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Department opthe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information,

2949825809621

Sob |

-

8

OMB No 1545.0047

A Forthe 2017 calendar year, or tax year beginning 6/01

, 2017, and ending

5/31

l”—‘i.m( 101‘0

2017

s bilc

B Check it apphicable. [+

Aadress change  {JUNIOR LEAGUE OF ALEXANDRIA, INC.
Name change P. O BOX 13086
ALEXANDRIA, LA 71315-3086

’_J Imtial return
Final return/terminated

Amended return

D Employer identification number

72-6027983

E Telephone number

(318) 443-6975

G Gross receipts $

309,040.

325 BUSH AVE ALEXANDRIA, LA 71301 /!

|_|Appiication pending | F Name and address of princpal offcer. | FANNE BROUSSARD . ~7

| Tax-exempt status  [X]501(e)3) | [501(c) (

)< (nsert no.) |_J1947(a)(1)6{ U527

J  Website: » WWW.JLALEX.COM

H(a) is this a group return for subordinates?

H(b) Are all subordmates included?
If ‘No,’ attach a fist (see instructions)

H(c) Group exemption number »

Yes X No
Yes No

K Form of organization MCmporahon UTrusl U Association J_I Other ™

l L Yearof formaton 1945 l M state of legal domicile LA

Summary

Check this box »

Activities & Governance
AT hWwhN

1 Brnefly describe the organization's mission or most significant activities'!USED CLOTHING SALES-DONATED CLOTHING

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi, line 1a). 3
Number of independent voting members of the governing body (Part VI, line 1b) 4
Total number of individuals employed in calendar year 2017 (Part V, line 2a) “ 5
Total number of volunteers (estimate if necessary) .. . . L 6
7a Total unrelated business revenue from Part Viil, column (C) ine 12 . j\". : . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . Lo 7b
‘. ) Prlor Year Current Year
© 8 Contnbutions and grants (Part VIIl, line 1h) ) 2 » 218,622, 188,120.
21 9 Program service revenue (Part VIII, ine 2g) Loy _,";\ ~
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) FANRS N
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and (e) / R ", ., 105,749. 82,883.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column\(A) Ime 12) v 324,371. 271,003.
13 Grants and simifar amounts paid (Part IX, column (A), nes 1-3) . N % 14,497. 15,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4).
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5\1 0) / 65, 336. 55,247
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).
8 b Total fundraising expenses (Part IX, column (D), line 25) » 3, 720. . .
o 17 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24e) .. 199 008 192 091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 278,841. 262, 338.
19 Revenue less expenses. Subtract line 18 from line 12, 45,530. 8,665.
5 g Beginning of Current Year End of Year
§5| 20 Total assets (Part X, ine 16) . 1,183, 356. 1,175, 758.
§3 21 Total habiities (Part X, ine 26). 520,321. 504,058.
55 22 Net assets or fund balances. Subtract hine 21 from line 20 . 663,035. 671, 700.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

VA é;‘hp

VYIRS

Slgn Slgna ure of offlcer

Here >ikmmaﬂg‘Tﬁ%ww'

(Date

/Type'or printgane and title” 7
Print/Type preparer's name

r's SIg
Paid Susan V Belgard, CPA WW C—/A—

Date check  (X] #
/ 3&] y self-employed

P01264700

Preparer |Fmsname > Susan V. Belgard, C.P.A.//LLC

Use Only |rumsaddress ™ 1922 Gus Kaplan Drive

Firm's EIN > 72-1085553

Alexandria, LA 71301-3356

Phoneno. 318~-473-2637

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

. [X] yes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 2
IRt Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in thus Part lll. . . . .. .o .
1 Briefly describe the organization's mission:

See' Schedule O

2 ' Dd the organization undertake any significant program services dunng the year which were not listed on the pnor

Form 890 0or 990-EZ2? . . . . . . .. L. Lo .. . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatron's program service accomplishments for each of its three largest program services, as measured b[y 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.

4a (Code: ) (Expenses $ 94, 983. including grants of $ ) (Revenue $ 113,478.)

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

4 e Total program service expenses » 137,276.
BAA TEEA0102L 12/05/17 Form 990 (2017)
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Form 990 (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72 6027983 Page3
Checklist of Required Schedules

Yes| No

1 lIsthe organrzatron descrrbed In section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)'? If 'Yes complete

Schedule A . .. . .. . . s 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? .. .. . . 2 X
3 Dud the organization engage In direct or indirect pohtical campargn activities on behalf of or In opposntlon to candrdates

for public office? If 'Yes,' complete Schedule C, Part!.... ... . .. . . ci v civeinr o eenn. e 3 X
4 Section 501(c)3) organizations. Did the organization engag;e n tobbyrng actwrtres or have a sectron 501(h) etectlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S&, or 501&3)(6) organlzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part 11f .. |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl’q ht

tPo %o/wde advnce on the drstnbut|on or investment of amounts in such funds or accounts? If ‘Yes complete Schedu X

. . . . 6

7 Did the organization receive or hold a conservation easement, lncludrng easements to preserve open space the

environment, historic land areas, or historic structures? I 'Yes,' complete Schedule D, Partll . . e . 7 X
8 Did the organization maintain col!ectlons of works of art, hrstoncat treasures, or other srmllar assets7 If ’Yes

complete Schedule D, Part Jil . e . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not Iisted in Part X; or provide credit counsehng, debt management credit reparr or debt negotratron

services? If 'Yes,' complete Schedule D, Part IV, ..... . .o 9 X

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

11 If the orgamzahion's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Dld the o\r/glanlzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

