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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements
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B Check if applicable
- Address change
- Name change
- Iribal retumn
| Terminated

| Amended retumn

JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.
634 PRINCE AVE
ATHENS, GA 30601

D Employ

58-6075261

E Telephone number

706 255-9842

G Gross receipts

] 236,547.

| | Application pending

F Name and address of pnncipal officer

SAME AS C ABOVE

H(b) Are all affiiates included?

H(a) Is this a group return for affiliates?

If ‘No,’ attach a list (see instructons)

| Tax-exempt status |X|50|(c)(3) |—l 501(¢) ( )< (insert no.) |_|4947(a)(l) or |_l 527
J Website: » WWW.JUNIORLEAGUEOFATHENS.ORG H(c) Group exemption number ™
K Form of orgaruzation |_|Corporahon I_-I Trust r—l Associaton | | Other®™ |L Year of Formation IM State of legal domicile
Patl | Summary
1 Briefly describe the organization's mission or most significant actvites: _COMMUNITY SERVICE _
8| e e
c
2
3| 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
§ 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) . 5 0
£ 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 43,697. 41, 615.
§ 9 Program service revenue (Part VIII, line 2g) 35,549. 26,034,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,872. 1,619.
€ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 118, 325. 116,834.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 199, 443, 186,102.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 42,593. 37,884
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8 b Total fundraising expenses (Part X, column (D), line 25) » //f/wf ? i /}'fﬁ/é
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-249 153, 325. 116,787.
18 Total expenses. Add lines 13-17 (must equal P#t IX, ! 255 195, 918. 154,671.
19 Revenue less expenses. Subtract line 18 from lihe LREGEP‘VE ‘D 3,525. 31,431.
u§ (‘33 ) g Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 2 MAY 9 2 2012 2 400,183. 454,487.
5‘: 21 Total habilities (Part X, line 26) N gr’ 36, 380. 59, 253.
33 22 Net assets or fund balances. Subtract line 21 lin - 363,803. 395,234,
"Bakli | Signature Block e s ——.
s e e B e SR Sl S SR S R el s legiats: and to tho best of my knowedge and bele, 5 e, correct,and
2 X ) AAd—— 5[l =~
Si n Iigna of ofiicer _ .
Hegre 4 rr Tak_,a;( J- RWwers TV‘C&SW
Type o print hame and title ~ /‘
Pnnt/Type preparer's name Prebare thr Date Check D i |PTIN
Paid JOHN E. PATAT, JR. u&@gﬁl) g 10\ \ D |setrempioyes  |N/A
Preparer [Fmsname > TURNER AND PATAT/ P.C. ] vl
Use Only | adaress > 1165-A CEDAR SHOALS DR ' Frms EIN > N/A
ATHENS, GA 30605-3592 Proneno (706) 354-1212
May the IRS discuss this return with the preparer shown above? (see instructions) . . m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 122110 Form 990 (2010)
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Form 990 (2010) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 2
a7 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Iit . .. . n

1 Briefly describe the organization's mission:

COMMUNITY SERVICE

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

Form 990 or 990-EZ? . - . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, (f any, for each program service reported

4a (Code: (Expenses $ 141,129. including grants of $ ) Revenue $ )
PROGRAM SERVICE INCLUDE VARIOUS COMMUNITY SERVICES AND FINANCIAL ASSISTANCE TO OTHER

4b (Code-

) Expenses $ - including grants of  $ ) Revenue $ )

4c (Code.

i) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 141,129.

BAA TEEADIO2L 10/06/10 Form 990 (2010)
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Form 990 (010) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 3

Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,* complete
Schedule A . e Co

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect political campaign activiies on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . .

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part IIl

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
Part | . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part IiI

9 Dud the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negohation services? If ‘Yes,' complete
Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule

Yes | No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
Dottt

\
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D, Part VI 11a| X
b Did the organization report an amount for investments— other securities in Part X, tine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xli, and X!l .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X!, XlI, and X!l 1s optional 12b X
13 Is the organization a school described in sectton 170)(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Urited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes, ' complete Schedule F, Parts Il and 1V 16 X
17 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? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
ines 1c and 8a? If ‘'Yes,’ complete Schedule G, Part |/ . 18 X
19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
b If ‘Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0IO3L 1221110

Form 990 (2010)
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Form990 2010) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 4
‘2attly = Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and lll .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formerj officers, directors, trustees, key employees and hlghest compensated employees7 If'Yes,' complete X
Schedule 23

