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AHRNEE P SeMounTING PERIoD | CIOKROQ3CNZ

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the tnternal Revenue Code (except private foundations)
Department of the f,ea,J,‘,, P Do not enter social security numbers on this form as It may be made public.
Internal Revenus Service P Information about Form 990 and its instructions is at www irs gov/form990 :
A _ For the 2014 calendar year, or tax year beginning 06/01/14  andending 05/31/15 \
B Checkif apptcable |C Name of argamizaton JUNIOR LEAGUE OF GAINESVILLE - D Employer identiication number
[ ] address change HALL COUNTY INC ,
D Name change Doing business as 58-6003789 ‘A~
Number and street (or P O box if mail 15 not delivered to street address} Roonvsuite E TYelephone number V
(] unat etum PO BOX 1472 770-535-1951
Final returm/ City of tawn, state or province, country and ZIP or foreign postal code
0 mneled GAINESVILLE GA__ 30503 G Gross receps 323,952
fetum F Name and address of principal officer:

[ Asotcasonpening | ANNA HEWELL
PO BOX 1472
GAINESVILLE GA 30503

H(a} Is this a group retumn for subordmates? D Yes @ No

H(b) Are all subordinates incdluded? D Yes D No
If °No," attach a Iist {see instructions)

| Tax-exempl status ﬂ{I 501{c)3) I_I 501{c) ( ) dnsenno) | ] 4947(aX1) or I_I 527

J_ wonste P WWW.GATINESVILLEHALLJUNIORLEAGUE.ORG

H(c) Group exemptan number P>

K Fomofomanzaton | X| Coporabon | | Tust | | Assocation | | Other B>

L Yearoifomawn 1951 IM Stain of legal domcle  GA

Part } Summary

ke 1 Briefly descnbe the organization's mission or most significant actvities

:3—'- We are committed to making Northeast Georgia a better place for children
e and families. Acting as a catalyst for positive change, we seek new
€ opportunities to impact our community.
@é 2 Check this box & EI if the organization discontinued its operations or dlsposed of more than 25% of its net assets
ﬁi 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
czg 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 12
,'§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
12| 6 Total number of volunteers (estmate if necessary) S 6 | 100
Z 7a Total unrelated business revenue from Part VI, colu . 7a 0
f_é b Net unrelated business taxable income from Form 99 jﬁ%%;l VED QSC 177 70 0
@ Prlor Yoar Current Year
QQS 8 Contributions and grants (Part VIil, ine 1h}) MAR 0 2 28’0 1,428 275,796
| 9 Program service revenue (Part VIIl, line 2g) —— 3,050
2 | 10 Investment income (Part VIil, column (A), fines 3. 4, 4nd 7d) OP'sg Depi BB 155 2,617
% | 11 Other revenue (Part VII, column (A), lines 5, 6d. 8¢, -9,365
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,583 272,088
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,334
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 805 9,200
2| 16aProfessional fundraising fees (Part IX, column (A). line 11e) . 0
8| b Total fundraising expenses (Part IX, column (D), line 25) P 838 T e ’
W 17 Other expenses (Pan IX, column (A), ines 11a—11d, 11f~24e) 14,091 131,902
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 14,896 155,436
19 Revenue less expenses. Subtract ine 18 from line 12 -13,313 116,662
] Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 878,717 1,003,458
<9 Total habilities (Part X, fine 26) ) 335,986 332,258
23 Net assets or fund balances Subtract line 21 from line 20 542,791 671,200
Part i Signature Block
Under penalties of penysy™ declare that 1 have examined this retum, including accompanying schedules and statements, and 1o the arrtsmmwmugnnu bef
true, correct, and complete \Declaration of preparer (other than officer) 1s based on all information of which preparer has any knoMed KL_( ij"*ﬂfl
) Lian? 121221t Al
Sign 2826 2016
Here Anna Hewell Treasurer I 4
Type or pant name and title ,\,." < - e
Pan\/Type preparer's name E’:“\*_B" PTIN_ S |
Pad Blair C. Diax M fd abj l {{ |setempioyed | POD632595
Preparer Firm's name » Blair C. Diaz, l rm,Em} 73-16819¢€8
Use Only 616 Green St

Firm's address » Gainesville s GA 30501

Phone no 770'536'5500

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

fi‘ Yes l_] No

fo!' Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 (2014) JUNIOR LEAGUE OF GAINBESVILLE - 58-6003789 Page 2
~Part{lI> Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Hll @

1 Briefly descnbe the organization's mission:

We are committed to making Northeast Georgia a better place for children
and. families. Acting as a catalyst for positive change, we seek new
opportunities to impact our community.

2 Did the organization undertake any significant program senices during the year which were not listed on the
pnor Form 990 or 990-E2? L . . . . R . D Yes @ No
If *Yes,” describe these new serices 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,” descnbe these changes on Schedute O

4 Descnbe the organization's program service accomplishments for each of its three largest program services. as measured by
expenses Section 501(c)(3) and 501(c){(4) organizatons are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any. for each program service reported

4a {Code }{Expenses $ 22,456 induding grants of $ - 14,334 ) (Revenue $ )
Agency assistance is dedicated to projects that promote the well-being of
children and families. As an active volunteer organization of more than
300 women, the League has a rich tradition of providing volunteers for
projects assisting women and children in the community. As part of her
member requirements, each member volunteers for a done-in-a-day pro:ect
with a local agency. In addition, the League looks for ways to partner
with other organizations to enrich the impact of programs offered to women
and children. Additionally, the League reserves a percentage of monies
raised from each fundraisers and every five years awards a signature grant
to a deserving non-profit agency or major League project.