Tal X
b Did the orgamization report an amount for tnvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . . e .o 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill. .. .. e e .. A 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets reported
in Part X, ine 16? /f "Yes,' complete Schedule D, Part IX ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, {ine 257 If 'Yes,’ complete Schedule D, Part X 11e| X
f Did the orgamzatlon 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
12 a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl and Xil . e . .. . . {12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes,* and
if the organization answered 'No' to line 123, then completing Schedule D, Parts XI and Xl 1s optional ... .. |112b X
13 s the organization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E... . . R R K | X
14 a Did the organization maintan an office, employees, or agents outside of the United States?. . .. .. .. . |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 torergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. ) . 14b X
15 Dud the orgamzation report on Part IX, column (A), kine 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 organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. 17 X
18 Didthe organrzatron report more than $15,000 total of fundrarsmg event gross income and contnbutrons on Part Vi,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15 000 of gross income from gamrng actlvrtres on Part VIll, line 9a? If 'Yes
complete Schedule G, Part Iil . 19 X

BAA TEEAOI03L 08/0817 Form 990 (2017)
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Form 990 (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization 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 M A
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts I and Il .. .. . V4 X
22 Dud the orgarization re ort more than $5,000 of grants or other assrstance to or for domestic individuals on Part 1X,
column (A), line 2?7 If ' es ' complete Schedulel Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, kine 3, 4, or 5 about compensation of the orgamzatron s current
and former offlcers dlrectors trustees, key employees and hlghest compensated employees" If 'Yes,' complete X
. . 23
24a Did the orgamzatlon have a tax- exempt bond issue with an outstandlng princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 es,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to Iine 25a. .. 24a] | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” 2ab] NILA-
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds? e e e e e 24c N
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstandlng at any tlme dunng the year” 24d }
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!l. . . . .. 25a X
b Is the orgamization aware that it engaged in an excess benefit transachion with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organrzatlon ) pnor Forms 990 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 ofticers, directors, trustees, key employees hlghest compensated employees or drsquall ed persons”
If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the orgaruzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entity or family member
of any of these persons? /f Yes, complete Schedule L, Part Il . . .o 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
nstructions 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 employee7 if ’Yes, complete
Schedule L, Part IV, 28h 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? /f 'Yes, ' complete 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, hlstorlcal treasures, or other similar assets or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or drssolve and cease operatlons" lf Yes, complete Schedule N Partl . 31 X
32 Dud the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets” If 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons 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 entrty" If 'Yes, complete Schedule R, Part i, M, or v,
andPart V, line 1 . . 34 X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(l3)7 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 N
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Dud the orgamization conduct more than 5% of its activities throu?h an entity that 1s not a related organlzatlon and that 1S
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . 37 X
38 Dud the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)
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Form 990 (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? .. . . .. ... L

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of hnes 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 the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to fine 3b, provide an explanation in Schedule O

4 a At any tme 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). !
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

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

b if ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?. . .
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization recewve a ;)ayment In excess of $75 made partly as a contnbutnon and partly for goods and
services provided to the payor? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7

c Did the orgamzatlon sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to f||e
Form 82827 .

dif 'Yes,' mdlcate the number of Forms 8282 filed dunng the year . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

5a

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzatron received a contnbutron of quahfred intellectual property did the orgamzabon file Form 8899
as required? 79 ‘\\l A
h If the or%amzatlon recelved a contnbutlon of cars, boats anrplanes or other vehrcles dld the organlzatlon file a -
Form 10 . 7h
8 Sponsoring organizations mamtammg donor adwsed funds. Drd a donor adwsed fund mamtamed by the sponsormg
organization have excess business holdings at any time dunng the year? . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contnibuttons included on Part VI, ine 12 . . . . . +10a ]\S l A
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlltles 10b Pl
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e e . 1Ma (
b Gross income from other sources (Do not net amounts due or paid to other sources \
against amounts due or receved from them.} . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12bi )
13 Section 501(c)X29) qualified nonprofit health insurance issuers. { id
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . . .| 13b N\A
c Enter the amount of reserves on hand . . . 13¢ C
14a Did the organization receive any payments for mdoor tannmg services durmg the tax 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 A
BAA TEEAO10SL 08/08/17 Form 990 (2017)




Form 990 (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘Nq' 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 note to any ine nthis Part VL. .. .. . .. .. . Coe

Section A. Governing Body and Management

P P i
e\

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

b Enter the number of voting members included in line 1a, above, who are independent.. 1b
2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other
officer, director, trustee, or key employee?. . . e e .

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervrsron
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 990 was filed? . e .. . 4 X
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatron 3 assets7 . 5 X
6 Did the organization have members or stockholders? . .See .Schedule. O. . cel 6 | X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? See Schedule 0. . . ..., . . e . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. See .SCh. 0. ..