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | .. . 25a X

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part l\/y 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Didthe or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, lll, IV, and V, " 'X

Iine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any ment from or engage I any transaction with a controlled entity

within the meaning of section 515@{ 13)? If 'Yes,' complete Scﬁedule R, Part V, Iine 2 DYes No
36 Section 501(c)53) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? /f ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEAO104L 12721710
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Form 990 (010) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country. »

over, a

s

2355

S S
3a X
3b
4a X

R
S D

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8386-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

s e
A
S e S

5a X
5b X
5¢
6a X
6b

i
i
G

7a
7b

SN
3
i

S
S
3
3

o
!
N
b 3
é\:

R

R

SONNONNNS
SRR
X

33
RN

S,

7c X

SIS

s T

S S
2725 R

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

g If the orgagj)zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .

h IFf the (])E) asnéz?ahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm -C7? .

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49662
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter:

e
7f

iy

R e
S S SR
S e

2% e it

AR B
I
s

R
AR
\\\\

20
S

SRR

s&v\-\t
RS
R

3

X

N
RN

ﬁs\w.

R
RRRRA:

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

B

RN A RN RS

N

AR
NNWW

N

R
Y
R

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year IJZ bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintamn by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,‘ provide an explanation in Schedule O

14b

BAA TEEAOI05L 1173010

Form 990 (2010)
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Form 990 iZM) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 6
r:-.’;fs

Vi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question In this Part VI . m

Section A. Governing Body and Management

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?

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

b Are any decisions of the governing body'subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

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

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form990. SEE SCHEDULE O ¢ 77
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a X
b Are officers, drrectors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe n
Schedule O how this is done

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

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

2
g

A
W
§§
5%*:\

W

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

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

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

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

D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JENNIFER RIVERS 634 PRINCE AVE ATHENS GA 30601

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI, . . . L . [_1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns D), (E), and (F) if no compensation was patd.

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

® |ist the organization's five current hlghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons

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

A (B) (%) ) (E) "
Name and title Average Position (check all that apply) Reportable Reportable Estmated _
hours o= | = compensation from compensation from amount of other
per week a é_’,_ § g E § ‘:5: é“ the or%anlzahon related organizations compensation
fometor |32 | E|B|g |28 |3 M&Me0 W2NEMSS oraamzation
related g8 |8 S| 8a and related
o{ug:?\?fra\- = 5 ::_. % é orgarizations
Schedule 2| s ® 2
0) @ § g
_() NATALIE GLENN _ _____ |
PRESIDENT 0 0 0 0
_( MARY DELOACH_ __ ____ _ |
PRESIDENT ELECT 0 0. 0. 0.
_( CYNTHIA LOGAN _ _____ |
COMMUN VP 0 0. 0. 0.
_(_ JENNY GROGAN __ _____ |
RECORDING SEC. 0 0. 0. 0.
_(5) KATHERINE ALEXANDER _ _ |
TREASURER 0 0. 0. 0.
_(6)_ JENNIFER RIVERS _____ |
ASST. TREASURER 0 0. 0. 0.
_(_KIM CARMACK ________ |
NOMINATION CHAI 0 0. 0. 0.
_(& ALICIA BATTLE __ _____ |
BYLAWS/PARLIMEN 0 0. 0. 0.
_ TRACEY HICREY _ _____ |
FINANCE COUNCIL 0 0. 0. 0.
0y JULIE MCGINTY _ __ ___ |
MEMBERSHIP COUN 0 0. 0. 0.
1 LESLIE SPORNBERGER JONE |
COMMUNITY COUNC 0 0. 0. 0.
(12) MICHELLE_TURNER _ __ __ _
SUSTAINER REP 0 0. 0. 0.
(13 DEIDRA SCHAD___ ___ __ | -
SUSTAINER REP 0 0. 0. 0.
4 WHITNEY BYCE _ ____ __ |
COMM PART CHAIR 0 0. 0. 0.
(15 RAVEN BENNETT _ ___ __ |
COMM PART CO CH 0 0 0 0
4
an ]

BAA TEEAOIO7L 12721710 Form 990 (2010)
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Form 990 (2010) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.