4b (Code ) (Expenses $ 16,102 including grants of $ ) (Revenue $ )
The League's Strengthening Families program is dedicated to 1mprov1ng lives
of families in the Gainesville-Hall County communlty, which is accomplished
through League-sponsored programs focused on meeting the needs of
chronically hungry children and fighting childhood obesity. The
Strengthenlng Families program consists of three areas: Feeding our Future,
Kids in the Kitchen and the Healthy Habits Expo. Feeding our Future puts
food into the hands of chronically hungry children and their families
through a monthly food box distribution. Each month League volunteers
distribute approximately 100 boxes of food to families in need. Through
1nteract1ve lessons, Kids in the Kitchen teaches children about healthy
eating habits, and the Healthy Habits Expo draws nearly 600 attendees on an

4c (Code . ){Expenses $ 450 including grants of $ ) ) (Revenue $ ) )
SPAC is the state publlc affairs committee. This committee is comprised of
two League members serving as a SPAC A representative and SPAC B
representatlve. The purpose of the position is to advocate the League's
interest in accordance with its posltlon statements and communlty focus
area. The commlttee is responsible for educatlon and encouraging

part1c1pat10n by all the membership in all matters of legislative affalrs
concerning League 1ntere8t.

4d Other program services {Descnibe in Schedule Q)

{Expenses $ including grants of $ )} (Revenue $§ )
4e Tota! program service expenses P 39,008

DAA

Form 990 (2014
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Form 990 (2014) JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 3
-Part IV Checklist of Required Schedules
' Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete Schedule A 11X
Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |1 X
3 Drd the organization engage in direct or indirect poliical campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamzation that receives membership dues,
assessments, or sim:lar amounts as defined in Revenue Procedure 98-19? If "Yes." complete Schedule C,
Part It 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distiibution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part | L y 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part ) 7 X
8 Did the organization maintain collections of works of art, istorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permaneni endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 [f the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land. buildings, and equipment in Part X, line 10? If "Yes,"
compiete Schedule D, Part VI ) 11a]| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or mare
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11¢| X
d Did the orgamization report an amount for other assets in Part X, ine 15 that1s $% or more of 11s total assets
reported in Part X, ine 167 If "Yes.” complete Schedule D, Part IX 11d X
& Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11¢] X
f Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes.” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a X
b Was the orgamization included in consolidated, independent audited financia! statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? t4a X
b Did the orgamzation have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
18 Did the orgamzation 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, Parts Il and IV 15 X
16  Did the orgamzation report on Part IX, 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 |It and IV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 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, lines 1c and 8a? If "Yes,” complete Schedule G, Part 11 o 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a?
If "Yes,” complete Schedule G, Part lil . 19 X
20a Dud the organuzation operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If"Yes to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 (2014) JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 ‘ Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No
21 Did the drgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21| X
22  Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic indmduals on
Part IX, column (A), ine 2? If “Yes," complete Schedule }, Parts | and il B . 22 X

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

24a Did the orgamization have a tax-exempl bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the Iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to lme 25a ) o o L ~ . l24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? i . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time duning the year? _ |24d
25a Section 501(c)(3), S01(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedute L, Part | . 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part | ) ) ) 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees. highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part II . L 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L. Part IV o ) ) . ) 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part {V 28c 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 contnbutions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? {f “Yes,” complete Schedule M . i 30 X
31 Dd the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part ] ] y . . 31 X
32 Did the organization sell, exchange. dispose of. or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part || 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part ) ] . . ] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
or IV, and Part V, line 1 ) . o . |34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . ) 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o . o 36 X
37  Did the orgamization 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 income tax purposes? If “Yes,” complete Schedule R,
Part VI o ) 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)
DAA
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Form 990 (2014) JUNIOR LEAGUE OF GAINESVILLE - 58-6003789

“PartV™- Statements Regarding Other IRS Filings and Tax Compliance

[

Check f Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1036 Enter -0- if not applicable o 1a| 6 N iR B
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable ) o Uib 0 5,
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax ’ ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b [f atleast one 1s reported on line 2a did the organization file all required federal employment tax returns? 2| X
Note. If the sum of knes 1a and 2a1s greater than 250, you may be required to e-file (see instructions) IS B B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . i 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . b
4a Atany time dunng the calendar year, did the orgarization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If*Yes," enter the name of the foreign country » o L : .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts .
(FBAR) .
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Ddd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If“Yes” to line 5a or 5b, did the orgamization file Form 8886-T? ) . 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization sollcit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contributions under section 170(c). ’ U
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ¢ ’ N
and services provided to the payor? ] i o Ta
b if"Yes,™ did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o o . . Tc
d 1f “Yes," indicate the number of Forms 8282 filed during the year . | 7d I .
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Oud the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? "
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 19
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund maintained by the E
sponsoning organization have excess business holdings at any time duning the year? 8
8 Sponsoring organizations maintaining donor advised funds. S P
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)({7) organizations. Enter: .
a Imualion fees and capital contnbutions included on Part VIH, ine 12 10a 3
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter -
a Gross income from members or shareholders ] ] 11a o £ .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b )
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes.” enter the amount of tax-exempt interest received or accrued during the year .. . lﬂl AR B
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the nstructions for additional information the organization must report on Schedule O L
b Enter the amount of reserves the organization Is required to maintain by the states in which T
the arganization 1s licensed to 1ssue qualified health plans . o . 13b 3
¢ Enter the amount of reserves on hand . - - 13¢ i :
14a Did the organization receive any payments for 1ndoor tanning services during the tax year? o 14a X
b_ If "Yes.” has il filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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Form 990 (2014) JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
*  response to ine 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.
~ _Check if Schedule O contains a response or note to any line n this Part Vi X
Section A. Governing Body and Management

. Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year . 1a 12
If there are matena! differences in voting rights among members of the governing body, or -
if the goveming body delegated broad authonty to an executive committee or similar .
committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b| 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 orgamization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ) . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following )
a The governing body? ) ) ) ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wniten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization'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? 11a| X
b Descnbe 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 to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 D the orgamzation have a written whistieblower policy? 13 X
14  Oud the organization have a wntten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiaton of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
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? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c){3)s only)
available for public Inspection Indicate how you made these avalable Check all that apply.
I:l Own website D Another's website D Upon request @ Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year
20  State the name, address. and telephone number of the person who possesses the organization's books and records: P
ANNA HEWELL PO BOX 1472
GAINESVILLE GA 30503 770-531-9499
DAA Form 990 (2014)
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Form 930 (2014) JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
__Check if Schedule O contains a response or note to any line in this Part VIl . D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

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

o List all of the orgamzation’s current officers. directors, trustees (whether individuals or organizations). regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, If any See instructions for definiion of “key employee ~

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

o List all of the organization’s former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organtzation and any related organizations.

e 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, mstitutional trustees, officers, key employees, highest
compensated employees; and former such persons

@ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (] D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalon compensation from amount of
week box, untess person is both an from related other
{ist any officer and a directortrustes) the organizatrons compensation
hours for =T = <Te <& arganization (W-2/1093-MISC) from tne
related cgl2|8|2 (332 (W-2/1099-MISC) organization
argamzatons  |g ilE|® g .%g g and related
below dolted '_6:?'_. § % 8 organizations
une) g 5 H §
2 2 g
® 2
(WLINDSAY ADDISON
1.00
SPAC-B ) 0.00 |X 0 0 0
(2)JOY BANKS
2.00
PRESIDENT-ELECT 0.00 [X X 0 0 0
(3)BRITTNI CURTIS
1.00
MEMBER REP/HOSPITALI 0.00 | X 0 0 0
()CALLIE FLACK
_ 2.00
PRESIDENT 0.00 | X X 0 0 0
() LAURA FOWLER
1.00
MEME'P DEVELOP CHAIR 0.00 |X X 0 0 0
(6) HAYLEY FROME
_ 1.00
SECRETARY 0.00 |X X 0 0 0
(7)JULIA GREENE
5.00
IMMEDIATE PAST PRES 0.00 |[X 0 0 0
(8) ANNA HEWELL
1.00
ASST TREASURER 0.00 X X 0 0 0
()ALISHA JAUME
_ _ 1.00
STRENGTH'G FAM CHAIR 0.00 X X 0 0 0
(10)TIFFANY KIRK
_ 1.00
FUND DEVELPMNT CHAIR 0.00 |X X 0 0 0
{11)NATASHA MCPHAUL
1.00
ASST MEMB. DEV. CHAI 0.00 |X X 0 0 0

DAA Form 990 (2014)
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Form 990 (2014) JUNTIOR LEAGUE OF GAINESVILLE

- 58-6003789 Page 8
. Part VIE.  Section A Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employees {contnued)
(), (B} ©) (D) {E) (F)
. Name and tile Average Positlon Reportabte Reponable Estimated
hours per {¢o not check more than one compensauon compensauan from amount of
week box, unless persan 1s both an from related other
{list any officer and a directorirustee) the organizations compensaton
N hgil:e':r ‘;’;3 g % § %«Bx g (Wc-’g?;::m(:) (Hanossaase) or'g,:::z‘::on
organzations | 3 il Ele 3 .§;“: g and related
belowdotted | S 2 s ;xg organizations
une) g é E §
gl a
2 i
(12)ANNA MOORE
_ 1.00
TREASURER 0.00 |X X 0 0 0
(13CAROLINE NIX
o _ 2.00
- ASST FUND DVLP CHAIR 0.00 (X X 0 0 0
(14yJUDY ST PIERRE
_ o 1.00
PLACEMENT CHAIR 0.00 |X X 0 0 0
(15)KATHY TILLMAN
e . v D) 1 M 0 o
SUSTAINER ADVISOR 0.00 | X 0 0 0
(16)ERIN WILLIAMSON
_ . ... .| 1.00
ASST COMMUNIC'N CHAI 0.00 | X X 0 0 0
(17)MORGAN WOOD
_ 1.00
COMMUNICATIONS CHAIR 0.00 |X X 0 0 0
(18)AMANDA YENERALL
1.00
SPAC-A 0.00 |X 0 0 0
(19)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII, Section A 4
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated S
employee on line 1a? If *Yes,” complete Schedule J for such individual o , 3 X
4  For any individual listed on hkne 12, 1s the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
indwidual ) L . . L 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual s
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5
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 organizaton_Report compensation for the calendar year ending with or within the orgamization’s tax year
Name and buahess add Descnpﬂég Lfse'vtes Coméecr!samn