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
a The governing body? ..
b Each committee with authonty to act on behalf of the governing body’
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organlzatron 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 lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... . 10a X
b if 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters affllrates and branches to ensure therr /
operations are consistent with the organizabion's exempt purposes? .. . .. Cee e 10b Nj A_
11 a Has the organization provided a complete copy of this Form 930 to all members of rts governing body before frhng the form? X

11a
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990 see Schedu le o R

12a Did the organization have a written conflict of interest policy? If ‘No,'go to ne 13.. . . 12a X
b Were officers, drrectors or trustees, and key employees requrred to drsclose annually interests that could give rise
to confhcts? . .. . . . 112b N,
¢ Did the organization regularty and consrstently momtor and enforce comphance wrth the policy? If 'Yes,' descr/be n
Schedule O how this was done. . . C e e e . 12¢ b

13 Did the orgamization have a wnitten whrstleblower pohcy"
14 Did the organization have a wntten document retention and destruction policy? .

15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

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

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partrcnpatron 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 990 1s required to be filed » None

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

D Own website D Another’s website . Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

JUNIOR LEAGUE OF ALEXANDRIA 1005 BAYOU PLACE ALEXANDRIA LA 71303

BAA TEEAQ106L. 08/08/17 Form 990 (2017)



Form 990 (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 7

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 Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definttion of 'key employee '

® 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 $100,000 from the
organization and any related orgamizations.

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

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

List persons in the fo!lowm%order. individual trustees or directors; institutional 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.

©
) (B) | from one box. uniess person (D) ® @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of cther
2 RTEIE BIT] wABERD | Chovs | e
(luste gny o9& g 2 S Y g organization
i EERIER HE s,
oreanuza-é fx ﬁ g— 2
s 84
CIR TNl
8]
() LEANNE BROUSSARD _ _ _______ | _315
___President 0 X 0. 0 0
_@ TAMI BANICK ________ ______ _10_
SUSTAINER ADVIS 0 X 0. 0 0
_®)_KRISTA REDMOND ____ ________ _15_
Secretary 0 X 0. 0 0
_@ KEARY COFFIN ____________ | 15
Treasurer 0 X 0. 0 0
_®)_COLLEEN VELOTTA __ _ ___ _____ _10_
Vice President 0 X 0. 0 0
_© SARA STOKES ______________ ~10_
Director 0 X 0. 0 0
_(_LYNNE HYDE __ _____________ _10_
SUSTAINER ADVIS 0 X 0. 0 0
_®_LISA NEELY ______ _______ J-10_
SUSTAINER ADVIS 0 X 0. 0 0
e o
a ] R
ay ] ————
9 -
oy ] -
0 N

BAA TEEADIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC.

72-6027983

Page 8

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

‘ (8) ©
P
. (A) Average (o notlchecz move than ane ©) (E) (2]
oulr: X, uniess person Is an
Name and tille w‘:e;k officer and a director/trustee) co“r::esgresoanuaobr!?mm cfmsgggar%:agnehom am%f,f%i“&‘%%,e,
e EEIREEER S R i
hours” o BY & F |2 m 3 organization
rel'glred g g‘ g * .g % % K o?ngnigahtggs
organza = § § 9
RN
dotted g‘ g
tine) g &
(=¥
as
__________________ ~----
ae o _____ —
e i
08 ———
a o ______ —
@y L _____ B
ey . __ I
@»__ . ___ ——_
@ ] e
ey o
@ ] -
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A.. .. ... > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 0. 0. 0.
2 Total number of individuals (nncludmg but not I|m|ted to lhose Ilsted above) who receuved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee St 1
on hne 1a? If 'Yes,' complete Schedule J for such indvidual . . 3 X
SR s 3
4 For any individual listed on line 1a, I1s the sum of reportable compensat;on and other compensation from ey «;“’i
the organization and related organlzatlons greater than $150 0007 If 'Yes,' complete Schedule J for e
suchmindividual . . . . . . . ... .. e . . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamization or individual A ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1T Complete this table for your five hlghest 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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than i

$100,000 of compensation from the organization *

BAA

TEEAO108L 08/08/17
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Form 990 (2017)

JUNIOR LEAGUE OF ALEXANDRIA, INC.

72-6027983

|Part Vlll] Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIIi

»
gt

A)
Total(revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
busiess
revenue

Page 9
(D)

Revenue
excluded from tax

under sections
12.514

Contributions, Gifts, Grants

1a Federated campaigns . . .. 1a

b Membership dues. . . 1b

26,18

5.

¢ Fundraising events .. 1c

2,48

2.

d Related organizations . . 1d

e Government grants (contributions). 1e

f All other contributions, ?lfts, grants, and
similar amounts not included above 1f

159,45

3.

g Noncash contributions included in lines 1a-1f:  $

113,47

8.

h Total. Add lines 1a-1f ..

- 188,120.

Program Service Revenue |, Othr Similar Amounts

Buslness Code

(—

[~ B e T - g ]

e

f All other program service revenue. .

g Total. Add hines 2a-2f .

Other Revenue

other similar amounts).

5 Royalhes..

3 Investment income (|nclud|ng dividends, interest and

4 Income from investment of tax-exempt bond proceeds

v .y

() Real

(u) Personal

6 a Gross rents

b Less: rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Securiies

(u) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

U )

d Net gain or (loss). ..

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c¢).
See Part IV, line 18. .

b Less' direct expenses .

9a Gross income from gammg activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of mvenlory. Iess returns
and allowances .

b Less: cost of goods sold ..

a
b

. b
¢ Net income or (loss) from gaming activities .

a
b

118,454.

38,037.

¢ Net income or (loss) from fundraising events. .

- 80,417.

80,417.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISC_INCOME

2,466.

