



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form290 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

|  owmsno. 15450047

2017

Open to Public
Inspection

Name of the organization

Junior League of Columbus, Inc.

Employer identification number
31-4387461

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

1 |:| A church, convention of churches, or association of churches dascribad in section 170(b){1){(A)).
2 |:| A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ).}
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A)ii).

4 |:| A medical research crganization operated in conjunction with a hospital described in section 170{b){1)(A)(iil). Enter the

hospital's name, city, and state:

section 170(b){(1)(A}iv}. (Complete Part 11}
EI A federal, state, or Jocal gavernment or governmental unit described in section 170(b}{1)}{(A)v).
J:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public

-~ ®

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in

described in section 170(b}{(1}{A){vi}. (Complete Part 1.

0w o«

|:| A community trust described in section 170(b)}{1}A}vi). (Complete Part [1.}
|:] An agricultural research organization described in section 170(b)(1)(AXix} operatad in conjuncticn wiih a land-grant college

or university or a non~land-grant college of agriculture (see instructicns}). Enter the name, city, and state of the college or

university:

10 An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) nc mere than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lil.)

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

12 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 509(a)(2). Sze section 509{(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type 1il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functionally integrated. A supporting crganization operated in connection with its supportad organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type 1|
functionally integrated, or Type Il non-functionally integrated supperting organization.

-

Enier the number of supported organizations .

g Provide the following informaticn about the supported organization{s).

[ 9

{i) Name of supported organization {ii) EIN (iii} Type of organization § (iv) Is the organization | (v) Amount of monetary {vi} Amount of
{described on Ilnes 1-10 | listed in your governing suppott (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No
(A)
)
(€}
(D}
(E)
Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Junior League of Columbus, Inc. 31-4387461 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 (h) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . A 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
5 The portion of total contributions by
each person (cther than a
governmental unit or publicly
supperted organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from Ilne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 {h) 2014 (c} 2015 {d) 20186 {e) 2017 {f} Total
7 Amountsfromlined. . . . . . o ¢ 0 0 0 0
8 Gross income from inferest, d:\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . o 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . Lo 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
11 Total support. Add lines 7 through 10,
12  Gross receipts from related activities, etc. (see instructions) . .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f|fth tax year as a section 501(c)(3)}

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppori percentage for 2017 (line 6, column (f) divided by line 11, column {fy . . . . . . . . . . . . 14 0.00%
Public support percentage from 2016 Schedule A, Part I, line 14. . . . . . 15 0.00%
33 1/3% support test—2017. if the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization .

33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2017. If the organization did nof check a box an line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. ,
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% of more, and if the crganization meets the "facts-and-circumstances" test, check this hox and stop here.
Expiain in Part V] how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported crganization .

Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a, or 170, check this box and see
instructions .

»[]
]

»[ ]

> ]
> ]

Schedule A (Form 990 or 590-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 Junior League of Columbus, Inc. 31-4387461 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
{(Complete only if you checked the bex on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f} Total
1 Gifts, grants, contributions, and membership fees
recelved. (De not include any "unusual grants.") 185,532 187,952 242 289 393,528 199,848 1,208,149
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 72,035 101,112 94,131 83,682 73,836 424, 796
3 Gross receipts from activitiss that are not an
unrelated trade or business under section 513 . 0 0 0 0 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . ) 0 0 0 G Q
§ Thevalue of services or facalmes
furnished by a governmental unit to the
organization without charge . 0 0 0 0 8]
6 Total. Add lines 1 through 5. 257 567 288,084 336,420 477,210 273,684 1,633,945
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . 0 9] 0 G 0
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7a and 7b . . 0
8 Public support {Subtract line 7¢ from
line 6.} . 1,633,845
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 {h) 2014 (c) 2015 (d) 2018 {e) 2017 (f} Total
2  Amounts from line 6 257,567 289,064 336,420 477,210 273,684 1,633,845
10a Gross income from interest, dividends,
paymentis received on securities loans, rents,
royalties, and income from similar sources . . . 71,556 20,864 15,284 85,046 54 981 228,641
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 Q 0
¢ Add lines 10a and 10b . . 71,656 20,864 15,294 65,846 54,981 228 641
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0 0 0 0 8]
12 Other income. Do nat include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 956,436 70,731 68,674 44 239 32,949 273,028
13 Total support. (Add lines ¢, 10¢, 11,
and 12} . . 385,559 380,659 420,388 587,385 361,614 2,135,615
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2017 (line &, column (f) divided by line 13, column {f) . 15 76.51%
16 Public support percentage from 2016 Schedule A, Partlll, line 15 . 16 75.32%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f) . 17 10.71%
18 Investment income percentage from 2016 Scheduls A, Part Il line 17 . 18 10.48%