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 P

DAA

Form 990 Gore)
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Form 990 (2014) JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 9
Part Vil  Statement of Revenue
.« Check if Schedule O contains a response or note to any line i this Part Vil . L D
..t sl R R () (B) () ©)
. - N . Lo Total ravenue Related or Unretated Revenue
- . . S A A I exempt business excluded from tax
. . AP LN funcuon revenue under secuons
. o saa 7 R rBvenue 512-514
2% 1a Federated campaigns 1a o S Ahc T L <
g% b Membership dues 1b 44,296 ’ o . b A ) s
5% ¢ Fundraising events 1c 219,428 PN : . . .
gﬁ d Related organizatons 1d . f:‘ . ST I~ h
2; @ Government grants {contribuons) 1e RN ‘» o DL i e
g‘i’ f All other contnbusbons, g s, grants, e - .
Eg and similar amounts not included above | 44 12,072|. . .
‘Eg @ Noncash contnbutons included in hnes 1a-f ~ § .. 250 R 1 R - f
O& _ h Total. Add lines 1a-1f . _ > SR : ;
§ Busn Code ’ ’ ) ) :
2| 2a United Way - HH Bxpo 2,000
% b Healthy Kids Expo 1,050
.g c
2| «
w
b=d f All other program service revenue
a g Total. Add lines 2a-2f .. b 3,050
3 Investment income (including dividends, interest,
and other similar amounts) L N 2,617 2,617
4 Income from investment of tax-exempt bond proceeds P
5 Royallies | 2
{1} Real {i1) Personal . ' . " N : o
6a Gross rents Lk n 7wt ( : . : e
b Less renial exps R, ’ ) : !
€ Reniaine or (loss) ) '
d Net rental income or (loss) . »
7a Gross amount from (1) Secunues {n) Other IO L P E RS P N
sales of assets 20T, E IR ’ ; ’ o
other than inventory] : vl Lo .
b Less costor other \, ' a ;
basis & sales exps " . v ’ ] ;
¢ Gam or (Ioss) IEREL R S R Y P
d Net gain or (loss) >
o | 8a Gross mcome from fundraising events ’ . T % I Y e
g {not inciuding $ 219,428 ;h":”f B D U y
2 of contnbutions reported on ing 1c) A N g C o ’ ’
€ SeePartlV,lne 18 a 41,986/ *7 . | - 0 ¢ ) .
£ b Less drrect expenses _ . b 51,530 . o SN :
© ¢ Netincome or {loss) from fundraising events . » -9,544}, % . o el 4
9a Gross income from gaming aclivities AN Ly S0 I
See Part IV, line 19 _ a T R :
b Less direct expenses b PR B R O o
¢ Netincome or (loss) from gaming actviies . >
10a Gross sales of inventory, less EDSPE AR B A e 1 e T 2o oo
returns and allowances a 408| . < AR o N L LT -
b Less costof goods sold b 324) 1a .. i T ;. 1 ’ N
c_Netincome or {loss) from sales of inventory » 84 84
Miscellaneous Revenue Busn Code [*; "7 ¢ T T .o 0 T ; L ROVE IS
11a MEMBER FINES 75 15
b  MISCELLANEODS . 20 20
c . - -
d All other revenue R .
o Total. Add lines 11a-11d . - » 95 w . Lo T,
12 Total revenue. See instructions R 272,098 3,229 0 2,617
Farm 990 (2014)
0AA
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JUNTOR LEAGUE OF GAINESVILLE -
Statement of Functional Expenses

Form 990 (2014)
Part IX

58-6003789 Page 10

Section 501(c)(3) and 501(c)(4) organ:zations must complete all columns_All other organizations must complete column (A).

° Check if Schedule O conlains a response or note to any line n this Part IX

=

Do not include amounts reported on lines 6b,
7b, 8b, 9b,and 10b of Part Vill.

A)
Total expenses

(B}
Program senace
expenses

(€)
Management and

(D)
Fundraising

1

10
1"

Q@ ~o0o a o on

12
13
14
15
16
17
18

19
20
21
22
23
24

(- = T & B - Y

25

Geants and other assistance to domestc organizations
and domestic govemments See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foregn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees X .
Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages .
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits _
Payroll taxes i
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying o
Professional fundraising services See Part IV, line 17
investment management fees
Other (If hne 1g amount exceeds 10% of (ine 25 cotymn
(A) amount, list ine 11g expenses on Schedule O}
Advertising and promotion
Office expenses
Infarmation technotogy
Royalties
Occupancy
Travel L o .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conterences, conventions, and meetings
Interest
Payments to affiliates k
Depreciation, depletion, and amortization
Insurance L. R .
Other expenses Itemize expenses not covered
above (List miscellaneous expenses :n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount. Iist line 24e expenses on Schedule 0.)
_FEEDING OUR FUTURE )
HEALTHY KIDS EXPO
DEC GMM CATERING
MEMBER REP / SUSTAINER
All other expenses ]
Total functional exp Add fines 1 through 24