2,466.

d All other revenue .

12 Total revenue. See instructions .

e Total. Add lines 11a-11d .. .. .. . .

> 2,466.

|

- 271,003.

2,466.

80, 417.

BAA

TEEAQ109L 08/08/17
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Form 990 (2017)

JUNIOR LEAGUE OF ALEXANDRIA, INC.

72-6027983

Page 10

Statement of F unctional Expenses

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

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

X

Do
6b,

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

(A)
Total expenses

®)

Program service

expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 ..

Grants and other assnstance to domestac
individuals. See Part IV, line 22. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, durectors
trustees, and key employees. . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons descnbed
in section 4958(c)(3)(B). .

Other salaries and wages.

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

Other employee beneflts. ..
Payroll taxes .
Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying .o
e Professional fundraising services. See Part Iv, Ime 17.
f Investment management fees

g Other. (If hine H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, st line 11g expenses on Schedule 0)
Advertising and promotion....

Office expenses Lo
Information technology. . ..... ...
Royalties .

Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials .

Conferences, conventlons and meetlngs.
Interest. .

Payments to affihates. . .
Depreciation, depletion, and amortlzatlon

Insurance

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.) .. . . .

a ASSOCIATION DUES

10,000.

10,000.

5,000.

5,000.

©)
Management and
general expenses

(D)
Fundraising
expenses

0.

51,037.

15,311.

35,726.

4,210.

1,263,

2,947.

6,639.

6,639,

12,175.

487.

11,688.

8,104.

3,647.

3,647.

810.

8,360.

3,093.

5,267.

50.

10,777.

7,867.

2,910.

20,372.

10,186.

10,186.

33,104.

33,104.

16,282.

12,520.

8,141.

8,141.

12,520.

8,684.

8,163.

521.

7.335.

3,668.

3,667.

5.621.

5.621.

e All other expenses €€ Sch, 0
Total functional expenses. Add lines 1 through 24e

42,068.

21,725.

20,343.

262,338.

137,276.

121, 342.

3,720.

26

Joint costs. Complete this line only If
the organization reported 1n column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720) .

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017)

JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 89,601.) 1 48,573.
2 Sawvings and temporary cash investments . 77,277.] 2 66,623,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees and hlghest compensated employees Complete
Part Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of réchedu( 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use .o .. e 32,815.] 8 30,615.
<! 9 Prepad expenses and deferred charges.. ... ... .. 332.| 9 341.
10a Land, buildings, and equipment: cost or other basns "
Complete Part VI of Schedule & ... 10a 1,166,245. ;
b Less accumulated depreciation .. 10b 137,052. 982,918.]{ 10c 1,029,193.
11 Investments — publicly traded secunties . R 1
12 Investments — other securities See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 413.]15 413.
16 Total assets. Add I'nes 1 through 15 (must equal line 34) 1,183,356.]|16 1,175, 758.
17 Accounts payable and accrued expenses . 1,840.117 2,868.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees and dlsquallfled persons
5 Complete Igart Il of Schedule L. e e e e 22
23 Secured mortgages and notes payable to unrelated third parties 516,545.|23 499, 336.
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (iIncluding federal income tax, fayables to related third parlles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1,936.]25 1,854.
26 Total liabilities. Add hines 17 through 25 . C o
® Organizations that follow SFAS 117 (ASC 958), check here » and complete : ;
8 lines 27 through 29, and lines 33 and 34, R 25
£l 27 Unrestricted net assets. ... e 663,035, 671,700
g 28 Temporanly restricted net assets 28
w«| 29 Permanently restricted netassets .. . ... . ... . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D I
; and complete lines 30 through 34. vt
8 30 Capital stock or trust principal, or current funds. 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 663,035.]/33 671,700.
34 Total habihties and net assets/fund balances 1,183,356.| 34 1,175, 758.
BAA Form 990 (2017)
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Form 990 (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any tine in this Part X1 . .. e e .o D

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 271,003.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 262,338,
3 Revenue less expenses. Subtract line 2 from line 1 . cees 3 8,665,
4 Net assets or fund balances at beginning of year (must equal Part x hne 33 column (A)) 4 663, 035.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities. 6
7 Investment expenses 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hne 33
column B)).. . 10 671,700.

ey 24

Fmancral Statements and Reportmg
Check if Schedule O contains a response or note to any lne in this Part XII,

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
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 DConsohdated basis D Both consolidated and separate basis

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

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

Separate basis DConsolrdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatron of its financia! statements and selection of an independent accountant?

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

3a As a result of a federal award, was the orgamzatron requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circutar A-133?

b If 'Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit t
sisoy(zom

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
BAA Form

TEEAO112L 08/08/17



Public Charity Status and Public Support | one . 1545000

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
. 4947(a)(1) nonexempt charitable trust. i
. * Attach to Form 990 or Form 990-EZ. L Cpe e Pyl
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. } [[EEEES O
Name of the organization Employer ldentiﬁction number T

JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.) -

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi). . J

2 A school described in section 170(b)(1XAX(i). (Attach Schedule E (Form 990 or 990-EZ7) ) ( ;

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part Il.)

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

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part )

8 D A community {rust described in section 170(b)}(1)}AXvi). (Complete Part 11.)

9 An agnicultural research orgarnization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see nstructions). Enter the name, city, and state of the college or
university: o

10 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(aX2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509%aX4).