19a

b

20

33 1/3% support tests—2017. If the organization did not check the box on line 14 and Ilne 15 is mere 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 organizaticn . .
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions .

e [x]

JH
> ]

Schedule A (Form 990 or 990-EZ) 2017



Scheduls A {Farm 990 or 960-EZ) 2017 Junior League of Columbus, Inc. 31-4387461 Page 4
Supporting Organizations
(Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If"Yes," explain in Part VI how the crganization defermined that the supported
organizalion was described in section 509(a)(1) or (2).

3a Did the organization have a supported organizaticn described in section 501(c){(4), (5), or (6)7 If"Yes," answer
(b) and (c) below.

b Did the organizatiocn confirm that each supported organization qualified under section 501(c)(4), (5), or (8} and
satisfied the public support tests under section 508(a)(2)7 /f"Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c}{(2)
(B) purpeses? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 120 in Part I, answer (b) and (c) below.

b Did the organizaticn have ultimate contrcl and discreticn in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizaiions.

¢ Did the organization support any foreign supported organization that does not have an [RS8 determinaticn
under sections 501{c)(3) and 509()(1) or {2)? If"Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including {) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganizaticn's organizing document?

¢ Substitutions only. YWas the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyene other than (1} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supperted organizaticns, or (i) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, “ provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributer
{defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make & ioan to & disqualified person (as defined in section 4958) not described in line 77
if "Yas," complete Part | of Schedule L (Form 990 or 890-£7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined in fine 9a} hold a contrelling interest in any entity in which
the supporting crganization had an interest? if"Yes," provide detail in Parf VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefi
from, assets in which the supporting organization also had an interest? # "Yes," provide detail in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn
4943(7) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporiing organizations)? if "Yes, " answer 10b below.

b Did the crganization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 930-EZ) 2017



Schedule A (Form 990 or 990-EZ7) 2017 Junior League of Celumbus, Inc. 31-4387461 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution frem any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o &, b, or ¢, provide detail in Part V1. 1

Section B. Type | Supporting Organizations

1. Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax ysar? if"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
coniroffed the organization's activities. If the organization had more than one stpported organization,
describe how the powers ic appoint and/or remove directors or irustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 1" Yes," expiain in Part
VI how providing such benefif carried out the purposes of the supported crganization(s) that cperated,
supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part Vi how coniro
of management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written nctice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recentiy filed as of the date of notificaticn, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the govarning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described in (2), did the crganization's supported organizations have g
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I/ "Yes," describe in Part VI the role the organization's

_ supported organizations plaved in this regard,
Section E. Type lli Functionaliy Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 bejow.

b |:[ The organizaticn is the parent of @ach cf its supported organizations. Compiete line 3 below.
c |:[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organizaticn was responsive? /f"'Yes," then in Part VI identify
those supported organizations and explain how these activilties directly furthered their exempt pumcses,
how the organization was responsive fo those supported organizations, and how the organization determinad
that these activities constifuted substantially ail of its activities.

b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization{s} would have been engaged in? /f"Yas," explain in Part VI the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each cf the supported crganizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describs in Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Junjor League of Columbus, Inc.