58-6075261

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (©) ) € (]
Name and ttte A’\:erage Position (check all that apply) Reportable Reportable Estimated
ours =T — = e T] = | compensaton from compensation from amount of other
Pdef week a al 2 g 2 Bal g the organization related organizations compensation
famin|s 5| E |8 |3 BF|3 | WHBEMSO | (W20 MSO) oraameaton
related |& § § ,3_ B o a"rJ1d related
stons | 5| 2 < é organizations
n al & & @
schoy| 8|2 g
° g
Qa8 o ______
as _ o _____
@ ____________
oy o ______
= _ _____________________
@ _ o _______
@ _ _ o ________
@ _________________
28 __ o _______
& __ _ __________
2 _ _ ___________________
) _ o _______
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

Description of services

©
Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEA0108L 12/21/10
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Form 930 (2010)

JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.

58-6075261 Page 9

s
%
b
% -, Statement of Revenue
S A P
EEE e “ s 73 %
ﬁé#:-;55552??5,,2?2‘?2?2’:?23‘#‘5?";;5 if;.-:.cﬁééiisv,ZEZZZ%EEEEJEEﬁ:?’??é?éé?ﬁ%ﬁ??;%??ﬁéﬁ?,ﬁ o, D
ey 53
e
EgaE iR
e A Related or ven
e iy otal revenue nrelated evenue
D m from
S exemp business excluded from tax
e
s s e function under t
e i revenue secuions
e L '”#ss7?EEEEEEE??&?’?N.#?‘??;:#??EE:x revenue 512, 513, or 514
r ’
T S A SRS SS S a sSps
s A S
[ 1a Federated campaigns la e 9;&}?“*???%?}2 i %ﬁéﬁiﬁ;g;éé S
Ewn e e 3 A
ER e e R e
= Me rshi 1 e i i
< O s s R e
b mbership dues b S N e,
] p G O ey,
D
&o 1 L .
2 ¢ Fundraising even R e
? Fund ts c L O e
5% g e L e ey,
G L S
E G E R
x s s L e
L 823
g s e i R
(L) s
nE e Government grants (contrlbullons) le R '“N"’f-"’-‘-‘-‘”ﬁ; e G
H . e e e
R O ey
ZA O R
o D
B S
EE f All other contributions, gifts, grants, and R R ’??.c"'?.c::ﬁﬁ?§?ss§§§§§§f§§§§§§séﬁ i
e e s
2T similar amounts not included above 1f Q1,615 . b i e
o = m m ’ B s e e e
Z0 #g#ﬁ%mﬁ,,,,,,mm,ﬁm s iy,
i
h contribut lud O R
= D
=z g Noncash contributions included n Ins 1a-1f e s
i i
z A S
o% s Y m/;y’ ]
5258 R sy
d h Total. Add lines 1a-1f > 41,615 .8 i
— L 4 R A I A s
- R
Business Code S
> e L e, L e s i
E _— e s T T (2 : L b
w S AUV ARV thhe ’ . ’ .
g ¢ AD INCOME
x
u d
» S
—_——— e
g f All other program service revenue
A T ey
x Total. Add lines 2a-2f » 26,034 . s e s
glo v s B
3 Investment income (including dividends, interest and
other similar amounts) 1, 619. 1, 619.
L S R %
() Real (ii) Personal s i
e
R s
R ]
a Gross Rents e
R e e
R
;,..#,,#?m,,##ﬁ,,i,# G S
e T P s S
b Less rental e L
xpenses s
e R e e
G A R ]
]
S e
n e 2 Sy
ental income or (loss s g L S L LS G oot et
R e e e e
e A i
e A oy 7
7a Gross amount from sales of () Securities (n) Other i
B e ]
a m m e s e
s ]
assets other than inventor s s i
o ]
e s
s s
e e s 7 s e
AL s o o
i L
R
ess cost or other basis 2 II.’!IIII!I.’/II.’//’.’.’#/IJ’ s /;7” e s s iiss R
e i e B
R 2 D ]
e s R e e ]
and sal T e
n es expenses )
L i L e e e
R L i)
L e s
T S A R s
e S A S e
c an or (o LE ”mmm””/ S g e SRR
(loss) 20 ;-',ﬁ#ﬁmmm/// R
B B 5 P
8 Gr sS INC e fr raisi vent: ?fé???’E?E%'//Z%f/ﬁéﬁﬁ%ﬁfi ?EE?(;&E%%E?E‘/@?E%%,;E‘ 555?’45%# ,///’##’:'é%;ﬁ%;é '””‘%E%?’:ﬁ?”
a 0SS INcom om fundraising events e S e s, e S AL e AT eecs O BoLaLLian:
w g L e s Z e
e s AT
(not includi L
=] not Including o e e e s
2 L
s
s,
R L e,
of contributions reported on line 1¢ e i,
. S
S e L R (i 2% 2% s S
s m,,,m,mmsg,/ G e
g See P D s e
167,279 . i 7 e s e s
ee Part IV, line 18 a 6 ) B
« R
] R T
SR A s s
b Less: direct expenses. b 50,445 .6 77 7 i 7z R
x : i L s i e T
n B % i
op— 4 DTGS2 7 997 H R PR e REDS PP 9905 y/, ?‘ﬁﬁf'””" ,,,;gﬁ,;;;;; e T
L
Net { fund » 116,834 e 116,834
¢ Net income or (loss) fro ndraising events r B ’ .
7 R e
%
r nc fr | chvities ’;ﬁ"fﬂﬁéﬁ?ﬁ? s EEEgf/',/{/:’?EE?‘:??%Z?%%?E?E‘ G i?-‘,"
9a Gross Income from gaming activitie A’:,/7 i
s e
S A A AR AT
r | A B s
ee ra , Ine a R U e
o s e
e S s,
e L e Lt s 3520 i ]
. O T s o
t Rt 7 Gz S
€ss: direct expenses. b 5’%2’%%%/%%5%%?% 555%5/’2’%3%/‘%”%’(:";' 7 Z
R o
LS as S e
10a Gross sal f inventory, less retur e ”,'//‘%f i%’s"‘éiyf'é‘f/éé'ﬁé i ;ﬁ/,?????’/ﬁﬁéﬁé/’; 7 "?@;ﬁ*/%ﬁfﬁ?ﬁ‘i;ﬁs??g
a (0} ales of inventory, less eturns i i ”/ i /// ,/ e
s e ]
and allowances a ,,5:,,4,”'/.«5:1;/ 2555 R R 552 R i L e e
e s R, AR S e e
A e S s i)
A R i
s 32 S ]
ess: cost of goods sold b G e s i
A e W.w/%m” 5 e s
R 2 i
" s e s s
Miscellaneous Revenue Business Code /fé?//f’;%?ﬁW 7 /;5;,;,%#,%5';5:;557' I ,5//”/// o ,;s// G
s e e S
455 7 s T
e Total. Add lines 11a-11d > /’/s/ /,;'2;/;3,?35%? // / /?E" ég//f///é e ,%//”/ i
e R A A A A
. 186,102. 26, 34. 0. 118,453
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Form 990 (2010) JUNIOR ‘LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 10
‘HartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