12 An organization orgaruzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%(a)1) or section 509%(aX2). See section 509%(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

¢[]

e

f Enter the number of supported organizations . .. .. ..
g Provide the following information about the supported organization(s).

organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functional(l{y integrated. A supporting organization operated in connection with its supported organmization(s) that 1s not
functionally integrated. The orlganlzatlon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. [:I

(i) Name of supported organization (@) EIN iii) Type of or?amzahon @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No

A

(B)

©)

(D)

(E)

Total . : : _ ) i

BAA For Paperwork Reduction Act Notice, see the In Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support v

gg::gf;gyfna)'ﬁm fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contnbutions, and
membershlp fees recerved. (Do not
include any ‘unusual grants.’) .

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract Ime 5 K
from hine N

Section B. Total Support

Calendar year (or fiscal year
begmmngym) N (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, pa{ments received
on securities loans, rents,
royalties, and imcome from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on. .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaun n
Part V1.)

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related activities, etc. (see |nstruct|ons)

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

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .. .. 14 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 ... ... .. . . ... . . |15 %

16a 33-1/3% support test—2017. if the organization did not check the box on line 13, and line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... D

17a 10%-facts-and-cnrcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 10%
or more, and if the organiZation meets the ‘facts-and- circumstances' test, check this box and stop here. Explan in Part VI how
the orgamzanon meets the 'facts-and-circumstances’ test The orgamzatlon quahfies as a publcly supported organization . > D
//
b 10%- facts-and-cucu(nstances test—2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the’ organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the -

orgamzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization
18 Private fg/undatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Comglete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualfy under the tests fisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (2)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any ‘unusual grants.’) . .. 53,035. 82,011. 192, 355. 218,622, 188,120. 734,143.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihities
furnished i any activity that 1s
related to the organization's

tax-exempt purpose .. 244,637. 266,315. 134,913. 139,922, 118,454. 904,241.
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
its behalf 0.

5 The value of servxces or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add hines 1 through 5. . 297,672, 348,326. 327,268, 358,544. 306,574.1 1,638,384.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons. . . 0. 0. 0. 0. o. 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
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from hne 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total

9 Amounts fromlneé . . . 297,672. 348, 326. 327,268. 358,544, 306,574.{ 1,638,384.

10a Gross income from interest, dividends,

payments received on securities foans,
rents, royaities, and income from

similar sources . .. . 1,406. 423. 210. 2,039,

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 0.

¢ Add hnes 10a and 10b .. 1,406. 423. 210. 0. 0. 2,039.
11  Net income from unrelated business
actvities not included n ling 10b,
whether or not the business 15
regularly carried on . . 0.
12 Other income. Do not mclude
gain or loss from the sale of

capttal ass§ lai w*l
Part Vi) See Fart VI 250. 36. 238. 380. 2,466. 3,370.
13 Total support. (Add lines 9,
10c, 11, and 12.) . 299, 328. 348,785. 327,716. 358,924. 309,040.] 1,643,793.
14 First five years. If the Form 990 1s for the organlzatlon s first, second thurd, fourth, or flﬂh tax year as a sectlon 501(c)( )
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)} e 15 99 .67 %
16 Pubfic support percentage from 2016 Schedule A, Part Iil, line 15 e e T I [ 99.70 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (hne 10c, column (f) divided by fine 13, column (f)). ... . . .| 17 0.12 %
18 Investment income percentage from 2016 Schedule A, Part iii, ine 17 . . 18 0.17 %

19a 33-1/3% support tests—2017. if the organization did not check the box on iine 14, and line 15 1s more than 33-1/3%, and fine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzahon

b 33-1/3% support tests—2016, If the organization did not check a box on line 14 or fine 19a, and line 16 1s 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 TEEAQ403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 4
| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)M)A

Section A. All Supporting Organizations o

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? nt
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 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section Rl
509(a)(1) or (2? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

f,z
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) J
and (c) below 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and S
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization &
made the deterrmunation. 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B) SR T
purposes? If 'Yes,' explain in Part VI what conlrols the orgamzation put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported f S5
organization? If 'Yees,' 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. 4b

¢ 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 organization used to ensure that sl
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 0%
and (c) 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; (1) the authonity under the ; ‘»;J
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by >
amendment to the organizing document). 5a

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to X
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one :
or more of Its supported organizations, or (i) 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. 6

PR
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor &ft
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with b
regard to a substantial contributor? If ‘'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%amzatcon make a loan to a disqualified Eperson (as defined in section 4958) not described in line 7? If 'Yes,' > Tl
complete Part | of Schedule L (Form 990 or 990-EZ). 8

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))? S
If 'Yes,' provide detail in Part VI. %9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest In any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1. oh

¢ Did a disqualified person (as defined in line 9a) 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 Vi oS¢

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and alf Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

R}
5
P" . ¢
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine X
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC. R 72-6027983 Page 5
Supporting Organizations (continued) WA

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described 1n (a) above?

€ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organmization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation'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 to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamzation

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘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 lll Supporting Organizations

1 Did the organization provide to each of its supported orgamizations, 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationshup described in (2), did the organization's supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's iIncome or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the orgamzation's supported organizations played
in this regard.

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 I:] The organmization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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 orgamzation was

\ responsive to those supported organizations, and how the organization determined that these activities constituted
\ substantially all of its activities.

b Did the activities described 1n (a) constitute activities that, but for the organization's tnvolvement, 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 Did 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the orgarization in this regard.