31-4387461 Page B

Type ill Non-Functionally Integrated 509{a){3) Supporting Crganizations

1 ]:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A} Prior Year (optionzl)

1 Net shert-term capital gain

2 Recoveties of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

G| n][=

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, consarvation, or
maintenance of property held for producticn of income (see instructions)

=2}

7 Cther expenses {see instructions)

8 Adjusted Net Income {subtract lings 5, 8, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year cr assets held for part of year):

(A) Prior Year {B) Current Year

a_Average monthly valug of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for bicckage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insfructions).

5 Net vaiue of non-axempt-use assets {subtract line 4 frem line 3)

8 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

[=Ji=ki=] =]

8 Minimum Asset Amount {add line 7 to line &)

i~ (|

Section C - Distributable Amount

1 Adjusted netincome fer prior year (from Sectien A, line 8, Column A}

2 Enter 85% of ling 1

3 Minimum asset amount for prior year {from Section B, ling 8, Column A)

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

bW (b=

6 Distributable Amount. Subiract line 5 from iine 4, unless subject to
emergency temporary reduction {see instructions).

7 |:_| Check here if the current year is the crganization's first as a non-functionally integrate

instructions).

QOO |(C|O

Current Year

Qjlo|o|o

e 0
supporting organizaticn (see

Schedule A (Form 280 or 990-EZ} 2017



Schedle A (Form 990 or $90-EZ) 2017 Junior League of Columbus, Inc. 31-4387481 Page 7
Type Ill Non-Functionally Infegrated 509({a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6. Q

o~y O [ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

0

Distributable amount for 2017 from Section C, line 8 0

10 Line 8 amount divided by line 8 amount 0.000

(ii) (iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

(i)

Section E - Distribution Allocations {see instructions) Excess Distributions

Distributable amount for 2017 from Section C, line 8

Underdistributions, if any, for years prior to 2017
{reasonable cause raguired—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013 .

From 2014,

From 2015,

From 2016 .

Total of lines 3a through e

Apvplied to underdistributions of prior years

SR || |0 |T |

Appliad to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

Remainder. Subiract lines 3g, 3h, and 3i from 3f,

—

Distributions for 2017 from
Section D, line 7: $ 0

a_ Applied to underdistributicns of pricr years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributicns for years pricr to 2017, if
ary. Subtract lines 3g and 4a from ling 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zerg, explain in
Part V1. See instructions.

Excess distribuiions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

E=xcess from 2013 .

Excess from 2014 .

Excess from 2015 .

Fxcess from 2016 .

@ o0 |T (o
QOO0 O

Excess from 2017 .

Schedule A {Form 990 or 890-EZ) 2017



Scheduls A {Form §90 or 990-E7) 2017 Junior League of Columbus, Inc. 31-4387461 Page 8
Supplemental Information. Provide the explanations required by Part Il, Iine 10; Part il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1{c: Part IV, Section

B, lines 1 and 2; Part IV, Saction C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See insfructions.)

Schedule A (Form 990 or 9%0-EZ) 2017



(SFfrgeggouggo_BEz Schedule of Contributors OME No. 15450047

or 990-PF}

>  Aftach to Form 990, Form 990-EZ, or Form 980-PF. 2@ 1 7
ﬂfgrang?sg\tzgnﬂgesgefcsg Y > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Junior League of Columbus, Inc. 31-4387461

Organization type (check one):

Filers of: Section:

Ferm 990 or 990-EZ 501(c){ 3 ) (enter number} organization
D 4947 (a}{1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 920-PF D 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form €80, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an crganization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1} and 170{b)(1)(A){vi), that checked Schedule A (Form 990 or 880-EZ), Part |, line
13, 16a, or 18b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VI{i, line 1h; or {ii) Form 980-EZ, line 1. Complete Parts | and Ii.