14,334

14,334/

general expenses

expenses

8,546

8,546

654

654

7,300

7,300

2,123

2,123

2,559

2,489

70

20,600

10,853

8,979

768

1,820

910

910

47,593

47,593

2,778

1,617

7,609

15,641

9,967

2,444

721

ay

5,045

5,045

2,194

2,194

692

692

548

548

651

450

201

155,436

39,008

115,590

838

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitaton Check here b D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014)
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Form 990 (2014) JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 11
T Part X Balance Sheet
' __Check if Schedule O contains a response or note to any line in this Part X [
) () (8)
Beginning of year End of year
1 Gash—non-interest bearing ) 5 42,641 1 62,594
2 Sawings and temporary cash investments 263,653] 2 361,953
3 Pledges and grants receivable, net 3
4 Accounts recevable, net L . . o 4
5 Loans and other receivables from current and former officers, directors, e N : ’
trustees, key employees, and highest compensated employees v
Complete Part Il of Schedule L ) o ) o 5
6 Loans and other receivables from other disqualified persons (as defined under section . k\\ il y > .
4958(f)(1)). persons descnbed in section 4958(c)(3)({B). and contributing employers and . ) :
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
T om organizations (see instructions). Complete Part 1l of Schedule L 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventones for sale or use . 3,004| s 2,681
' 9 Prepad expenses and deferred charges 6,761] o 11,503
10a Land, buildings. and equipment: cost or . L .
other basis. Complete Part VI of Schedule D ) 10a 424,805} R - : .
b Less. accumulated depreciation .~ ob 52,702 381,978/ 10c 372,103
11 investments—publicly traded securities . 11
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Par IV, line 11 174,8890| 13 186,774
14 Intangible assets . 14
15 Otherassets SeePart IV, line 11 ) 5,850} 15 5,850
16 Total assets. Add Iines 1 through 15 {must equal ine 34) 878,777! 16 1,003,458
17 Accounts payable and accrued expenses 4,556| 17 2,484
18 Grants payable 44,200| 18 44,200
19 Deferred revenue 37,818 19 44,304
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability Complete Part |V of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, ’ ) >
Z trustees, key employees, highest compensated employees, and
8 disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 249,213| 23 241, 047
24 Unsecured notes and ioans payable to unrelated third parties ) 24
25 Other habiites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ) 199 25 223
26 Total liabitities. Add lines 17 through 25 . ) . 335,986( 26 332,258
Organizations that follow SFAS 117 (ASC 958), check here P lﬁ and -7 { ’ )
§ complete lines 27 through 29, and lines 33 and 34. B . L
& [27 Unrestncted net assets 492,721 7 621,130
@ |28  Temporanly restncied net assets 28
B 129 Permanently restricted net assets L ) o 50,070]| 20 50,070
b Organizations that do not follow SFAS 117 (ASC 958), check here P [j and . - . )
E complete lines 30 through 34. ) ke N .
E 30 Capita! stock or trust principal, or curent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ) 542,791} 13 671,200
34 Total habilities and net assets/fund balances 878,777 a 1,003,458
Form 990 {2014)
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Form 990 (2014) JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 12
I Part Xk Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any ine in this Part X| . . 1
1 Total revenue (must equal Part VIII, column {A), line 12) 1 272,088
2 Total expenses (must equal Part IX, column (A), line 25) 2 155,436
3 Revenue less expenses Subtractline 2 fromine 1 L . 3 116,662
4 Netassets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) 4 542,791
§ Netunrealized gains {losses) on investments 5 11,644
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments o 8 103
9 Other changes in net assets or fund balances (explan in Schedule O) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 671,200
*Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl | . [—‘
Yes | No
1 Accounting method used to prepare the Form 990. D Cash lZI Accrual D Other S
If the orgamization changed its method of accounting from a prior year or checked “Other,” explan in a
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a | X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis -~ <
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to ne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in .
Schedule O. .
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-1337 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 descnbe any steps taken o undergo such audits. 3b
Form 990 (2014

DAA
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SCHEDULE A Public Charity Status and Public Support OMBNo 15450047
(Form 890 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 201 4
' 4947(a)(1) nonexempt charitable trust. L =T
Depariment of the Teaasury » Attach to Form 990 or Form 990-EZ - Opén to Publié. -
Internal Revenus Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.qov/form930. - - - Inspection
Name of the erganization JUNIOR LEAGUE OF GAINESVILLE - Employer identification number
HALL COUNTY INC 58-6003789
Partl’ Reason for Public Charity Status (All organizations must complete this part } See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
2 A schaol descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state . . . i
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv} (Complete Part Il )
6 E A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
7 |X! An organization that nommally receives a substantial part of its support from a govemmental umit or from the general public
descnbed in section 170(b}{1){A){vi). (Complete Part Ii )
8 E A community trust described in section 170(b}(1){(A)(vi). (Complete Part I1.)
9 An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !il )
10 E An orgamzation organized and operated exclusively to test for public safety. See saction 509(a){(4).
1" An organization orgamized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509{a)(1) or section 509(a)(2). See section 509(a}{3) Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect 8 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections Aand B
b D Type Il. A supporting organization supenvised 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 Aand C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type (Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the argamization received a wniten determination from the IRS that st s a Type |, Type H. Type il
functionally integrated, or Type 1l non-functionally integrated supporting organization
f Enter the number of supported organizations E::]

g Prowvide the following information about the sup;;oned organization(s)

(1) Name of supported () EIN (ilf) Type of organization (iv) Is the orgaruzation {v) Amount of monetary {vi) Amoun: of
ofganizatan {dgescnbed on lines 1-9 listed w your goveming support (see other supporl (see
above or IRC section document? instructions) nstructions}
{see instructons)}
Yos No
(A}
(8)
<
(D)
(E)
[ .- CLL e " f::““” P ;,2
3 RN (NP IR ATS T w B
Total P P P ’; . ><:a N :\

For Paperwork Reduction Act Notice, see the Instructions for
S&rm 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E2) 2014 JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 2
Partli -, 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °) 37,557 48,326 149,466 1,428 275,796 512,573
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3 37,557 48,326 149,466 1,428 275,796 512,573
5  The portion of total contnbutions by ; L PPN B s
each person (other than a B . - I
governmental unit or publicly { . . . p - .
supported organization) included on Y T P P ’ T
ine 1 that exceeds 2% of the amount e . TR g o e
shown on line 11, column (f) _ i B A T R R TN T AL, . N
6 Public support. Subtract line 5 from fine 4, T T R T f 512,573
Section B. Total Support
Calendar year (or fiscal year beginning in) b {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromline 4 o 37,557 48,326 149,466 1,428 275,796 512,573
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simidar
sources 4,127 7,778 3,979 155 2,617 18,656
9  Net income from unrelated business
activiies, whether or not the business
1s regularly carmed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI ) 2,289 2,206 49,362 53,857
11 Total support. Add lines 7 through 10 t N N ‘. ’ 585,086
12 Gross receipts from related activities, etc. (see instructions) o | 12 45,539
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herg . > n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 87.61%
15 Public support percentage from 2013 Schedule A, Part ll, ne 14 ) ) 15 71.39%
16a 33 1/3% support test—2014. (f the organization did not check the box on Ine 13. and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . o 4 @
b 33 1/3% support test—2013. I 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 organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 pubhcly supported
orgamization o ) o ) . ) 4 D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a. and line
1518 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances” test The organtzation qualifies as a publicly
supported organization _ . 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see
nstructions _ > []
Schedule A (Form 990 or 980-EZ) 2014
DAA
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Schedule A (Form 990 or 990-£2) 2014 JUNIOR LEAGUE OF GAINESVILLE