BAA TEEAO405L  08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

JUNIOR LEAGUE OF ALEXANDRIA, INC.

72-6027983 Page 6

Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 D Check here 1f the organization satished the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E. N A

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Yeér
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N |w|N|—

Ajnidiw|[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 (see Instructions)

-]

~

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

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 securnities

(A) Prior Year

e ST

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part Vl):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hine 2 from fine 1d.

w

F

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

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

Multiply line 5 by .035.

Ny o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X (NSO | D

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of hne 2 or line 3.

Income tax imposed in prior year

W[N] -

AN Hh|WIN| -

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions)

Current Year

D Check here if the current year 1s the organization's first as a non-functionally integrated Type 1l supporting organization

BAA

TEEAO406L  08/10/17
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JUNIOR LEAGUE OF ALEXANDRIA, INC.

72-6027983

Page 7

[Part V_ [Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

NN | DWW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part V1) See instructions

Distributable amount for 2017 from Section C, hne 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@
Excess
Distributions

(Gi)
Underdistributions

Hii)
Distributable

1 Distnibutable amount for 2017 from Section C, line 6

Pre-2017 Amount for 2017

2 Underdistnbutions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distrnibutions carryover,

S grrT e g
a] e IR

&

if any, to 2017

AT

»

<

DN
.o L0
LN

bFrom2013. .. .. ..

¢ From 2014

d From 2015 .

e From 2016 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

I 0

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see tnstructions)

j Remainder. Subtract hnes 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

RN

5 Remaining underdistributions for years prior to 2017, if any. : X& vt
Subtract lines 3g and 4a from hne 2 For result greater than P S
zero, explain in Part VI. See instructions. R
6 Remaining underdistributions for 2017. Subtract lines 3h and 4b |, ‘%2 LTS
from ine 1. For result greater than zero, explain in Part Vi. See et A : ":?3‘;‘ : *
instructions. A T
7 Excess distributions carryover to 2018, Add lines 3j and 4c. “_;f"%}’ - |
8 Breakdown of line 7: < Jer
a Excess from 2013. ¥ o T ;«*
b Excess from 2014 .. B EES v - :
C Excess from 2015 .. TR ~ . Ry R j.
d Excess from 2016 Lo L P i
- ;

e Excess from 2017.

BAA
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Schedule A (Form 990 or 990-EZ) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, hine 17a or 17b;Part )], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, Iine 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

" (See instructions.)

Part lll, Line 12 - Other Income

Nature an urc 2017 2016 2015 2014 2013
MISCELLANEOUS INCOME $ 2,466, $ 380. § 238. § 36. $ 250.
Total $ 2,466. § 380. § 238. $ 36. S 250.

BAA
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SCHEDULE D Supplemental Financial Statements |

OMB No 1545.0047
(Form 990) > Complete if the organization answered 'Yes' on Form 990
Part Vv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury - AﬂaCh to Fom 990
It Bovonue Servre » Go to www.Irs.gov/Form990 for instructions and the latest information.
Name of the organization Emplayer Tdentification number
JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983

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

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .

Aggregate value at end of year

a bhwhNh =

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?. . D es 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 beneflt of the donor or donor advrsor or for any other purpose confernng

lmpermrssrbie private benefit? . [ ]Yes [ ]No
HEE Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. N\A
1 Purpose(s) of conservation easements held by the organization (check all that apply). LM
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatnon of a certified tustoric structure

Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

* Held at the End of the Tax Year

a Total number of conservation easements . . R . . . 2a
b Total acreage restricted by conservation easements . .o . .. 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n (a) . 2¢c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a historic
structure listed in the National Register. . .. .. .. . ... . .. .. ... .. 2d
3 Number of conservation easements modified, transferred released extmgwshed or termrnated by the orgamization durning 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? .. . . . Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of vrolatrons and enforcrng conservation easements during the year
»>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170(h)(4)(B)(|)
and section 170(h)@)BYON? . .. . . e e e e e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

h@,&g‘”‘ : Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Asset
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8. ‘&\

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

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

(i) Revenue included on Form 990, Part VHIl, hne 1. . . e e . "8
@ii) Assets included in Form 990, Part X . .... . . ... ... e . .. *$

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

a Revenue included on Form 990, Part Vil[, ine 1 .. . .. . . . . >3
b Assets included in Form 990, Part X . .. . . .o >3
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA3301L 10/11117 Schedule D (Form 990) 2017




chedule {Form 990) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 2
PACE [ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

b Scholarly research Other

a Public exhubition d B Loan or exchange programs

c Preservation for future generations

4 grovude a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

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 DNo

| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 90 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . ) - [Jes [[JNo
b if "Yes,' explain the arrangement n Part XIII and complete the followung table
Amount
cBeginning batance . .. . .. e e e e e 1c
d Additions during the year... ... e e e .. ve e e . 1d
e Distnibutions during the year . e e . e el e le
f Endingbalance. ... .. .. . ... ... Lo 1f
2 a Did the organization lnctude an amount on Form 990, Part X line 21 for escrow or custodral account fiability? .. I:] Yes No
bif 'Yes,' explan the arrangement 1in Part Xlil. Check here if the explanation has been provided on Part Xl H

8 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 10. N\ _I‘L
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 aBeginning of year balance
b Contributions. .

