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Form 990

Department of the Treas
Internal Revenue Sef\noemy

KT

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)

» Do not enter sacial security numbers on this form as it may be made public.
* Information about Form $30 and its instructions is at www.irs.gov/form990.

i< /ON/ /W%dzézx

9102 8% NVI gaNNYOS

A For the 2014 calendar year, or tax year beginning 6/01 ,2014,andending 5/31
B Check if applicable: [ D Employer identification number
addresschange [ JUNJIOR LEAGUE OF SAVANNAH, INC. 58-6037163
Name change P.0. BOX 23545 E Telephone number
rutial return SAVANNAH, GA 31403
Final return/terminated
Amended retum G Gross receipts $ 237,016.
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates Yes H No
SAME AS C ABOVE H(®) Are all subordmates included? Yes No
1| Taceemptsttis  JX[50KQ(3) | [501() ( )< (msertno) | [4S7@XDar | 527 V™Mo attach a st (seo insiructions)
J  Website: » WWW.JRLEAGUESAV.ORG H(c) Group exemplion number

K Formoiorqamzatmn LICovporalm I I Trust L] Association I_l Other ™

I L Year of formation: 1951

JM State of legal domcile: GA

@ ORGANIZATION OF _WQM_EN _COMMITTED TO PROMOT I_N_G_ VOLUNTARISM, DEVELOPING THE_POTENTIAL _
= OF WOMEN, AND_IMPROVING COMMUNITIES THROUGH THE EFFECTIVE ACTION AND LEADERSHIP OF _
E TRAINED VOLUNTEERS. _ITS PURPOSE IS EXCLUSIVELY EDUCATIONAL AND CHARITABLE. __ ___ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) .. .......... ........coiiinn 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
@] 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).... ..................... 5 1
E 6 Total number of volunteers (estimate if necessarny) ....... ...t tit i 6 230
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .............coiiiiiiiiinaiin 7a 0.
b Net unrelated business taxable income from Form 930-T, line34.... .................cooiiinaniinnn. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1th)...... ......... ... ... 114,953, 103, 955.
% 9 Program service revenue (Part Vill, line2g). ................. ..... e e e
% 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d} ...... .. .............. 5,183. 4,827.
&£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).... . ........ 101,122. 69,953,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 221,258. 178,735.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 44,959. 37,383.
14 Benefits paid to or for members (Part IX, column (A), line 4).... .. .................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... . ........
&| b Total fundraising expenses (Part IX, column (D), line 25) 3 i e
g 17 Other expenses (Part IX, column (A), lines 11a-11d, llf24e) B ST — 158, 615. 127, 276
18 Total expenses. Add lines 13-17 (must equal Part IX, -(A &!‘25) U VED ™7 217,7172. 178,726,
19 Revenue less expenses. Subtract line 18 from line 12. .’N ...................... ch/ 3,486. 9.
3 g // < JAN 19 20 C/. ‘Beginning of Current Year End of Year
56 20 Total assets (Part X, line 16).................... ... oY RRLETIRIEI R ¢ 16....‘.U// 698, 725. 722,461.
g; 21 Total liabilities (Part X, lin@ 26} ..............c..o i O e U é.g { 87,970. 84,616.
z Net assets or fund balances. Subtract line 21 from lme 2@-....@__@@,_ Q D= 610, 755. 637, 845.
Signature Block - e
m ﬁ:naolgda uo;h%enq% r:!gae::;zr:?% v [ r;ulrsvedbi“mz Wtﬁgﬂ agfeo:imp::ahn%lrr;%a sg:e#:;e:n:m kn%‘:}:?gmu and to the best of my knowledge and bellef it is true, correct, and
> 74 7 //éé
Sign Date®/ 7
Here } KA P FINANCE VP
Type or print name and titie.
Prin/Type preparer's name Preparer’ nature . |Oate Check —U ¢ {PTIN
Paid RICHARD A COOMER R 9/23/15 self-empioyed P00078222
Preparer |Fm'sname > COOMER, COOMER7,& ROUTHIER P.C. CPA'S
Use Only |rrmvsadaess > 810 E 67TH SX / FumsEIN> 58-2506224
SAVANNAH, GA A1405-4611 Proneno.  (912) 691-1929

May the IRS discuss this return with the prepatef shown above? (see instructions)

[X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 052814

Form 930 (2014)

g 26




Form 990 (2014) JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 2
‘Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineinthis Part Il .. ..........cccooooiiiiiiiiiiiiiiiiieenernre.. @
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the pnor
FOrM 990 0r 980-E 2. ..ottt iietetnaecaaans tie ittt

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

4 Describe the organization’s Zrogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 65,537 . including grants of $ ) (Revenue § )

4b (Code: ) Expenses $ 41,692. including grants of $ ) Revenue $ )
TRAINING AND EDUCATION-THE JUNIOR LEAGUE OF SAVANNAH IS AN ORGANIZATION COMMITTED TO

4¢ (Code: ) (Expenses $ 6,450, including grants of $ ) (Revenue §
SPECIAL PROJECTS-GENERAI, ASSISTANCE TO THE COMMUNITY

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of  $
4 e Total program service expenses ™ 113,679.
BAA

) Revenue §$ )

TEEAOI02L 05/28/14 Form 990 (2014)




Form 990 (2014) JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A. . . ..o oot e ie et et e e et e aee e et eeeaeae e ereeae eiieeaaaan 1 X
| 2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.......... ..ottt iitiiai et iiiiaannns 3 X
4 Section 501(c)(3llorganlzatlons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,’ complete Schedule C, Part IL . .. . . ... .. et 4 X
5 s the organization a section 501(c){4), 501 éc)(ﬁ%, or 501%)(6) organization that receives membership dues,
: assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lll. .. .... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtht
;ga ;;;olvnde adwice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
................................................................................................... 6
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Partil........ . ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
! complate Schedule D, Part Il ......... ... oeu.un et ittt e ettt it ettt ie s e et 8 X