A ® ©) (D)
Do not include amounts reported on lines Total éx;)nenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments e
:

and organizations in the U.S. See Part IV, /,w,,f?, Gl
i R
line 21 . R iy
2 Grants and other assistance to individuals in i
A s
the US See Part IV, line 22 e e A
3 Grants and other assistance to governments, e
R R AT
organizations, and individuals outside the L
U.S. See Part IV, lines 15 and 16 R
fits paid § b e e s

4 Benefits paid to or for members e

s Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 35,564. 22,807. 12,757.

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

9 Other employee benefits.
10 Payroll taxes 2,320. 1,535. 785.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 1,440. 1,440.
d Lobbying

f Investment management fees
g Other
12 Advertising and promotion 2,560. 2,560.
13 Office expenses 1,256, 1,256.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 12,187. 12,187.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 412. 412.
23 [nsurance 9,764. 9,764.
R . A R S A i inis
s s
expenses on Schedule O.) o

a AWARDS 16,501. 16,501.

b DUES 14,560. 14,560.

c GROUNDS MAINTENANCE i3,395. 13,395.

d UTILITIES 8,496. 8,496.

e WEBSITE 3,830. 3,830.

f Al other expenses SEE SCH. O 32,386. 32, 386.
25 Total functional expenses Add lines 1 through 24f 154,671. 141,129. 13,542. 0.