58-6003789 Page 3

Part Il

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

* (Complete only Iif you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual
grants *) .

Gross recerpts from adnussions, merchandise
sold or services performed, or faciliies
fumished in any actvity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf

The value of services or facihties
fumished by a governmental unit to the
orgamzation without charge

Total. Add lines 1 through 5

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

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Sublra'cl line 7c from
line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 {f} Total

e

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments receved an securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulary caried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VI.)

Total support (Add hnes 9, 10¢, 11,
and 12)

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

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

» []

Section C. Computation of Public Support.Percent.agé

15 Public support percentage for 2014 (kine 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2013 Schedule A, Part I1}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c. column {f) dvded by ine 13, column () 17 %
18  Investment mcome percentage from 2013 Schedule A, Part Il line 17 . oo . L 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 i1s more than 33 /3%, and line

1715 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and kne 16 15 more than 33 1/3%, and

line 18 15 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization » H

20 _ Private foundation. !f the orgamization did not check a box on ling 14, 19a. or 19b. check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 JUNIOR LEAGUE OF GAINESVILLE -
_Part'l¥_  Supporting Organizations
«  (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
* and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complele Part V.)

LEAGUESHORT 02/11/2016 1 §1 PM

58-6003789 Page 4

Section.A. All Supporting Organizations

1

4a

Sa

93

10a

Are all of the organization’s supported organizations histed by name in the organization's governing
documents? If °No.” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If lustone and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explam in Part VI how the organization determmed that the supported
organization was described in section 509(a)(1) or (2)

Oud the organization have a supported organization descnbed in section 501(c)(4). {5). or (6)? i "Yes."” answer
(b) and (c¢) below

Did the orgamization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
sausfied the public support tests under section 508(a)(2)? I "Yes," describe in Part VI when and how the
organization made the determination

Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If "Yes," explam in Part VI what controls the orgamization put tn place to ensure such use

Was any supported orgamization not arganized in the United States (“foreign supported organization™)? If
"Yes” and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If "Yes,” descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2) If "Yes.” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exdusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (¢) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the orgamaing document)

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported orgamzations; or (c) other supporting orgamzations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantal contnibutor? If *Yes,” complete Part | of Schedule L (Form 990)
Did the orgamization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes.” complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations descnbed
i section 509(a)( 1) or (2))? If "Yes,” provide detail in Part V).

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organizatian had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting
organizations)? if "Yes,” answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the orgamization had excess business holdings.)

No

o,

IS N

S5a

we

5b

5¢

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Page 5

Part iV Supporting Organizations (continued}

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
A 35% contratled entity of a person described in (a) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Sectlon 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 trustees at all times dunng the
tax year? If "No,” dascnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied ta 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? If "Yes,” explain i Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? If "No,” explain in Part V1 how
the orgamzation maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organtzation’s supported organizations have a
significant voice in the organization's investment pohicies and in directing the vse of the organization’s
income or assets at all imes during the tax year? If "Yes,"” describe in Part VI the role the organization's
supported organizations played wn this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test Complete ine 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

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

a Dud substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatron was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b D the organization exercise a substantal degree of direction over the policies, programs, and actvilies of each
of its supported organizations? If "Yes,” descnbe in Part Vi the role played by the arqamization in this reqard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 JUNIOR LEAGUE OF GAINESVILLE - 58-60037883 Page 6
Part V Type Hl Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
othér Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pror Year (B) Current Year
- {optional)
1__ Net short-term capital gain 1
2 Recovernes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5__ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8__Adjusted Net Income (subtract ines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
__{optional)
1 Aggregate fair market value of all non-exempt-use assets (see -
mnstructions for short tax year or assels held for part of year)
a__Average monthly value of secunties 1a
b__Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d__Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors {explan in deta!l in Part VI)-
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 fram line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see instructions). 4
S _Net value of non-exempt-use assets (subtract line 4 from line 3) )
6 Multiply line 5 by 035 (]
7__Recovenes of prior-year distributions ?
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted netincome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ne 1 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3 )
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type IIl supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2014
DAA
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Schedule A (Form 990 or 990-E2) 2014 JUNIOR LEAGUE OF GAINESVILLE -

58-6003789 Page 7

PantV

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Seaction D - Distnbutions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from actvity

Adminisirative expenses paid to accomplish exempt purposes of supported orgarnrzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | jn o

{provide details in Part VI). See instructions

Oistnbutions to attentive supported organizations to which the organization 1s responsive

9 Distnbutable amount for 2014 fram Section C. line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

(i

Excess Distributions

(ii) (in)
Underdistributions Distributable

1__ Distnbutable amount for 2014 from Section C. line 6

Pre-2014 Amount for 2014

Underdistnbutions, «f any, for years pnor to 2014
{reasonable cause required-see instructions)