9 Did the organization report an amount i 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 repair, or debt negotiation
services? If ‘'Yes,' complete Schedule D, Part IV .. .. . i e et e e, 9 X

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

11 If the organization’s answer to any of the following questions 1s Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

........................................................................................... 11a] X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,' completa Schedule D, Part VIl. .. ...........c.ccciiiiiiiiiiiiiiiiniaeanins 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIIL ........... ... ... ... oo tiiiiiiiiiina, TNMe¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX . ...... ... (it iiiiiiiiaatierieteeas teatrrrannnens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,* complete Schedule D, Part X . . .... 1e| X

f Did the organization’s separate or consolidated financial statements for the tax7year 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 . .| 11#] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete

Schedule D, Parts XI, @nd XIL. . .. ..... .. ... et ta et et a et et e tae e aette e e beaeainen s 12a| X
b Was the organization included in consolidated, independent audited financial statemenits for the lax year? #f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional.. .............. 12b X
13 Is the organization a school described in section 170(L)(1)(A)(ii)? /f Yes,' complete Schedufe E ...... ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. .................. AP 14a X
b Did the organization 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 1and IV.. . .. ... . i e iaaee e 14b X
15 Did the organization report on Part X, 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 Hand V. ....... ... . ittt ciiniiainnnnn. 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? /f 'Yes,' complete Schedule F, Parts llland IV, . ........ ................. e e 16 X
17 Did the orxam;at:on report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)............ ...ccovivinivnii... 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part I ... ........ e e e el 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part Vi, iine 9a? /f 'Yes,'
complete Schedule G, Part lll. . ....... ... ... o . oo i ittt e e 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H............................ 20 X
bif ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. .......... ... 20b

BAA TEEADI03L 05/28/14 Form 990 (2014)




58-6037163 Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land I ......................

22 Did the organization report more than $5,000 of /grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land HL... ... .. ... ... ... ... il

23 Did the organuzation answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
?Src‘:% ef%m;er-lofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complele
17 = 0 1R

24a Dud the organization have a tax-exempt bond 1ssue with an outstand pnngn))al amount of more than $100,000 as of
the last 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 toline25a . ...... C e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........... ......
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any taX-@XeMIPt DONAS 7. . ... et e e s

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If ‘Yes,' complete Schedule L, Part ........ ..................

b Is the organization aware that it engaged in an excess benefil transaction with a disqualrfied person in a prior year, and
lgadt’ge }ralr_ws%ctlor} has not been reported on any of the organization’s prior Forms 930 or -EZ? If 'Yes,' complete
le L, Partl .. . ... .. . e et e ettt e eerataeaeee e

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 1. . ......0.. ... i e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empl! , substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll........ ... ... ... . . i il iiiiiiiiiiiiiiiian..

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):

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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? /f Yes,' complete
Schedule L, Part IV . . . ...ttt e e eeis tteean e saeeaaneateennaseisasaaneronesanares teee toee o veenes 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a famuly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,’ complele Schedule L, Part IV . . .......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes, complete Schedule M .. ........ ... .. oo i e it et a e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,* complete Schedule N, Part | . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
Schedule N, Part Il .. . ... o ittt it ettt et ety ettt ee ettt e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I . ... ... .. .. .. .. . i iiaiiinn e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, lil, or IV,
BNAPArt V, iNQ 1. ..ot ettt o ettt ettt ie ettt e e et e ettt a e e 3 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? ............. .. ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e 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-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . .. ... ... .. e i e it e ieeiiisiannnnn 36 X
37 Did the organization conduct more than 5% of its activities thrm;?h an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? I 'Yes,’ complete Schedule R, Part VL. ..................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... .. .. ... .. i 38 X
BAA Form 990 (2014)

TEEAQI04L 05728114




Form 990 (2014) JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . i i i it ieii e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable......... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b Ol x_-“ i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming z
(gambling) Winnings t0 Prize WINMEIS?. . . ... . . i ittt e et e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this return.... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' o line 3b, provide an explenation in Schedule 0. . ... ............... . ...ccoie (ioan 3b

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible . . ... . o i i e e e .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? . . .. .. i i i i e it e eaees

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

[N L1 L - < - A 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... | 7d| i il
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8339
= L3 (=T TE -

h If the w&nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 R A

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Did the sponsoring organization make any taxable distributions under section 49662................. ... it

a Initiation fees and capital contributions included on Part Viil, line 12 ..................... 10a B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b =i
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ceh i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources I i
against amounts due or received fromthem.)........... ...... .. ... LooLL... 11b b
12a Section 4947(a)(1) non-exempt chartable trusts. Is the organization filing Form 930 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b| B0 A
13 Section 501(c)X29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans nmore thanone state?. . ................. ... i 13a
Note. See the instructions for additional information the organization must report on Schedule O. I"
b Enter the amount of reserves the organization is required to maintain by the states in --9-
which the organization is licensed to issue qualified health plans....... .. . .. ......... 13b
c Enter the amountof reserveson hand. .. ........ .. .00 (it 13¢c
14a Did the organization receive any payments for indoor tanning services during thetax year?. ........ .................. 14a X
_ b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No, provide an explanation in Schedule O...... ......... 14b

BAA TEEADI105L (05/28N14

Form 990 (2014)



Form 980 (2014) JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 6

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

Check if Schedule O contains a response or noteto any lineinthis Part VI....... ... .o it (it

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other

officer, director, trustee, or key emMPIOYEE?. . ... ..ottt it e e e e X
3 D the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed . .. .. ..u. ittt it et i 4 X
5 Did 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?. . .........ooiiiiiiiiiiii it it ieie st e 6 X
| 7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
| members of the governing body?. . SEE. SCHEDILE . Q.. ... i i 7al X
1 b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body ? . ... ... .. . (. i it i e e e i