26 Joint costs. Check here » l:l tf following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEADTIOL 12/21/10




Form 990 (2010) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 359,018.] 1 401,034.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net I 4
5 Recewvables from current and former officers, directors, trustees, key employees v
and highest compensated employees. Complete Part Il of Schedule L
6 Recevables from other disqualified persons (as defined under section 4958(f)(l)), i
persons described in section 4958(c and contributing employers and /
sponsoring organizations of section 501(cg(9) voluntary employees' beneficiary
A organizations (see instructions).
g 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use 39,208.| 8 33,172.
; 9 Prepaid expenses and deferred charges o ,9' N
10a Land, buildings, and ec‘1 ipment: cost or other basis. 5”2;/;/”’/@: ; xﬁ/%’””,r”’i
Complete Part Vi of Schedule D 10a 21,062, g
b Less' accumulated depreciation. 10b 19,517, 1,957.] 10¢ 1,545.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 400,183.]116 454,487.
17 Accounts payable and accrued expenses 1,448.|17 23,667.
18 Grants payable 18
19 Deferred revenue. 11,709. 19 14,428.
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, #//”J ', . i "f;/’;//a”i
T highest compensated employees, and dlsquahfled persons Complete Part Il ,MWW,,,W,W@,,«,« A ,,m,,w,,a,,,”,,,,,«,ww;
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiites Complete Part X of Schedule D 23,223.125 21,158.
26 Total liabilities. Add Iines 17 through 25 36,380.| 26 59,253.
N Organizations that follow SFAS 117, check here *> and complete lines o é/,{/ o f’;/;{//éf
t 27 through 29 and lines 33 and 34. ém/&/ . /?’?V/’% i /"/”‘
‘g‘ 27 Unrestricted net assets 363,803.| 27 363, 624 .
i 28 Temporarily restricted net assets. 28 31,610.
29 Permanently restricted net assets
1 Organizations that do not follow SFAS 117, check here > D and complete
ﬁ lines 30 through 34. % ;;;;;;;ﬁ%/
p | 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retamed earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. 363,803.| 33 395,234.
§ 34 Total liabilihies and net assets/fund balances. 400,183.| 34 454,487.
BAA Form 990 (2010)
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Form 990 (2010) JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.

58-6075261

Page 12
72 Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 186,102.
2 Total expenses (must equal Part IX, column (A), line 25). . 2 154,671.
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 31,431.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 363,803.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . 6 395,234.

T
RN AN

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: |:| Cash

Accrual D Other

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

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

c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain

23
3
3

7

ALY

=
35
RN

ARAARIR:

%
3

0
o
=

5%
:
N
N
AR

5
\
i
:
s

332

2a X
2b X
2¢

G

2% Sty
in Schedule O. e i
it i
' S EearaT: ]
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a s o
separate basis, consolidated basis, or both: e S
- B ]
D Separate basis D Consoldated basis |:| Both consolidated and separate basis e S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
|
| b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
i

BAA

TEEAO1I1ZL 12/21/10
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| oM No 1545.0087

SCHEDULE A i ; i
Form 890°or 990-E2) Public Charity Status and Public Support
: Complete if the organization is a section 501(cX3) organization or a section T
4947(aX1) nonexempt charitable trust. S
Eﬁé’%’i’?ﬁ'e‘ié’ﬁ?slﬁ?c?” > Attach to Form 990 or Form 990-EZ. > See separate instructions. ”2
Name of the organization Employer identificati b
JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261

BartlZ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXj).
2 A school described In section 170(b)1XAXii). (Attach Schedule E.)

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

4

A medical research organization operated In conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hosprtal's
name, city, and state:

5 []An organization operated for the benefit of a college or University owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

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

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

in section 170(bX1XAXvi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

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

a |:|Type ! b DType Il c D Type lll = Functionally integrated d |:| Type IlIl — Other
e D By checkm?otms box, | certify that the organization 1s not controlled directly or indirectly by one or more dlsquallfledgersons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type IlI supporting organization, I:l
check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indrrectly controls, etther alone or together with persons described in (i) and (in)
below, the governing body of the supported organization?. 11g (i)
(ii) A family member of a person described in (1) above? . 11g (i)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(@) Name of supported @) EIN (iii) Type of orgaruzation @iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organizahon (descnbed on lines 1-9 organization in | the orgamization in| orgamization in
above or IRC section column () listed in column @) of column @)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
©)
(E)
Total . .. o ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAO401L 12723110



Schedule A (Form 990 or 990-E2) 2010

JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.