3 __ Excess distributions carryover, if any, to 2014

N -

L Teor ~ Fa R
LSS

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

Tmi™io oo jo(w

Applied to 2014 distributable amount

Carmryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3 from 3f

-

4 Distnbutions for 2014 from Section
D, line 7 $

a_Apphed to underdistnbutions of pnor years

b _Applied to 2014 distnbutable amount

¢_Remainder Subtract knes 4a and 4b from 4

§ Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero. see instructions)

6 Remasning underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7  Excess distributions carryover to 2015. Add lines 3j
and 4¢

8 Breakdown of line 7

. .~ e Y P T o
T .
- - - ~ - {

Excess from 2013

o |a|o (o

Excess from 2014

DAA

Schedule A (Form 990 or 990-E2) 2014
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Page 8
Partvi:

Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and
Part i, ine 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

S 4,485
. GROSS FUNDRAISING RECEIPTS $ 43,884
OTHER INCOME L $ . 5,478

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P> Complete if the organization answered “Yes” to Form 990, 201 4

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990 Open ta Public
tntemal Revenue Service P Information about Schedule D {Form its instructions 1s at www.irs.qoviform890. Inspection
Name of the organization Finat "

JUNIOR LEAGUE OF GAINESVILLE -

pioy

HALL COUNTY INC 58-6003789
Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 6.
{a) Donor advised funds {b) Funds ard other accaunts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud the orgamization inform all donors and donor adwisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal contro\? [:] Yes D No
6 Did the orgamzation 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 advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Part li Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easerments held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements i 2b
¢ Number of conservation easements on a certified hustoric structure included in (a) 2c
d Number of conservation easements included i (c) acquired after 8/17/06, and noton a
histanc structure listed in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement 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
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
| ]
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)i)
and section 170(h)(4)B)(i)? _ _ [] ves [] No
9 In Part XllI, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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

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 n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(li} Assets included in Formn 990, Part X |
2 If the organization received or held works of art, hustorical 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 Revenue included in Form 990, Part VI, line 1 > S
b_Assets included in Form 990, Part X > 3
s:; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 2
. Partlil 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
collectton items {check all that apply).

LEAGUESHORT 021112016 1 51 PM

a Public exhibition d Loan or exchange programs
b Scholarly research (-] Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

5 Dunng the year, did the orgamization 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 coilection? I:I Yes I_I No
- PartlV; Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If“Yes,” explain the arrangement in Part X1l and complete the following table.

D Yes D No

Amount
¢ Beginning balance o ) . ic
d Additions during the year i 1d
e Distnbutions dunng the year . . . . [
f Ending balance ] 1f

2a Dud the orgamization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability?
b _If"Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XIII

I:_] Yes [ | No

PartV Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10
{a) Currerd year {b) Prlor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 174,890 244,517 218,386 209,311 203,861
b Contnbutions . 5,366
¢ Netinvestment earmings, gains, and
losses 14,007 6,041 28,649 26,483 7,646
d Grants or scholarships .
e Other expenditures for facilites and
programs 75,000 20,434
f Administrative expenses 2,123 668 2,518 2,339 2,196
g End of year balance 186,774 174,890 244,517 218,387 209,311
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment» 73 .19 %
b Permanent endowment® 26.81 %
¢ Temporanly restncted endowment » . %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not n the possession of the organization that are held and admunistered for the
orgamization by Yes | No
(i) unrelated organizations 3a(i)] X
(i) related organizations o 3a(il) X
b If“Yes™ to Ja(n) are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part XIll the intended uses of the organization’s endowment funds.

PartVl" Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accurnulated {d) Book value
(investment) (otner} depreciabon

1a Land 95,000 TR 95,000
b Buldings ) ) 287,448 10,345 277,103
¢ Leasehold improvements

d Equipment 42,357 42,357

o Other . N

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), kne 10c ) » 372,103

DAA

Schedule D {(Form 990) 2014
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Schedute D (Form 990)2014 JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 3
LJpartVil  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Descnption of secunty or category (b) Book vatue (c) Method of valuation
{including name of secunty) Cosi or end-of-year market vatue
(1) Financal derivaives
(2) Closely-held equity interests
(3) Other
()
8)
(C)
©)
(E)
)
©)
L) . o
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) P g i N I
Part VIII  Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) FUNDS AT COMMUNITY FOUNDATION 186,774| Market
£2)
3)
{4
()
6}
(7}
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) 186,774} :
PartIX  Other Assets.
Complete if the orgamzation answered “Yes" to Form 990, Part IV, line 11d _See Form 990, Part X. ine 15
{a) Cescnpuon (b) Book value
R
{(2)
3
1G]
(%)
(6)
A7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
:Part X : Other Liabilities.
Complete if the organizatton answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
9. {a} Descnption of liability {b) Book value "L
(1) _Federal income taxes AT 3 ~
(2) PAYROLL TAXES PAYABLE 223} . ;
(3) o, > . (
(4) v : ‘
(5) “% - : ; :
(6) .
() . y .
(8) rORATRIE
(9) A< ”
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) P 223 R ’
2. Liabihty for uncertain tax positions In Part Xilt, 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 Pan X!l [—I
DAA Schedute D (Form 890) 2014
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Schedule D (Form 990) 2014 JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 4
‘;PartXI"  Reeonciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

a Netunrealized gans (losses) on mvestments o . 2a .