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

the following: palstt N
ATHE QOVEITING BOMY 7. . ittt tviiatt & eterieia e ettt et et e aaaaaa, 8a| X
b Each commiittee with authority to act on behalf of the governing body?...................... .. ..o ool o 8h| 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 Q..................... N ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ........ ... i .1 10a X

b If ‘Yes,' did the crganization have wnitten policies and procedures govermng the actrities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organiZation’s eXempt PUIPOSES? . . . .. ... . i i e

11 a Has the organization provided a complete copy of thus Form 950 to all members of its governing body hefore filingtheform? . .....................
b Describe in Schedute O the process, if any, used by the organization to review this Form 9%0. SEE SCHEDULE 0

12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13........ ... ... ... iiiiiiiinn... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
R o3 111 1ot o S 12b] X
¢ Did the organization regularly and consnstentlg monitor and enforce complhiance with the policy? If 'Yes,* describe in
Schedule O how this was done ... SEE . SCHEDULE O ... ... . e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ... i i e 13| X
14 Did the organization have a written document retention and destruction policy? ......... .. ... . i i il 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 substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official............ .ottt ienanns
b Other officers or key employees of the organization. .. ... .. ... i i e e e e

If 'Yes' to line 152 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

b If "Yes,' did the organization follow a written 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?

Section C. Disclosure
17 List the states with which a copy of this Form 930 is 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 | i
for public inspection. Indicate you made these available. Check(all that apply’?p ) ¢ on (©@)s only) available

El Own website I:I Another's website @ Upon request D Other (explain in Schedule O)

19 Describe m Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest palicy, and financial statements avallable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

KATHY LEDVINA P.0Q. BOX 23545 SAVANNAH GA 31403 912 790-1002
BAA TEEAOI06L 11/1314 Form 980 (2014)




Form 990 (2014) JUNIOR LEAGUE OF SAVANNAH, INC. _ 58-6037163 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or Q_c_ne toanylineinthisPart VIL...... ... ... .. i o0 Ll D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0C0 from the
orgamzation and any related orgamizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that receved, 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 rersons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.
©
) o e bow. unvess pareon ©) ®
Name and Titte Average is bath an officer and a Reportable Raporiable Estimated
hours directorftrustee) compensation from compensation from amount of other
22 R FCIZBET| wovhhts | MRSt | R
(st any [ 2 % FI2RB 3 organization
rd:efgflﬁg e |5 225 andgelaéed
organiza-8 & B gi3g organzations
el 2s| |8
AR
&
_M_JENNIFER CLAIBORNE __ _____ _ _30_
PRESIDENT X 0 0. 0.
_@ KATHY LEDVINA __ ____ _______| _20
FINANCE VP 0 X 0 0. 0.
_®_ MELISSA JACKSON _ _ _ _______.| -15_
COMMUNITY V.P. 0 X 0 0. 0
_@ MARIA DAVIS _ _ _ __________| _15_
TREASURER 0 X 0 0. 0
_®_DREW HUNT __ _____________ | _A15
MEMBERSHIP V.P. 0 X 0. 0. 0.
_®_JAN JOHNSON _ _ _ _ _ ________ | _A15
NOM. CHAIR 0 X 0. 0. 0.
( KRISTEN MURPHY

PARLIAMENTARIAN
(8)_ DENISE COOPER

VP COMMUNICATIO
(1) LISA_MULLER

BAA TEEAOI07L 0272714 Form 988 (2014)




Form 990 2014) JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
(A) A;:Lage égo nollcr:&s :-lrlrgrr:‘e ggg one ®) ® ®
'S X, UNesS person 1. R
Name and tlla pet officer and 5"“‘“"’“‘“’” comgggggt‘iaobr:efmm conmensalu?rl\etrom amgﬁwoafg?her
oy R ZQ[F BAT| esbmss | “werBiess | "R
hours _'é‘é".?"'*’ v.g'g organization
related [ 8] HEIER Znd related
organza [& B! 2 2|82 ganizations
- tons E‘ —_— ‘2 §
betow 3
dofted g § §
line)
g
0 —_——
e ] ————
o ] ——
a8 _——
a1 _——
e ] _———
1) ———e
e ] _———
® —_——
] _————
e ] _—
TBSUDAOtAL . .. oot i e i > 0. 0. 0.
c Total from continuation sheets to Part Vll, Section A............... ..... > 0. 0. 0.
dTotal(add linestband1¢)................oooveiiiiiiie .. ERTTTITRY > 0. 0. 0.

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

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

4 For any individual listed on line 13, is the sum of reﬁortable compensation and other compensation from
the cgrggqi;;tic;n and related organizations greater than $150,000? /f Yes' complete Schedule J for
SUCH INAIVIAUAL. . . . . . . . it ittt tiet et teas e tetat et ettt ee teeeniet et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J forsuchperson ............. . ..............
Section B. Independent Contractors

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

(A .. (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those lisied above) who received more than
$100,000 of compensation from the organization ™ () 2 :
BAA TEEA0108L 03/09/15 Form 980 (2014)




Form 980 (2014) JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. . ... el ce e Ceee . D
= : ; o ) (8) ©) )
ROAN Total revenue Related or Unrelated Revenue
i .1 exempt business excluded from tax
b e function revenue under sections
e ; revenue 512-514
it T T [ e -
g3 b Membershipdues.. ... ..... 1b 88,521.
35 ¢ Fundraising events..... ...... 1¢c
g sl d Related organizations .... .. | 1d
& E| € Government grants (contributions). . . . . e
B
,—g 5| f Al other contnbubons, gifts, grants, and
2E sinular amounts not included above. . 1f 15,434 o= =)
£3| g Noncash contributons icluded in fines 12-1F $ S G
8 S| h Total. Add lines la-1f ..... e
S Business Code
§|2a
g| ,————------—------
o
=] " -
2 c o
- I D
El e_ __ _ _ o _____
% f All other program service revenue. .
& | gTotal. Add lines2a-2f.... . .......... e e > _"}L'*- T
3 Investment income (including dlwdends. interest and
other similar amounts).. ..... - 4,827, 4,827.
4 Income from investment of tax- exempt bond proceeds. L4
5 ROyalties ........oveiniiiiniiiiiiiiiianins T

() Real (n) Personal

6a Gross rents......
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (loss)... .........
(1) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . .

¢ Gain or (loss).. ..

d Net gain or (loss)...... e

8a Gross income from fundraising events
(not including - §
of contributions reported on line 1c).

See PartIV,line18... . . ... .... a
b Less: direct expenses ... .. oo .. b
¢ Net income or (loss) from fundraising events.

Other Revenue

9 a Gross income from gaming achvmes
SeePart IV, line19........... a

b Less: direct expenses .  ........... b
¢ Net income or (loss) from gaming activities . .

10a Gross sales of mventory, less returns

and allowances ... .......... a 122,100,
b Less: cost of goods sold. .......... b 58, 281. . ik U ey
c Net income or (loss) from sales of inventory... . ... * 63,819. 63,819.
Miscellaneous Revenue Buslnoss Code [ o> S T A T e e

i1a

b TIIIIIIIIIIIIIIT

c___

d All other revenue. ..... e

e Total. Add lines 11a-11d..... ..... S D
12 Total revenue. See instructions . ..... ...... " 178, 735. 63,819.

BAA TEEAQI09L 111314 Form 930 (2014)




Form 950 (2014) JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 10
RariDéz| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany ine inthis Part 1X...........oiiviiiiiiinrr © coereinnennnns 1T
()] ©) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic E i i y
organizations and domestic governments. i =t
SeePart IV, line21........0........oconnn. 37,383. 37,383.
2 Grants and other assistance to domestic S 2 = T
individuals. See Part iV, line22............. Ay T ! : s

3 Grants and other assistance to foreign i ATl
organizations, foreign governments, and for- ; 3
eign individuals. See Part IV, lines 15 and 16 3 | "
4 Benefits paid to or for members. ............ :

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 49 (l;) and persons described
in section 4958(c)3B) . .- - e i oaenn 0. 0. 0. 0.

7 Othersalariesandwages................... 13,122. 9,842. 3,280.

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

9 Otheremployee benefits ........... .......

10 Payrolltaxes . ..........ccoovviiiin i 945. 709. 236.
11 Fees for services (non-employees):

9
3

oy

&
o
Y

N
o
Ry

A

dlobbying..... ..ol
e Professional fundraising services. See Part IV, ne 17, . . Rl TR T T
f Investment management fees...............

A o )
O e e o e O aicie oy 12,174. 5,063. 7,111.

12 Advertising and promotion.. ....... .......
13 Officeexpenses.................ooovnnne. 6,211, 4,707. 1,504.

16 OCCUPANCY ..o oeeeieeiciieee e e 22,761, 17,071. 5,690.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ................c.oiiil .

19 Conferences, conventions, and meetings....

20 Interest..................ll. R

21 Paymentsto affiliates................ ..... 32,556. 32,556.
22 Depreciation, depletion, and amortization.. ..

23 Insurance ......... .c..iiiiiiin ceeeeeen.. 2,576. 1,932 644 .
24 Other expenses. ltemize expenses not 3 S SRR : A I Ep A e T o3

covered above (List miscellaneous expenses H

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
u

expenses on Schedule O.)...... ........... il o S it {5t P
a TRAINING AND EDUCATION _ _ _ _ 23,782, 23,782.
b PRINTING AND PUBLICATIONS_ _ 9,952, 9,952,
¢ CONTRACT SERVICES _ __ _ _ _ _ 7.056. 5,292. 1,764.
d BANK/CREDIT CARD FEES__ _ _ 4,678, 3,5009. 1,169,
e All otherexpenses. ...................... 5,530. 4,389. 1,141.
25 Total functional expenses. Add lines 1 through 24e. . . . 178,726. 113,679. 65,047. 0.

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

BAA TEEADNIOL 05/28/14 Form 930 (2014)




Form 990 (2014)

JUNIOR LEAGUE OF SAVANNAH, INC.

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..........c..ieeeeieireeaneeeiiiiaiaiaaaees cans []

. (A
Beginning of year

End of year

N HhwWwNn -

[

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ............... ...

Cash — non-interest-bearing. .. .........c.o i
Savings and temporary cash investments.
Pledges and grants receivable, net........... ... ..ol Ll
Accounts receivable, net........... ... il e,

Loans and other receivables from current and former officers, directors,
gusrﬁlﬁ'f ke: e&n loyees, and highest compensated employees. Complete
art Il 0 edule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting

employers and sponsoring organizations of section 501(c)(8) voluntary employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L......
Notes and loans receivable, net ....... ... iiiiiiiiiiiiiiiies i
Inventories for Sale OF USE . ........oueieearerienieiris ton cirnnonenreiennes
Prepaid expenses and deferred charges................. ..ol

Complete Part VI of ScheduleD.................... 110,540.

276,391.

181, 822.

367,828.

393,743.

1,000.

1,000.

1,9189.
Cl i

i

SR

3

24,727,
%5 ‘il%::_ -iL

S

120,329.

110,540.

6
7
8
9

1c '

840

Investments — publicly traded securities.................. oo
Investments — other securities. See Part IV, line 11............. ... ...l
Investments — program-related. SeePart IV, line 11L...........................
Intangible assets. . ...... . ... il i e i,
Otherassets. See Part IV, line 11. ... ... .. ... i it eiiecnnnes
Total assets. Add lines 1 through 15 (must equalline 34)........ ..............