58-6075261

Page 2

Pl Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

(Complete only if ¥ou checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the
o qualfy under the tests Iisted below please complete Part lil.)

organization fails

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Tax revenues levied for the
organization's benefit and
er paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

2
;;;::mmséé;2;;"#:#*%5!
g

: 251
2
,;ééf Eé??????&?"éﬁé,”’
SR
i

i

o R
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ss;ss:::ss::,/fimff
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7
2
2
::
7

2222222200000
AR RSN SARRTRA
e
““*ztﬁéizt‘ctw
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2 i
i
S
G

i
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S5

s

7
7
7
7
3

SIS

i
i
4255 ,;.-5””/”1 ,ss;s#' '

S
A

A.r.m.u.u.u STt
5 AR ”uu.r‘;/” ey S

5

gt
53
_.::_.'5;::5_’.’ S

Calendar year (or fiscal year

beginning in) *> (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

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

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

10 Other iIncome Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

.
\'.

i
%
7
27
itk

R

i
s
i
G
2
S

12 Gross receipts from related actwmes, etc (see instructions)

s 25
755 ”.u” ””a” a

25ase7
R

T
e

i
iy /,s

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2009 Schedule A, Part (I, line 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualiftes as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-]/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

14

%

15

%

the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization

b 10%-facts-and-circumstances test —

>E|-

2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.

58-6075261

Page 3

71 Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [I. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that ts
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciities furnished by a
governmental unut to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from Iine 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(P Total

71,458.

52,893.

27,410.

43,697.

41,615.

237,073.

140,577,

113, 931.

105, 062.

159,223.

167,279,

686,072,

0.

212,035.

166,824.

132,472,

202,920.

208,894.

923,145.

0.

0.

0.

0.

0.

0.

Section B. Total Support

R
o
e
S

R

SRR

2
SRR

.
Y
s
A
i

i

S

7

A

e

S

A w#é@g'm
2

532

0.

3
L35
e A LA,

923,145.

Calendar year (or fiscal yr beginning in)»>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

Other income. Do not include

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

12

13 Total support. (Add Ins 9, 16c, 11, and 12)
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(N Total

212,035.

166,824,

132,472,

202,920.

923,145.

16,595.

3,479.

1,872.

23,565.

16,595.

3,479.

1,872,

23,565,

0.

228,630.

166,824.

135, 951.

204,792,

210,513.

946,710.

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lil, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEAO403L 1272910 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 4

Parr1¥ 7] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404L 09/08/10



SCHEDULE D | OMB No 15450047

(Form 990) Supplemental Financial Statements
* Complete if the organization answered 'Yes," to Form 990,
Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r12.
Intemal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261

a4tk 17| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . DYes D No

4] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
7] Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements It holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, 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) (1) and section 170()(@)B)(n)? D Yes D No

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

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VHI, line 1 . -5
(ii) Assets included in Form 990, Part X >

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

a Revenues included in Form 990, Part VI, line 1 . )
b Assets included in Form 990, Part X . ) .*8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.

58-6075261 Page 2

m %i % Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

d Loan or exchange programs

e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Tves  [INo

[B&%I¥] Escrow and Custodial Arrangements. Complete if organization answered 'Yes to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other interm

included on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes," explain the arrangement in Part XIV.

ediary for contributions or other assets not

[:] Yes DNO

Amount

1c
1d
le
1f

[ ]Yes [ Ino

Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

T T
L
L
i
e L e
AR LR ¥ A,
L
R e e e e i
i e
D
i e
i
S s
5 % :
B
M
]
S
e
i i
A e e
s
e s s
L
T e
i
G

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment »
¢ Term endowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?

%

P
K

.

4 Describe in Part X1V the intended uses of the orgarization's endowment funds.

Yes No

3a(j)
3a(ji)

SRR
>

e

%
%

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(investment)

(a) Cost or other basis| (b) Cost or other
basis (other)

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

(c) Accumulated
depreciation

SIS SIS
2

I fﬁ} / s s

2

e

(d) Book value

19,517. 1,545.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

> 1,545.

BAA

TEEA3302 12/20/10

Schedule D (Form 990) 2010



Page 3

58-6075261

INC.