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

I___| For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributicns that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . .. .. .. ... ... ..» %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980,

990-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 990-EZ or on its

Form 88C-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form €90, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or 990-PF. Schedule B {Ferm 990, 990-EZ, or 99¢-PF) {2017)
HTA



Schaduls B (Form 990, 990-EZ, or 880-PF) (2017)

Page 2

Name of organization
Junior League of Columbus, Inc.

Employer identification numher
31-4387461

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| ABP Person
ARiversidePlaza_____________ Payroli [ ]
Coumbus OH 43216 . | S 15,000 Noncash
Foreign State or Provinge: .~~~ {Complete Part Il for
Foreign Country. _______ .~~~ nongash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| PamBertram Person
4934Royal CounyDown . Payroll [ |
Westervile OH 43082 | S_ 10,000 Noncash
Foreign State or Provinee: (Gomplate Part || for
Forgigh Country: noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LB Bglets Person
4900 E. Dublin-GranvileRd Payroll  [_]
Westervile OH 43081 |$ 580 Noncash [ ]
Foreign State or Provinee: ___ (Complete Part |l for
Foreign Ceuntry: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash I:|
Foreign State or Provinee: =~~~ {Cemplete Part |l for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person ’:’
________________________________________________________ Payroll  [_|
_______________________________________________________________________________________ Noncash |:|
Foreign State or Provinge: {Complete Part |l for
Foreign Countey: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [l
______________________________________________________________________________________ Noncash
Foreign State or Provinee: (Complate Part |l for
Foreign Country: .~~~ noncash contributions.}

Schadule B (Form 990, 990-EZ, or 990-PF} {2017)



Schedule B (Form 980, 890-EZ, cr 990-PF) (2017)

Page 3

Name of organization
Junicr League of Columbus, Inc.

31-4387461

Employer identification number

Im Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.}

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
{See instructions.}

(c)

Date received

(a) No.
from
Part |

(b)

(c)
FMV {or estimate)
{See instructions.)

(d)

Date received

(a) No.
from
Part |

(b}

{c)
FMV {or estimate)
{See instructions.)

(d)

Date received

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

Schedule B (Form 890, 990-EZ, or 980-PF} {2017)



Schedule B (Form 90, 990-EZ, or 990-PF) {2017) Page 4

Name of organization Employer identification number
Junior League of Columbus, Inc. 31-4387461

EUAUR  Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exciusfvaly religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »5 0
Use duplicate copies of Part IIl if additional space is needed.

{a} No.
ll;rorrtﬂl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cwtty |
{a} No.
|l;rOI:'l] {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. courty | e
(a} No.
fmmI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
FerProv. comty
{a) No.
from {h) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |

Schedule B (Form 994, 880-EZ, or $80-PF) (2017)



SCHEDULED . . |__ome no. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 7

» Complete if the organization answered "Yes™ on Form 990,
Open to Public

Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ¥ Attach to Form 890. Inspection
Infernal Revenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organizatlon Employer identification number

Junior League of Celumbus, Inc. 31-4387461

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
{a) Doner advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during ysar) . . .
Aggregate value at end of year .
Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be
used cnly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . 00000 |:| Yes |:| No
Conservation Easements.
Complete if the crganization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Praservation of land for public use (e.g., recreation or education) D Preservation of a histerically important land area

D Protection of natural habitat D Preservation of a certified historic siructure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

a bk NN =

gasemeant on the last day of the tax year, _ Held at the End of the Tax Year
a Toial number of conservationeasements . . . . . . . . . . L. . L L. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of censervation easements on a certified historic structure mcluded in (a) G 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released ext:ngurshed or termlnated by the organization during
the tax year ®»

4 Number of states where property subject to conservation easement is focated >
§  Does the organization have a written policy regarding the periodic menitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . | Coe l___:] Yes l:] No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcmg conservation easements during the year
j 2
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> &
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(M@BYIH? . . . . . . : [ ]Yes| ] No

9 [n Part XIII, describe how the organization reports conservaticn eaeements in |ts revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the crganization's financial statemeants that describes
the organization's accounting for conservation easements.