1

12

13

14

15

698, 725.

722,461.

17
18

19
20
21
2

Liabffities

8 BB

Accounts payable and accrued expenses . ......... ..o e .
Grantspayable.......... ........ e e e e
Deferred revenue. .
Tax-exempt bond liabilities ........................
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L.......

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties.... .. ...........

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities, Add lines 17 through25...........

14,188.

14,819.

73,457.

69,464.

NIBIg|=|<|a

BRY

ruKgesy

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ...... oottt et et
Temporarily restricted net assets ............. ... ... iiilt
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ..................... ..........
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assetsorfundbalances . ... .. .. ...t iiiiil i,
Total liabilities and net assetsfund balances.... ................... ... ..coil,

(z] and complete

610,755.

637,845,

698, 725.

722, 461.

E Net Assets or Fund Balances

TEEAOQIVIL 05/28N4

Form 990 (2012)




Form 990 (2014) JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 12
ParteXl) Reconciliation of Net Assets

‘ Check if Schedule O contains a response ornotetoany lineinthis Part Xl...... ... ... .. . i i il tiiniiiainiann [z]
1 Total revenue (must equal Part VIII, column (A), ine 12) . ........ .. 0 (it et 1 178, 735.
2 Total expenses (must equal Part IX, column (A), line 25)............ ..ol il L 2 178, 726.
3 Revenue less expenses. Subtractline2fromline \..... ... ...t oo . 3 9.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))... ... . ...... 4 610, 755.
5 Net unrealized gains (10Sses) ON INVESIMENES. ... ... ... L. i iiii ittt ciiiiiiiiiens trenaeneaaas 5
6 Donated servicesand use of facilities . ..........coie it i e e e 6
7 INVESIMIENE @R PO IS, . .. ittt ittt et eet sttt it e, 7
8 Priorperiod @djustments .. ... it i i i i eeeaaes aeeieaeaiiieas 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O . .. . .. .. 9 27,081.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pant X, line 33,
Lo LT T o)) R T T T I TR R 10 637, 845.

BaraxlG Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 930: DCash lz] Accrual Dother

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

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 DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. i ;
3a As a result of a federal award, was the orgamzation required to undergo an audit or audils as set forth in the Single
Audit ACt @nd OMB CiroUIAr A1 32 . o ittt ittt ittt itttantanesn et et eeenasaeaseeeasasesssneeresoneeneseseinionn 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits......... .................. 3bJ
BAA Form 980 (2014)

TEEAD112L 05/28/14




Public Charity Status and Public Support

SCHEDULE A c o - :
. omplete if the organization is a section 501(cX3) organization or a section
(Form 930 or 980-E7) P rg4947(ax1) nonexempt charitable trrgust.
» Attach to Form 990 or Form S30-EZ.
* Information about Schedule A (Form 990 or 980-EZ) and its instructions is
m&:xw s:ﬁgry at www.irs.gov/form990. :
Name of the organization Employer ldentificati o
JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163

[Partie Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(IAXH)-
A school described in section 178(b)(1 XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 176(b)(1XAXili).
A medical research organization operated in conjunction with a hospital described in section 176(b)(1)AXiif). Enter the hospital's
name, city, and state:

An orgarization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(b%(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

An organization that normatly receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Ii.)

A community trust described in section 170BX1XAXvi). (Complete Part I1.)

IE 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 - subLect 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 1l1.)

10 BAn organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations describeti in section 509(a)(1) or section 503(a)(2). See section 509(a)(3)- Cﬁeck the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by gming the s red
D organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting orgamzat?on. Yo‘:lpmlst
complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. y miegr LpP

d Type(ll non-f_undion:{? integrated. A supporting organization operated 1n connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type il, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations. . ... ... ... i L e e e . :

g Provide the foltowing information about the supported organization(s).

[ N ow»m s w N

(D Name of suﬁmponed an EIN (D Type of organization v Is the (v) Amounti of monetary (vl) Amount of other
organmizall (described on lines 1-9 organiation listed | support (see instructions) support (see instructions)
above or (RC section 10 your governing
(see instructions)) documeni?
Yes No
A
| ®)
©
@)
| ®
Total : i BT 4
BAA For Paperwork Reduction Act Notice, see Schedule A (Form 930 or 990-E2) 2014
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Schedule A (Form 930 or 990-E2) 2014 _ JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 2

[Ba¢EId Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. 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)201 (c) 2012 (d)2013 (e) 2014 (M Tota!
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any ‘unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either &gid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 ...

5 The portion of total 3 i o ; L i i 4
contributions by each person  [l¥iEms 5 ] Bl e veaspmetin e
(other than a governmental § i " i
unit or publicly supported =
organization) included on line 1 s PRl . Al By !
that exceeds 2% of the amount H&: oy il s i i %
shown on line 11, column (f). ..

6 Public suzpon. Subtract line 5 [k - iy A % : % A 35
fromlined.... .............. o i | 5 A K bl j A ;

Section B. Total Support

ggg;:g;‘r{ gf:)'?" fiscal year (@) 2010 () 2011 (c) 2012 d) 2013 (e) 2014 (0 Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On........coviiniienin

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL)........ ...... ......
11 Total support. Add lines 7

through 10...... ............. Ao : 1 it s A L p e ; Tl
12 Gross receipts from related activities, etc (see instructions). ........... . ... i 12

13 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)

organizafion, check thisbox and stop here . ... .. . i i i i i i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2013 Schedule A, Part ll, hne 14 .. ... ... ... ... ... . . il 15 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ...... ... ... ... . . i i ittt > D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > 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 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ H
BAA Schedule A (Form 930 or 980-E2) 2014
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Schedule A (Form 930 or 990-E2) 2014 JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 3

PariEZ|Support Schedule for Organizations Described in Section 509(a}(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II. If the organization fails
fo qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)......... 131, 055. 99,453. 108, 303. 114,953. 103,955. 557,17189.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

6 Total. Add lines 1 through &.... 131, 055. 99,453, 108, 303. 114,953. 103, 955. 557,719.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
cAddlines7aand7b.......... 0. 0 0. 0. 0. 0.
i i ' i s (R sl I TR L5 g\ e
o puntc suppert Sunvctiee P T i e e ] o500
Section B. Total Support
Calendar year (ar fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line@.. ....... 131, 055. 99,453. 108, 303. 114,953. 103,955, 557,719.