¢ Net mvestment earmngs galns
and losses . .

d Grants or scholarshrps

e Cther expenditures for facilities
and programs , . RPN

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations.. .. .. e . . . . . . . 3a()
(ii) related organizations. . . |3a(ii)

b If 'Yes' on ine 3a(u), are the related organlzatuons hsted as required on Schedule R7 . . .| 3b

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

IBarfiViE Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis (other) ] |t
laland . .. . . 122,201. 05 L ;i : 122,201.
bBuldings ... . . .o 1,028,946. 124,081. 904,865.
¢ Leasehold improvements
d Equipment. . . . cee el . 15,0098. 12,971. 2,127.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.)} . > 1,029,193.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 3
[RAENS Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.
(2) Closely-held equity interests . ......
(3) Other

Total. (Column (h) must equal Form 990, Part X, colurmn (B) fng 12.) .

[Baravil} Investments — Program Related. N/A
Compilete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, hine 13.

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

m
@
3
@
&)
©)]
)
®
©)
(10)
Total. ECa/umn (b) must equal Form 990, Part X, column (B) hne 13.). ™

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

Mm
@
3)
4)
)
©)
\O)
®
®
19
Total. (Column (b) must equal Form 990, Part X, column B) Iine 15) . . . .o . A
RERPX@ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See. Form 990, P Part X line 25
(a) Description of liability (b) Book value C : :
(1) Federal income taxes
(2) PAYROLL TAXES 817.
3) SALES TAX 1,037.
@)
)
(6)
Q)
)
®
V)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) > 1,854.
2. Liability for uncertain tax positions in Part XIil, provide the text of the footnofe to the organization's fmancual statements that repoﬂs the orgamzatnon s habmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil . .

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on nvestments. . . e e e e e 2a

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

¢ Recoveries of prior year grants. . .. . e .o o 2c

d Other (Describe in Part X111.).. . .. e e e e 2d

e Add hnes 2a through 2d . .. .o . . . . . . 2e
3 Subtract ne 2e fromline 1 ... . .. e e e e . R .1 3
4 Amounts included on Form 990, Part Vill, Inne 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vlll, tne 7. . . . .| 4a

b Other Describe nPart XW).. ... .. . ... . ... ... .. . .| 4b

¢ Add hines 4a and 4b . . . e 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl lme 12) . .. 5

iRanex{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements .. . . . .o 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25:

a Donated services and use of facilities . e e e e 2a

b Prior year adjustments vee o e e e e e e e 2bp

¢ Other losses . e e e e Ce e e 2¢

d Other (Describe in Part XIII) A o e e e 2d

e Add lines 2a throughad . ..... e . Ce e e . 2e
3 Subtract ine 2e fromlne1....... .. . . e ... 3
4 Amounts included on Form 990, Part X, Ime 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b ... . 4a

b Other (Describe inPart XIl) .. .. . . . . e e 4b

¢ Add lines 4a and 4b .o . . . .. 4c
5 Total expenses. Add lines 3and 4c (Th/s must equal Form 990 Partl llne 18) e e e e 5

XA Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part X, tines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities | oMo 1545-0047

SCHEDULE%%' Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a.
Department of the Treas » Attach to Form 990 or Form 990-EZ.
lntgranal 5eyenue Service v *» Go to www.irs.gov/Form990 for the latest instructions. -
Name of the organization ) Employer ldentlﬂcalon umber N
JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983
Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part. N\P{

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply. S

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and ermatl solicitations f [:l Solicitation of government grants
c E] Phone solicitations g D Special fundraising events
d [ ]in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? .. DYes No

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation.

- v) Amount paid to :
() Name and address of individual | i) Actwity |, (1) Did fundraiser | Gy) Gross receipts (()0, ,eta,ne% by) (vi) Amount paid to

have custody or control or retained by)
or entity (fundraser) v Al from activity fundraiser histed in organization

Yes No

column (i)

10

Total . . . . . > 0.

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA370IL 08/09/17



72-6027983

Page 2

. Schedule G (Form 990 or 990-EZ) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC.

, Fundraismgfvents.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
: (a) Event #1 (b) Event #2 (c) Other events gdz‘]gotac everzts)
add column (a
A VERY MERRY M None through column (c))
g (event type) (event type) (total number)
v
E 1 Gross receipts 118,454, 118,454,
E
2 Less: Contributions
3 Gross income (ine 1 minus ne 2) .. . 118,454. 118,454.
4 Cash pnzes
5 Noncash prizes
D
é 6 Rent/facihity costs
c
T 7 Food and beverages
E
X 8 Entertainment
E
s 9 Other direct expenses. . 38,037, 38,037.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) 38,037.
11 Net income summary. Subtract line 10 from hine 3, column (d) . > 80,417.