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

¢ Recoveries of prior year grants L o ) i ) 2c ﬂ

d Other (Descrnbe in Part Xl ) . . ] o 2d

© Add hnes 2a through2d i T Lo . Lo 2e
3 Subtract ine 2e from line 1 i L o . 3
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII. hine 7b . 4a .

b Other (Describein Part XIll) - ) L :

€ Add lines 4a and 4b . S ] Lo . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on kne 1 but not on Form 980, Part IX, tine 25:
a Donated services and use of facilities . . L. 2a
b Prnor year adjustments . o 2b .
¢ Other losses L L . 2c o
d Other (Describe in Part XIll ) 2d
e Add lines 2a through 2d Lo L L. L. 2e
3 Subtract line 2e from Iine 1 o . B . L . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 T
a Investment expenses not included on Form 990, Part VIil, ine 7b i 4a
b Other (Descnbe in Part XIit ) . . . 4b
© Add lines 4a and 4b o o . 4c
5 Total expenses. Add hines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 L X 5

Part XllI  Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part [l), ines 1a and 4: Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; Pant X|, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014  JUNIOR LEAGUE OF GAINESVILLE -

58-6003789

Page §

#Part Xlll Supplemental Information {continued)

DAA

Schedute D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-EZ) Gome "m:rn;nlnlio:elnlemd momvt:\.anf;:?l:;:)’o?;z:!: :IS'OI::I::; 16:'.“ 1% ortrtne 20 1 4
Department of the Treasury P Attach to Form 990 or Form 890-E2. OpentoPublie
Internal Revenue Semice P int, ion about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection c .
Name of the organization JUNI OR LEAGUE OF GAINESVI LLE - Employer identification number

HALL COUNTY INC 58-6003789
" Parti - Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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 acivities. Check all that apply.

a D Mail solicitations [} D Sohatation of non-govemment grants
b D Intemnet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g [j Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity n connection with professional fundraising services? D Yes D No
b if*Yes,” Iist 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

{m) th"d' {v) Amount paid to {v1) Amoynt paid to
(1) Name and address of indmdual faser have (iv) Gross receipts (or retained by) {or retained by)
1) A custody of
or entity {fundraiser} (i) Actiwty control of trom actity fundraiser bsted organization
coninbutions? col {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . . R >

3 Lt all states in which the organization s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014 JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 2
Part'll . 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 890-EZ, lines 1 and 6b List
" events with gross receipts greater than $5,000.
{3) Event 1 {b) Event 82 {c) Other avents
N {d) Tota! events
CHARITY BALL THRIFT SALE None (add <ot {a) through
° (event type) {avent type) {totat number) cal [c))
3
(=
§ 1 Gross receipts 237,933 23,481 261,414
2 Less: Contnbutions 218,928 500 219,428
3 Gross income {line 1 minus
line 2) 19,005 22,981 41,986
4 Cash prizes
5§ Noncash prizes
§ 6 Rentfacility costs 23,710 6,395 30,105
c
Q
u% 7 Food and beverages
I3}
2| 8 Entertainment 4,500 4,500
9 Other direct expenses 9,182 7,743 16,925
10 Direct expense summary. Add lines 4 through 9 in column (d) > 51,530
11 Netincome summary Subtract line 10 from line 3, column (d) > -9,544

Part Ui 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.
{b) Pull tabs/instant {d) Total gaming (add

'é" (a) Bingo bingo/progressive bingo {€) Other gaming col {a) through col (c))

1_Gross revenue
o | 2 Cashpnzes
@
5
£ 1 3 Noncashpnzes
]
ket
g 4 Rentfacility costs

5§ Other direct expenses _

| | Yes % || Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain.

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

b If “Yes,™ explain

D Yes D No

D Yes D No

OAA

Schedule G (Form 990 or 990-€2) 2014
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Schedule G (Form 990 or 990-EZ) 2014 JUNIOR LEAGUE OF GAINESVILLE - 58-6003789 Page 3
11 Does the organization conduct gaming actvities with nonmembers? o ) . i |_J Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed (o administer chantable gaming? . R L. . .. . .. . . D Yos [:l No
13 Indicate the percentage of gaming activity conducted in
a The organzation's facility o . o L . | 13a %
b Anoutside faciity L ) L . L o _ 133k %
14  Enter the name and address of the person who prepares the orgamization’s gaming/special events books and
records.
Name b
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? o D Yes |:] No

b If“Yes,” enter the amount of gaming revenue receved by the orgamz.ahon > s L and the
amount of gaming revenue retained by the third party » $
¢ If*Yes " enter name and address of the third party

Name »
Address b
16 Gaming manager mformation:
Name P
Gaming manager compensation » $
Descniption of services provided P
D Director/officer D Employee D Independent contractor
17 Mandatory distributions’
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . i L . D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year »  $
PartlV . Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part IIl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions)

Schedule G (Form 990 or 990-EZ) 2014

DAA
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SCHEDULEO - Supplemental Information to Form 990 or 990-EZ OMS o 1223004
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additional information, )
Department of the Treasury P Attach to Form 990 or 990-EZ. * Open to Public ’
Intemal Revenye Service P Information about Schedule O (Form 980 or 990-EZ) and its Instructions is at www.irs.goviform990 |- Inspection -
Name of the crganization J’U‘N IOR LEAGUE OF GAINESVI LLE - Employer identification number
HALL COUNTY INC 58-6003789

Form 990, Part III, Line 4b - Second Accomplishment

annual basis to this community-wide educational event focused on providing
education on how to lead healthier lifestyles to help prevent childhood
obesity. Each League member, through her member requirements, involved
with the planning and execution of all program areas of Strengthening

Families.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The yearly form 990 is reviewed and approved by the Executive Committee and

a copy is provided to all board members before it is filed.

Form 990, Part VI, Line 18 - No Public Disclosure Explanation.

All organizational documents and the form 9908 are available upon request.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All organizational documents and the form 990s are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 930 or 990-E2) (2014)
DAA