10 a Gross income from interest, dividends,
payments received on secunties loans,
rentsl, royalties and ncome from 6
similarsources .. ................ 4,761. 4,179. 4,489, 5,183. 7. 23,

b Unrelated business taxable £ £ 4,82 3,439.
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

0.
cAdd lines 10aand 10b......... 4,761. 4,179, 4,489, 5,183. 4,827. 23,439.
11 Net income from unrelated business
activibies not included i hine 10b,
whether or not the business is
regularty carnedon ............... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ART

Part V1.). .SEE. . 2 155,053, 114, 775. 110, 826. 101,122. 69,953, 551,729.
13 Total support. (Add lines 9,
10c, Mland12).............. 290, 869. 218, 407. 223,618. 221, 258. 178,735.1 1,132,887.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t i
organizatl%n, check this box and stop here g .............................. u .. r ' .. ax year as asectlon 501((:) (3) ........ > ﬂ
Section C. Computation of Public Support Percentage
15 Pubhic support percentage for 2014 (line 8, column (f) divided by line 13, column ().......................... 15 49.23 %
16 Public support percentage from 2013 Schedule A, Part !l line 15. ......... ... ... .. ... ... .o .| 16 48.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column D) ....... ........... 17 2.07 %
18 Investment income percentage from 2013 Schedule A, Part il line 17........................ e e e 18 10.08 &
192 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

BAA TEEAGA03L 07717114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 930-E2) 2014  JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 4
[Rartive Supporting Organizations
: &Com lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgarization determined that the supported organization was i
described in section S09(3)(1) OF (2) . . ... .o i i i i i it e ia et |

3a Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? If 'Yes,' answer (D) :
ANA(C) DRIOW. . . .. ... ettt it e e e et e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes, describe in Part VI when and how the organization =
made the determninalion . . . ... ....c..c.u oo tiee ittt eeareraeesrne taetincaos taeanesanoee seetenveeneesnnnions

< Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? /f 'Yes' and
if you checked 1la or 11b in Part i, answer (b) and (c) below. .. ....................

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled -
or supervised by or in connection with its supported organizations . ................. ... . oo cciiiiiiieiies e

¢ 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,’ explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the orgaruzation add, substilute, or remove any supported organizations during the tax year? If ‘Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (it) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing documEnt) . . ......... . .t it ittt i it e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's Organizing doCUMENE? . . .. . i i ittt i ittt it ia e taaiaea e aea e,

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)g, a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? /f "Yes,’ complete Part | of Schedule L (Form 990)

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? f 'Yes,'
complete Part | of Schedule L (Form 990) .. ............c.cccu....

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail inPartVI. . ..... .... .....

bDid one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘'Yes,  provide defail inPart V.. ... .. .. ... .. ... i iieiiir i

c Did a disqualified person (as defined in line 9(a)) have an ownersh;p interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? I/f 'Yes,' provide detail inPart VI ........... .........

10a Was the orgaruzation subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f ‘Yes,’
answer(b)below. .. ... ........... ... ool

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

BAA TEEADL04L 07117114 Schedule A (Form 990 or S90-EZ) 2014
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[EEReIVz] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, esther alone or together with persons descnibed in (b) and (c) below, the
governing body of a supported organization?. .......... ...l s

b A family member of a person described in (@) above? ........ ... i e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint
or elect at least a majority of the organization’s direclors or trustees at all tmes during the tax year? If ‘No,’ describe 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 appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to Such powers during the 1ax Year . . ..........u o ottt i e tiae e ta et caeaeanns

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 in Part VI how providing such
| benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
1 supporling organization . ......... .... P

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diectors or trustees dunng the tax year also a majonty 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 organization(s). . . . ..

Section D. All Type lil Supporting Organizations

! 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 notification, to the extent not previously provided?..........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serr\'rei? on the governing body of a supported organization? If ‘No," explain in Part VI how
the orgaruzation maintai a close and continuous working relationship with the supported organization(s)......... ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
! voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
R i e P R R R L

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 D The organization satisfied the Activities Test. Complete line 2 below.
| b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
|

c D The organization supported a governmental entty. Describe in Part VI how you supported a govemment entily (see instructions).

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

a Did substantially all of the organization's activities during 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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CtiVIlIes. . . . . . . ... . i e e i e e eeeen e eaa,

b Did the activities described 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 V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these actwities but for the
organization's involvement ................... et e s

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

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

supported organizations? If ‘Yes,’ describe in Part VI the role played by the organization in this regard

3b

BAA TEEAD40SL Q711814 Schedule A (Form 990 or 990-EZ) 2014

b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
|
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type II! non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapital gain ... ..ottt iiiiiiine et

Recoveries of prior-year distributions. ............... ... ..o Lol Ll

Other gross income (see instructions). . ... et i e i

Add lines 1 through 3. ... .. i iiiiit it ittt iniieetne sreeemnnaaiaaes

Depreciation and depletion . ........... ... ... Lol ciiiiiiieeieea.

iviLa|jw(N

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 (seeinstructions)......... ... ... .. ... i,

Other expenses (see instructions). . ..... ...... . ...... . . ...

Adjusted Net Income (subtract lines 5, 6 and 7 from lined). .................... .