Gammg Complete If the organization answered 'Yes on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gamin
E (a) Bingo bmgo/grogresswe (c) Other gaming (add column (a
\E, Ingo through column (c))
9
& 1 Gross revenue . . I Q\ “
LI
2 Cash prizes.
E
D X
& £l 3 Noncash prizes .
E N
c S
T £l 4 Rent/facility costs
5 Other direct expenses. .. .
e o
| Yes % || |Yes s LT Yes
6 Volunteer labor No No No

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

8 Net gaming iIncome 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

TEEA3702L

091817
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Schedule G (Form 990 or 990-EZ) 2017 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . .. . . D Yes D No
12 Is the organization a grantor, beneﬁcnary or trustee of a trust, or a member of a pannershlp or olher entnty formed to
adminisier charitable gaming? ) .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizaton's faciity .. . . . . .. ... . . ... . e .. 13a %
b An outside facility . .. .1 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records
Name *> L
Address > e _———
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. E]Yes DNo
b If ‘'Yes,' enter the amount of gaming revenue received by the orgamzation®™ ,$ and the amount

of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D independent contractor

17 Mandatory distnibutions:
a Is the organizatton required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming hcense? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

(VI Supplemental information. Provide the explanations required by Part [, ine 2b, columns (i) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information, See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE M

I |
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

i) {l ..-‘:”.'
Department,of the Treasury » Go to www.Irs.gov/Form990 for the latest information. uﬁ;i‘;&nﬁu_' g >

Internal Revenus Service
Name of the organization ) Employer ldenﬁﬂcaﬂon number

JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983
Types of Property

(a) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part Viii, fine lg

Art — Works of art...

Art — Historical treasures
Art — Fractional interests
Books and pubhlications . . ..
Clothing and household goods. . .o . 113,478.!THRIFT STORE
Cars and other vehicles .

Boats and planes

Intellectual property .

Securities — Publicly traded .

Secunties — Closely held stock. .
Secunties — Partnership, LLC, or trust mterests
Secunties — Misceilaneous. .

O WO NOUV L WN=

b b
—

-t
N

ey
w

Qualified conservation contribution —
Histonc structures

14 Qualified conservation contnbutlon - Other
15 Real estate — Residential. .
16 Real estate — Commercial
17 Real estate — Other. .

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy ..

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .

25 other> ..

26 oter™ C )}

27 other> C )

28 Other™ ( )

29 Number of Forms 8283 received by the organization durning the tax year for contnbutions for which the @
organization completed Form 8283, Part 1V, Donee Acknowledgement.. . e .o 29

30a Dunng the year, did the organization receive by contnibution any property reported 1n Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contnbution, and which isn't required to be used
for exempt purposes for the entire holding period? . . .

b If 'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related orgamzations to solieit, process, or sell
noncash contributions? e . . .o .
b If 'Yes,’ describe in Part 1l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe 1n Part I1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)'
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Schedule M (Form 990) (2017) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 2

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

Schedule M - Additional Information
The Junior League maintains a New to You Shop. The public donates clothing and goods
for resell. The shop uses internal revenue tables to determine the value of goods

received. Annual Sales Revenue is reported on Line 2a in Part VIII of $113,478.

BAA
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMBNo 15450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, T e T nilie.
. . R FEE
E.?S?J;T‘é'e“o g:l u";es?:fcs:ry > Go to www.irs.gov/Form990 for the latest information. e r_,ng MA—
Name of the organization ) Employer identification number ‘
JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983

Form 990, Part i, Line 1 - Organization Mission

USED CLOTHING SALES-DONATED CLOTHING IS SOLD TO LOW INCOME AND ECONOMICALLY
DISADVANTAGED INDIVIDUALS AT BELOW MARKET PRICES VARIOUS EDUCATIONAL COMMUNITY
RELATED EXPENSES DESIGNED TO INFORM AND EDUCATE THE PUBLIC AND BUILD LEADERSHIP
SKILLS AND PROMOTE VOLUNTEERISM

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

MEMBERS AND STOCKHOLDERS ELECT THE GOVERNING BODY.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

THE MEMBERS APPROVE THE ACTIONS OF THE GOVERNING BODY.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

THE MEMBERS APPROVE THE ACTIONS OF THE GOVERNING BODY.

Form 990, Part VI, Line 11b - Form 990 Review Process

REVIEWED BY THE BOARD OF DIRECTORS

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

AVAILABLE TO THE PUBLIC UPON REQUEST

Form 990, Part IX, Line 24e

Other Expenses
(a) (B) (C) (D)
Program Management
Total Services & General Fundraising

ALARM SYSTEM 422, 422.
ANNUAL CAMPAIGN PRODUCTS 364. 364.
ANNUAL MEETING EXPENSE 4,930. 4,930.
CAPITAL CAMPAIGN EXPENSE 2,263, 2,263.
CHAMBER LEADERSHIP 299. 299,
COOKBOOKS 3,526. 3,526.
DIRECTORY FEES 49, 49.
EDUCATION & TRAINING 3,941. 3,941.
GIFTS 727. 727.
INCENTIVES 1,375. 1,375.
JANITORIAL 400. 400.
MACHINE RENT 3,747. 1,874. 1,873.
MISC EXPENSE 468, 342. 126.
PATS ON THE BACK 57. 57.
PEST CONTROL 882. 882.
Postage and Shipping 2,887. 924. 1,963.
PRESIDENT'S FUND 164. 164.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



. “Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization

Employer identification number

JUNIOR LEAGUE QOF ALEXANDRIA, INC. 72-6027983
Form 990, Part iX, Line 24e (continued)
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

PROVISIONAL ADMISSIONS 1,224. 1,224.
REPAIRS & MAINTENANCE 2,804. 2,804,
SUSTAINER EXPENSES 793. 793.
TELEPHONE 4,287. 857. 3,430.
TRASH PICK-UP 3,513. 2,108. 1,405,
UTILITIES 2,946, 1,002. 1,944.

Total 5 42,068. $ 21,725, § 20,343. $ 0.

BAA
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