Schedule D (Form 990) 2010 _ JUNIOR LEAGUE OF ATHENS, GEORGIA,

N/A

(c) Method of valuation:
Cost or end-of-year market value

(c) Method of valuation:
Cost or end-of-year market value

R e

2%

(b) Book value

(b) Book value

S aT et
R AR

293

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

ey
& 2
%

(including name of security)

(a) Description of secunity or category
(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A ___

M
K]
Q
0
e ____
©_

(

»>

2l Investments—Program Related. (See Form 990, Part X, line 13)

'y
b

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.)

%’,

(a) Description of investment type

M
@
(©)
Q)
(©)
©
@
@
()]
(19

X_column(B) line13) ™

990, Part

equal Form

N/A

(b) Book value

(a) Description

line 25)
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e

Other Liabilities. (See Form 990

A

(1) Federal iIncome taxes

3) ROUNDING
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, 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).

BAA

2. FIN 48 (ASC 740) Footnote. In Part XIV

Schedule D (Form 990) 2010

12/20110
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Schedule D (Form 990) 2010 JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 4
487 %1 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VlIi,column (A), ine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV) .

Total adjustments (net). Add lines 4 through 8.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

MReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return N/A

me\l@mhwl\)—l

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: /;'
a Net unrealized gains on investments . 2a /,»’f;
b Donated services and use of faciities 2b i
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV). 2d

e Add hnes 2a through 2d

3 Subtract line 2e from Iine 1

4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b

5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12 )
i X111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1

(4]

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: ’,,{v’/,
a Donated services and use of facilities 2a ‘f'/
b Prior year adjustments 2b ?
¢ Other losses 2¢c és
d Other (Describe in Part XIV ) 2d ‘//
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: f.;;
a Investments expenses not included on Form 990, Part VIII, line 7b 4a ;//é
b Other (Describe in Part XIV ) 4b o
c Add lines 4a and 4b 4c

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

| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, Iine 4, Part X, line 2; Part XI, line 8, Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to prowde
any additional information.

BAA TEEA3304L 0211M1 Schedule D (Form 990) 2010



cheduIeDiForm 990) 2010 JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 5
‘Patt X1¥.] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE G

: Supplemental Information Regarding
(Form'990 or 990-EZ)

undraising or Gaming Activities

Complete if the organization answered “Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§0-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

i,

. N5
e
Employer identification number

58-6075261

Name of the orgamization

JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.
%&éﬁ“‘ Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

222

22 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

DYes No

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

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

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

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

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

column (1)

Yes No

10

Total > 0.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03725/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261 Page 2

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events zd():I ('_jl'otal events
add column (a)
. TAYLOR GRADY H MARKETPLACE 4 through column (€))
€ (event type) (event type) (total number)
v
E
N 1 Gross receipts 61,059. 39, 348. 65,442, 165,849.
E
2 Less. Chantable contributions
3 Gross income (ne 1 minus lne 2) . 61,059. 39,348. 65,442. 165,849.
4 Cash prizes
5 Noncash prizes
D
1
lé 6 Rent/facility costs
c
T 7 Food and beverages
E
’;5 8 Entertainment
E
N
s 9 Other drrect expenses 23,626. 26,819. 50,445.
s
10 Drrect expense summary. Add lines 4- through 9 In column (d) > 50, 445.
11 Net income summary. Combine line 3, column (d), and line 10 > 115,404.
Pastlil Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
E N
cSs
T § 4 Rent/facility costs
5 Other direct expenses
qYes —_F |l fYes Bl ¥
6 Volunteer labor No No No i
7 Direct expense summary. Add lines 2 through 5 In column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. D Yes D No
blf 'No,' exptan: _ _ _______ ___ ______
10a —Wgre any of th; orgar;z_atl_or?s_gam|n_g]<;en_se_s_re;o_ke_c|,_suspe_ndea o_rTe?m_ln_atgd_dunng the ta_x ;e_ar_? T U Yes No

b If ‘Yes,' explain:

BAA TEEA3702. 0113/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010_JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261

Page 3

11 Does the organization operate gaming activities with nonmembers? . . |:| Yes
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming?. . . . . [:] Yes

13 Indicate the percentage of gaming activity operated In:
a The organization's faciity e Co . 13a

DNo
[:]No

b An outside facility 13b

e |oe

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and records

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

Address »

16 Gaming manager information.

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ] DYes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

DNo

oranlzatlon s own exempt activittes during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see mstructlons)

BAA TEEA3703L 0113M Schedule G (Form 990 or 990-EZ) 2010



| OMB No 1545.0047

X =
22 R

32&%90%59&2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

?@;’EP&Z&:,L}’;"SZS;?’V » Attach to Form 990 or 990-EZ.