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities. ................ ... ..o i,

(A) Prior Year

B) Current Year
(optional)

b Average monthlycash balances................ ... ... ... i,

¢ Fair market value of other non-exempt-use assets......... ...... ... .. ieiean..

dTotal (add lines 13, 1b,and 1€) ... ... .ciiiit ittt i

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtractline 2 fromiline 1d. ... ... ittt i e e

F

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SR INSITUCHONS) . ..ottt ciiiiit it e

Net value of non-exempt-use assets (subtract line 4 fromline 3)...................

MUItipl e 5 By 035. .. ooovuonoesn e o oo e

Recoveries of prior-year distributions............. . e e

5
6
7
8

Minimum Asset Amount (add line 7Ztoline®) ... . ............... ... e

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A) ...... .....

Current Year

Enter 85% of line L. ..ot it e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Entergreaterof line 20rline 3.........cciiir ittt ittt e

Income tax imposed inprioryear................ ... .. .. iie dececicie ..

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . . ........c. oo i i e

7

I_—_I Check here if the current year is the organization's first as a non-functionally-integrated Type 11l sup,

(see instructions).

BAA
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[EE@¥E Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes.... .........c.oieiiiiiiiiiiiii

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iINCOMe from activity. ... ... .. .. i e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations .............. .......

Amounts paid to acquire exempt-use @ssels. ... ... ... . i iiiiiiiiies o e ieeeiia e aectas eieeaaeas

Qualified set-aside amounts (prior IRS approvalrequired) ........... ... oo aiias i

Other distributions (describe in Part VI), See instructions . ....... ... ... .o il ciin L i il e

Total annual distributions. Add lines 1 through G ... ... ... i i i i iiee i na e

N W

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See NStrUCHONS. . .. ...ttt et ittt ittt ia e iiee  eetat e e e tasa ettt i

9

Distributable amount for 2014 from Section C, line G ..........c.cciiirriiiiir (it it et e e

10

Line 8 amount divided by Line @ @mount. . . ... ... ..ottt i et eeicaaenaaeaes  ceaaes

Section E — Distribution Allocations (see instructions)

Distributable amount for 2014 from SectionC, lme 6...... ......

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . .......... ... el

Excess dlstnbutlons carryover. if any, to 2014

f

Total of lines 3athroughe.......... .... .. ... ..o,

Applied to underdistributions of prioryears ......................

h

Applied to 2014 distributableamount ................... . .....

Carryover from 2009 not applied (see instructions) ............... i

J

Remainder. Subtract lines 3g, 3h, and 3ifrom3f..... .. ........

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears.................... .

b Applied to 2014 distributable amount. . ......... ... .. ... ...

[

Remainder. Subtract lines4aand4dbfrom4 .. ... ..............

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

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .. .... .

Excess distributions carryover to 2015. Add lines 3jand 4c......

Breakdown of Ilne 7:

BAA

Schedule A (Form 930 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

PART ili, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
SALES $ 69,953. $§ 101,122. § 110,826. g 114,775. g 155, 053.
TOTAL § 69,953. [ 101,122. $ 110,8-2-6. 114,775. 155, 053.
BAA Schedule A (Form 990 or S90-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

. (Form 9%0) » Complete if the organization answered Yes,' to Form 990,
PartiV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
» Attach to Form 980.

ﬂ?:‘mmg.iu”;’sl'x?é‘"’ » information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer ida

JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163

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

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

1 Total number atendofyear................
2 Aggregate value of contnbutions to (dunng year).. ... ..
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atendofyear.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the or%anization inform all grantees, dortors, 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 conferring
IMpermissible Private Denefit? ... ... .....co. coieieier o eireeiiieeas e eee ee e eiiasane eeanae seeeeeens [Jyes [INo

iliE5] Conservation Easements.
Complete if the organization answered ‘Yes' to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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..............ccoo it iiiiiiiit it iriiies trraeaaa. 2a
b Total acreage restricted by conservation easements. ....... ............co. il L 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register..................... ...l 2d|

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ........ ... o i i DYGS D No
6 Staff and volunteer hours devoted to monutoring, inspecting, and enforcing conservation easements duning the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforang conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(

and section 170M)@®)ED7?...... ... .eornn ... e e e e e (BO DYes D No

9 in Part Xlll, descnbe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and
include, II' applicable, t{'le text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

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

( Revenue included in Form 990, Part VIII, line 1.... ... .. ... .. . L. L e "-s
(i) Assets included in Form 930, Part X..............

2 If the organization received or held works of art, histonical 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 930, Part Vill, line 1... ... ... e e e e e ~$
bAssets included In FOrm 890, Part X.... . ... tiiiiir e i e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1072814 Schedule D (Form 830) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
< Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in

Part Xill.

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

D Yes D No

[EEriVa] Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization ag agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOrmM 980, Part X7 .. . . .t iennanss crereiaenns crnenanes

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

€Beginning DalancCe . ... ...ooini i e e i
dAdditionsduring the year....... ... . ittt i e e e
@ Distributions during the ¥ear. . ... ... ... ii it i it e e

[ Yes [(INe

Amount

1c

1d

le

1f

[PartiVal Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part {V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. . 383,485. 341,919, 283,114. 290, 259. 252,344.
bContributions ... .............. 7,279. 3,114. 9,244. 5,403. 2,023.
¢ Net investment earnings, gains,
and l0SSes.. ... .cooiiniennn 18,402, 43,240. 53,965. -9,666. 38,897.
d Grants or scholarships ....... .
e Other expenditures for facilities
and programs...... .......... 0.
f Administrative expenses. ...... 5,424. 4,788. 3,904. 2,882. 3,005.
g End of year balance........... 393,742. 383, 485. 341,919. 283,114. 290,259.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 3
b Permanent endowment * %
¢ Temporarily restricted endowment » 3
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. . ... .o i e e 3a(i) X
@) related OrganiZations . .. ... .. .o i e e e . |3afi) X
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R?....................civiievn... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[B&EViE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... ..o e e
bBuildings............... ... oo i,
¢ Leasehold improvements... . . ........ .
dEquipment . ....... ... ... ...l
eOther......................coiiiiiiiaL. 110, 540. 110,540. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)...... ............. > 0
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...l
(2) Closely-held equity interests. ................... L.
(3) Other