EEZIA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elacied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part Vill, fine1 . . . . . . . . . . . . . . .. .. .. .®» %

(ii) Assets included in Form 990, Part X. . . . . ... k3

2 Ifthe organization received or hald works of art, hIStOI‘lca| treasuree or other S|m|Iar assets for financial gain, provide the
foilowing amounts required to be reported under SFAS 116 (ASC $58) relating to these items:

a Revenueincluded on Form 990, PartVill, inet. . . . .. .. ... .. ... ... ... ...»§%
b Assets included in Form 890, Part X . L e ... . B
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2017

HTA



Schedule D (Form 890} 2017 Junior League ¢f Columbus, inc. 31-4387461

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and othar records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition d D Loan or exchange programs
e D Gther
Praservation for future generations

b |:| Scholarly research
¢
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organizaticn's collection? . |:| Yes I:i No
LAV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X line 21.
Is the organization an agent, trustee, custodian cor other intermediary for confributions or other assets not
included on Form 990, Part X7 .
b If "Yes," explain the arrangement in PartXIiI and comp ete the foHowmg table

Page 2

1a

[:] Yes D No

Amount
¢ Beginning balance . : 1c 0
d Additicns during the year . 1d
e Distributions during the year . 1e
f  Ending balance . . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes No
]

b If'"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIII .

Endowment Funds.
Complete if the organizaticn answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year (b} Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 371,606 362,488 342 822 332,799 290,132
b Contributions . . 5,667 4,264 40 202 150
¢ Netinvestmant eammgs gams
and losses . . 22,517 32 688 21,042 10,835 43,649
d Grants or scho!arshlps 15,457 26,547 0
e Cther expenditures for facilities
and programs . . 0
f Administrative expenses . 1,391 1,287 1,216 1,214 1,132
g End of year balance . 383,242 371,908 362,488 342 522 332,799
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment L 65%
b Permanent sndowment - %
¢ Temporarily restricted endowment  » 34%
The percentages on lines 2a, 2b, and 2¢ should egual 10C0%.
3a  Are there endowment funds not in the possessicn of the crganization that are held and administered for the
organization by: Yes | No
n unrelated crganizations . 3a(i)| X
(i) related organizations . . 3afii) X
b If"Yes" on line 3aii), are the related orgamzatlons ilsted as requlred on Schedule R'? 3b

4 Describe in Part X1} the intended uses of the organization's endowment funds.
Uud'] Land, Buildings, and Equipment.
Complete if the grganizaticn answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d} Book value
(Invesiment) basis (other) depreciation

1a Land. 0 of 0
b Buildings . 0 205,589 131,496 74,103
¢ Leaseholdim provements 0 810,345 543,880 266,465

d Equipment. 0 91,283 82,831 8,452

e Other. 0 0 0 0
Total. Add lines 'Iathrough 1e (Co;'umn (d) must equal Form 890, Part X, column (B), line 10¢c.) . . 348,020

Schaedule D (Form 990) 2017



Schedule D (Form 800) 2017 Junior League of Columbus, Inc. 31-4387461 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or categery {h) Book value {¢) Method of valuation:
{including name of security} Cost or end-of-year market value
{1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
(3) Other The Columbus Foundation 658,058|F

(H)
Total. (Column (&) must eqiial Form 990, Part X, col. (8} fine 12.) ™ 658,05

Part VIII Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 90, Part X, line 13.