Name of the organization Employer identificati

JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(B) (B) (%) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
75TH ANNIVERSARY COMMITTEE 2,000. 2,000. ’
ACC BUS TOUR © 150, 150.
ANNUAL MEETING EXPENSE 3,677. 3,677.
BANK SERVICE CHARGES 7137. 737.
BOARD RETREAT 480. 480.
CHRISTMAS DECORATING . 34. 34.
CLEANING 7. 7.
COMMUNITY ADVISORY BOARD 189. 189.
COMMUNITY SERVICE 73. 73.
COMPUTER SUPPLIES/INTERNET
COPIER LEASE & MAINTENANCE 3,754. 3,754.
CORPORATE SPONSORSHIP 218. 218.
FACILITIES COMMITTEE
FOOD 2 KIDS 2,494, 2,494.
HISTORIAN 78. 78.
HOSPITALITY COMMITTEE 171. 171.
KIDS IN THE KITCHEN 149. 149.
LEGAL FEES 274. 274.
MARKETING COMMITTEE 315. 315.
MEMBERSHIP DEVELOPMENT -39. -39.
MEMBERSHIP FEES 1,804. 1,804.
MISCELLANEOUS 1,856. 1,856.
OTHER SUPPLIES 889. 889.
PAST PRESIDENT'S LUNCHEON 664, 664.
PLACEMENT 140. 140.
POSTAGE AND SHIPPING 178. 178.
PRESIDENT'S FUND/FLOWERS & GIF 734. 734.
PRESIDENTS MEDALLION FUND 7. 7.
PROVISIONAL EDUCATION 1,941. 1,941.
REPAIRS AND MAINTENANCE 538. 538.
SPAC/PUBLIC AFFAIRS 400. 400.
TELEPHONE 3,796. 3,796.
TRAINING 2,075. 2,075.
YEARBOOK 2,603. 2,603.

TOTAL $ 32,386. §

32,386. § 0.




2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261
2010 2009 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS 41, 615 43,697 -2,082
PROGRAM SERVICE REVENUE 26,034 35,549 -9,515
INVESTMENT INCOME 1,619 1,872 -253
OTHER REVENUE 116,834 118,325 -1,491
TOTAL REVENUE . 186,102 194,516 -8, 414
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS 37,884 42,593 -4,709
OTHER EXPENSES . . 116,787 153,325 -36,538
TOTAL EXPENSES 154,671 195,918 -41,247
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES 31,431 -1, 402 32,833
TOTAL ASSETS AT END OF YEAR 454,487 395,256 59,231
TOTAL LIABILITIES AT END OF YEAR 59,253 36,380 22,873
NET ASSETS/FUND BALANCES AT END OF YEAR 395,234 358, 876 36,358




2010 GENERAL INFORMATION

JUNIOR LEAGUE OF ATHENS, GEORGIA, INC.

PAGE 1
58-6075261

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH O

CARRYOVERS TO 2011
NONE




2010 FEDERAL WORKSHEETS PAGE 1
JUNIOR LEAGUE OF ATHENS, GEORGIA, INC. 58-6075261
SPECIAL EVENTS WORKSHEET
LESS LESS NET

GROSS CONTRI- GROSS DIRECT INCOME

SPECIAT, EVENT RECEIPTS BUTIONS REVENUE EXPENSES OR LOSS
TAYLOR GRADY HOUSE RENTALS § 61,059. § 0. $ 61,059. § 0. $ 61,059.
MARKETPLACE 39,348. 0. 39,348. 23,626. 15,722.
SUBTOTAL $ 100,407. $ 0. $ 100,407. § 23,626. § 76,781.
BARGAINZA 30,872. 0 30,872. 7,004. 23,868.
WILL ROCK 4 FOOD 17,128. 0 17,128. 0. 17,128.
COOKBOOK 9,697. 0. 9,697. 10,519. -822.
75TH ANNIVERSARY GALA 7,745. 0. 7,745. 9,296. -1,551.
0. 0. 0. 0. 0.
0. 0 0. 0. 0.
0. 0. 0. 0. 0.
*SUBTOTAL $§ 65,442. $§ 0. $ 65,442, § 26,819. § 38,623.
TOTAL § 165,849. § 0. $ 165,849. § 50,445. § 115,404.

*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.