PALES Investments — Program m Related. N/A
“VJlE é‘gmgletenrf the cit.;gnlzatuon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@
(©)]
©
@
®
(&)
a0
Total. (Column (b) must equal Form 990, PartX, column (B) ling 13.). . * R AT T R e L t

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 99

(=]

, Part X, line 15.
(a) Description {b) Book value

Other Liabilities.
Complete if the organization answered ‘Yes' to Form 930, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(a) Description of liability (b) Book value [fk U, TR o
(1) Federal income taxes 3
(9 PAYROLL LIABILITIES 333.
3)
@
®)
)
@
@)
)
(0
an
Total. (Column (b) must equal Form 930, Part X, colurnn (B) line 25.) . . . . . > 333. |5k ; ‘ bl
2. Liabilty for uncertain tax positions. In Part XIli, provide the text of the footncte to the organization’s financial statements that reports the orgamza'non S llablllty for umertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part XIl .. ..... .............. ........ SEE.PART. XI1II. [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 920) 2014




Schedule D (Form 990) 2014 JUNIOR LEAGUE OF SAVANNAH, INC.

58-6037163 Page 4

[BarXiE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ............. .. .. ...l 1 178,735.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments .................. ... ... L 2a

b Donated services and use of facilities . ...t Ll Gl 2b

cRecoveries of prioryeargrants ............ooi it 2¢c

dOther (Describe inPart XINL). .........oooiiveis ch ciiiiii il L 2d|

eAdd lines 2athrough 2d. ... .. ..ootiriii it i e e 2e
3 SUBraCt liNe 20 frOmM e T. .\ttt e e ettt ettt aae e s trnr e e seteieiietnes saeinarans 3 178,735.
4 Amounts included on Form 930, Part VIII, ine 12, bul not on line 1:

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

b Other (Describein Part XIL). ....oovvit oo o ol i 4b

CAdA INeSs Ba AnNd A, ... .. it it er e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). .. ................ ........ 5 178,735.

[BaFEX1lE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........ ....... .. ... oo, 1 178,726.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ..... . ...... ..o ool 2a

bProryear adiustmentS ... .... ..o e caaans 2b

L0 =L [ 1oL -3 .1 2c¢

dOther (Describe in Part XIIL)........ooovn ciiiiiiiiinr ceviis h eennn .| 2d

eAddlines 2athrough 20. ... .. ..ot i it e e e ie e 2e
3 Subtractline2efromiline 1. .. ... ... . il i e e e 3 178,726.
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

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

b Other Describe in Part XIL). . ...t i e 4b

CAdDlINES A and b, .. ... .ottt et ieeieee sieaeeetes eeiiianiiaeaeaaas 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)..............coooovaiun... 5 178,726.

[BareXil] Supplemental Information.

Provide the descriptiogs rlie)tzuired for Part Il, lines 3, 5, and 9; Part ill, lines 13 and 4; Part IV, lines 1b and 2b; Part V,
, Pa

line 4; Part X, line 2

PART X - FIN 48 FOOTNOTE

1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

THE LEAGUE HAS NOT RECOGNIZED ANY INTEREST OR PENALTIES IN ITS STATEMENT OF

ACTIVITIES THAT ARE RELATED TO ANY OF ITS TAX POSITIONS.

AS OF MAY 31, 2015, THE LEAGUE HAS NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT

THEY FEEL WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS,

A
ALTHOUGH TAX YEARS 2012 THROUGH 2014 REMH"IN OPEN FOR INSPECTION BY TAXING

AUTHORITIES.

TEEA3304t. 10728114
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SCGHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ.

RSO R AR e TN T
.-\J :
0

Departm » Information about Schedule O 980 or 930-EZ) and its instructions is OpeditolBu
P Revenue Serce riommation ahot at www(.llrrg;.r;nov/fo:nwo. D i snspectoniiil
Nams of the erganization Employer identification number
JUNIOR LEAGUE OF SAVANNAH, INC. 58-6037163

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

THE JUNIOR LEAGUE OF SAVANNAH IS AN ORGANIZATION OF WOMEN COMMITTED TO PROMOTING
VOLUNTARISM, DEVELOPING THE POTENTIAL OF WOMEN, AND IMPROVING COMMUNITIES THROUGH
THE EFFECTIVE ACTION AND LEADERSHIP OF TRAINED VOLUNTEERS. ITS PURPOSE IS
EXCLUSIVELY EDUCATIONAL AND CHARITABLE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERS OF THE ORGANIZATION ARE NOMINATED AND VOTED ON TO SERVE AS OFFICERS.
FORM 990, PART VI, LINE 11B - FORM 950 REVIEW PROCESS

THE FINANCE VP AND TREASURER REVIEWED THE FORM 990 WITH THE CPA, AND THE JLS AUDIT
COMMITTEE WILL BE PROVIDED A COPY OF THE RETURN BEFORE IT IS SIGNED AND FILED.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS MUST DISCLOSE CONFLICTS IN WRITING, DIRECTORS REVIEW STATEMENTS.

FORM 9580, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL POLICIES AND FINANCIAL INFORMATION ARE PROVIDED UPON REQUEST.

FORM 990, PART X|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DREAL Y ZED GAIN/LOS S .. oo ittt e e e e e e $ 27,081.
TOTAL § 27,081.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 930-EZ. TEEA4S01L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