{a) Description of investment {b) Bock value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(8)
(8)
(7)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. {B) jine 13.) ™
Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value
(1) Unconditional promise to provide space 112,465
(2) Restoration furnishings 139,261
(31
(4)
(5}
(6}
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Pari X, col. (B)line15). . . . . . . . . . . . . . . . .. ... W 251,726
Other Liabilities.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(2}
3}
(4
(5
(&)
(7}
(8
(9
Total. (Coumn (b} must equai Form 990, Part X, col. (B) line 25.) ™ e P

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2017



Schedule D {Form 890) 2017 Junicr League of Columbus, Inc. 31-4387481 Page 4
GCUP U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support psr audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 880, Part VI, line 12;

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXiLy. . . . . . . . . . . . . . . . . .. 2d

& Addlnes2athrough2d. . . . . . . . . . L0 2e 0
3 Subtractline 2efromline1. . . . . . . . . L 3 0
4 Amounis included on Form 99C, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b. . . . . 4a

b Other{(DescribeinPart XitlLy. . . . . . . . . . . . . . . ... 4b

¢ Addlinesdaanddb. . . . . . . . oL L s, dc 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Pari |, line 12) . . . . . . . . . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . .. . L L 2b

¢ Otherlesses. . . . . . . . L 2c

d  Other (Describe in Part XIIL) . e 2d

e Addlines 2athrough2d. . . . . . . . . . L 2e 0
3 Subtractline 2e fromline 1. . . . . . . . . . L. 3 0
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . . . . 4a

b Other (Describe inPart XLy . . . . . . . . . . . . . . . . ... 4b

¢ Addlinesdaanddb. . . . . . . L L 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part !, fine 18.). . . . . . . . . . 5 0

Supplemental Information.
Provide the descriptions required for Part Il, lings 3, 5, and 9; Part |11, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Supplemental Information (continued)
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. . . ; iviti OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I °

(Form 890 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,030 on Form 990-EZ, [ine 6a.

Departmert of the Treasry > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer Identification number

Junior League of Columbus, Inc. 31-43874861
Fundraising Activities. Complete if the crganization answered "Yes” on Form 890, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of non-government grants
b D Internst and email solicitations f D Solicttation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the crganization have a written or cral agreement with any individual (including officers, directors, trustees,
key employees listed in Form ©90, Part V1I) or entity in connection with professional fundraising services? l:| Yes El No

b If"Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements undear which the fundraiser is
to be compensated at least $5,000 by the organization.

I ) (v) Amount paid to . ‘
(1 are srgscose of v iy | Sty il | (8 e e ety
Yes No

1
0 0 0

2
0 0 0

3
0 ¢ 0

4
0 0 0
° 0 0 0

6
0 0 0
’ C 0 0
° 0 0 0
° 0 0 o
" C 0 0
Total. . . . . L. 0 0 0

3 List all siates in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Raduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
HTA



Schedule G (Form 990 or $90-EZ) 2017 Junior League of Columbus, Inc. 31-4387461 Ppage 2
Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c} Other svents (d) Total events
Kelion House Gala ABC Fundraiser 2 {add cal. (a) through
{svent type) {event type) {total number) cal. (e])
o
=
§ 1 Grossreceipts. . . . | 23,820 22,683 46,859 93,462
s}
[¢2
2 lLess: Condributions. . . 0 0
3  Grossincome (line 1
minuslne2). . . . . . 23,820 22 683 46,859 93,482
4 Cashprizes, . . . . . 0 0
5 Noncash prizes. . . . . 0 0
w
o]
2| 6 Rentfacility costs. . . . 0 0
8.
| 7 Foodand beverages. . . 0 0
2
&| & Entertanment. . . . . . 0 0
9 Other direct expenses . . 17,888 8,200 368,425 60,513
10 Direct expense summary. Add lines 4 thrcugh Qincolumn(d). . . . . . . . . . . . . . . m|{ 60,513}
11 Net income summary. Subtract line 10 from lne 3, columni{d) . . . . . . > 32,949
m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 8a.
] . {b) Pull tabs/instant . {d) Total gaming (add
E (a) Bingo b[ngolpﬁoglﬁasss;\rf]es gi?ago {c) Other gaming col. {@) through cei. {c}}
g
[or]
| 1 Grossrevenue. . . . . 0
B 2 Cashprizes. . . . . . 0
S| 3 Nonscashprizes. . . . . 0
(i
g 4 Rentffacility costs . . . . 0
=
5 Other direct expenses .
[dves % | [Ives % | [ [Yes ____ %.
6 Volunteerlabor. . . . . |:|No |:|No []No
7 Direct expense summary. Add lines 2 through Sincelumn{d). . . . . . . . . . . . . . . P |{ 0}
8§ Net gaming incoma summary. Subtract line 7 from linef,column{dy. . . . ., . . . . .., .W» 0

9  Enter the state(s) in which the crganization conducts gaming activites: .~~~

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:|Yes |:|No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . D Yes D No
b [f"Yes," expiain;

Schedule G (Form 990 ar 890-EZ) 2017



Schedule G (Form 890 or 990-E7) 2017 Junior League of Columbus, Inc. 31-4387481  Page 3

11 Does the organization conduct gaming activities with nenmembers?. . . . . . . . . . . . . . oL |:| Yes |__—| Ne
12 |s the organization & grantor, beneficiary or trustee of a trust, or a member of a partnarship or cther entity
formed fo administer charitable gaming?. . . . . . . . . L0 0L oL D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . oL oL Lo 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organ|zat|on s gamlng/spema[ events books
and records;

15a Does the organization have a coniract with a third party from whom the organization raceives gaming

revenue? . . . . ............DYesDNo

b If"Yas," enter the amount of gaming revenue reoelved by the organizatlon F $ 777777777777777 0 andthe
ameunt of gaming revenue retained by the thirdpaty » & | 0 .
¢ {f"Yes," enter name and addrass of the third party:

16  Gaming manager infermation:

Gaming manager compensation  » § 0

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17  Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds te

retain the state gaming license? . . . . . . C [I Yes D No
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » 3 0

LA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part llt, lines 9, 9b, 10b, 15b, 15¢, 18, and 17h, as applicable. Also provide any additional information.
See instructions

Schedule G {Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions | ove o, 15450047
(Form 990) 2@1 7
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
5 » Attach to Form 990. Open to Public
epartment of the Treasury
Intsmal Revenue Service * Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer Identification number
Junior League of Columbus, Inc. 31-4387461
Types of Property
(c)
a b - d
Cneak | Nurberofcomrutons or | NOTCER eonBUen |y oficrminig
applicable items contributed Form 990, Part VIII, line 1g noncash centribution amounts
1  Art—Works of art .
2 Arfi—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and househcld
goods. . . . . . . . ... X 44,705 FMV
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . )
12 Securities—Misceallansous .
13 Qualified conservation
contribution—Historic
structures . Co
14 Quglified conservation
contribution~—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate-—Other .
18 Collectibles .
19 Food inventory . -
20 Drugs and medical supplies
21 Taxidermy.
22  Historical arfifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other»( )
26 Other»( )|
27 Other®»( }
28 Other » { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lings 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, procass, or sall
noncash contributions? . . . . . . . . . . . . . . L L L oo ... | 32a X
b [f"Yes," describe in Part Il
33  Ifthe crganization didn't report &an amount in column (<) for a type of property for which column (a) is
checked, describe in Part !l =

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2017
HTA




Scheduls M (Form 890) 2017 Junior League of Columbus, Inc. 31-4387461  Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, cclumn (b), the number of contributions, the number of items raceived,
or a compination of both. Also complete this part for any additional information.

Schedule M (Form 994) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 890-EZ. Open to Public
e ooy > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number

Junior League of Columbus, Inc. 31-4387461

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 980 or 990-EZ) (2017)
HTA
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Name cf the crganization Employer identification number

Junier League of Columbus, Ing, 31-4387461

Schedule C {Form 980 or 980-EZ) (2017)
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