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Rov Jamuary 2020 Return of Organization Exempt From Income Tax 2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundajjons) _ _ ——
Depariment of the Treasury > Do not enter social security numbers on this form as it may be made public. 9&)5 B :5‘:;.:(
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection bty
A For the 2019 calendar year, or tax year beginning 6/01 1 2019, and ending 5/31 , 2020

D Employer identification number

’ 72-6027983

8 E Telephone number
8 (318) 443-6975
x

O ]T || G Gross recepts $ 276,304.

’: Inthizal return ALEXANDRIA, LA 71315'308 6

Final return/terminated

B Check if applicable [+ R E
| |Address change | JUNIOR LEAGUE OF ALEXANDRIA, ING.
Name change P5 BOX 13086 §
S )

] Amended return

|| Aspiication pending F Name and address of principal officer’ KEARY COFFIN a group return for subordmal%’H Yes % No
Same As C Above A e leS e eductonsy L o LN
| Taxeremptstatus: [X[501c)3) [ [501(0) ( )< (nsertno) [ Jesur@)dyor [ [528)
J Website: * WWW.JLALEX.COM h H(c) Group exemption number ®  N/A
K Form of organization* IKICorporahon Wst U Association I_J Other ™ I L Year of formation 1945 I M State of legal domicile. LA
[Rart{illll Summary
1 Briefly describe the organization's mission or most significant activites JSED CLOTHING SALES-DONATED CLOTHING _
o| 15 SOLD TO LOW INCOME_AND ECONOMICALLY DISADVANTAGED INDIVIDUALS AT BELOW MARKET __
g PRICES _ VARIOUS EDUCATIONAL COMMUNITY RELATED EXPENSES DESIGNED TQ INFORM AND _ __
£ EDUCATE THE PUBLIC AND BUILD LEADERSHIP SKILLS AND PROMOTE VOLUNTEERISM __ _______
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . R 3 7
‘2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 7
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . 5 4
:_>:_ 6 Total number of volunteers (estimate If necessary) . . . . 6 98
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . C o ... 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, ine 1h) . {00 6 9 5 180,018. 142, 340.
2| 9 Program service revenue (Part VIII, hne 2g) . .
% 10 [nvestment income (Part VIII, column (A), lines 3, 4W
@ | 11 Other revenue (Part Vi, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) . 94,951. 93,158.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 274,969, 235,498.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) R .o 15, 000. 15,000.
14 Benefits paid to or for members (Part 1X, column (A), iine 4) ..
m 15 Salartes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . 57,448. 60,012.
§ 16a Professional fundraising fees (Part IX, column (R), ne 11e) . .
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) > 1,437, m m
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ., . 177,143. 159,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 249,591. 234,246.
19 Revenue less expenses. Subtract line 18 from line 12 . . . . 25,378. 1,252,
g § Beginning of Current Year End of Year
$5| 20 Total assets (Part X, ine 16) . . . . . . . 1,174,513, 1,156,682,
%é 21 Total liabilities (Part X, line 26) . .. 477,435, 458, 352.
é’é 22 Net assets or fund balances. Subtract line 21 from line 20 .. . .o 697,078. 698, 330.

[l

artilIB| 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 prepa]er (other tharlqucer) 15 based on all information of which preparer has any knowledge

SARNZNINGL 92D J;(e 4[a4]a020

Sign Bigrature ofoficer | N] T
Here D KEARY COFFIN

Type or print name and title

President

s

/-)
—
PrintType preparer's name Prep er'We / Date / / Check BF, PTIN
Paid Susan V Belgard, CPA )J‘/ C }4 ‘i L{LQ selt-employed P01264700
A., Zic e

Preparer |Fimsneme > Susan V. Belgard,(€.P.

Use Only |Fumsadaress ™ 1922 Gus Kaplan Drive FimsEN > 72-1085553
Alexandria, LA 71301 Phane no  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. TEEAQ10IL owzuaa/ Form 990 (2019)




Form 990 (2019) JUNIQR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 2
‘Rartilllig] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line i this Part Itl . . . e
1 Briefly describe the orgamization's mission.

See Schedule O

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

Form 990 or 990-EZ? .. . e . e [] ves No
If "Yes," describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 95, 571 . mncluding grants of $ ) (Revenue $ 87,777.)

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

4 e Total program service expenses ™ 121,190.
BAA TEEAQI0ZL 07/31/19 Form 990 (2019)
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Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 3
IRariVal Checklist of Required Schedules

Yes| No

1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If ‘'Yes,' complete

Schedule A . . . - . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. o 2 X
3 Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part I. 3 X
4 Section 501 (c)(3¥]orgamzatrons Did the organization engacge n Iobbyrng actrvmes or have a sectlon 501(h) election

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(c)(5), or 501(c)(6) organrzatron that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Pert lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rigt

;g p;ovrde advrce on the dlstnbutlon or investment of amounts in such funds or accounts7 If Yes complete Schedule D, 5

a . . .

7 Did the organlzatuon receive or hold a conservation easement, mctudrng easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part Il . .o 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets" If 'Yes,'

complete Schedule D, Part Il . . .. . C . . .o C 8 X
9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account habtlity, serve as a custodiar

for amounts not lrsted in Part X; or provide credit counselrng debt management credlt reparr or debt negotlatlon

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If 'Yes,' complete Schedule D, Part V . R .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, 1X,
or X as applicable.

a %'d the o \?anlzatron report an amount for land, bulldings, and equrpment in Part X, ine 10? If 'Yes,' complete Schedule 1 X
Part . a
b Did the organization report an amount for mvestments - other securltres in Part X, ||ne 12, that 1s 5% or more of |ts tctal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . . ... |11b X
c Did the organization report an amount for investments —~ program related in Part X, line 13, that 1s 5% or more of Its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIII ~  ..... e 1¢ X
d Did the orgamization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reportec
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX. . e . . l11d X
e Did the orgamnization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Pert X . [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts X! and Xil . . . . 12a X
b Was the organization included in consolidated, independent audited fmancral statements for the tax year7 If 'Yes," and
if the organization answered ‘No' to line 72a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E. . . . . ... .. {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . cee 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 forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . C . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . . . 15 X
16 Oid the orgaruzation report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts lil and V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete 'Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contrlbutlons on Part Vill,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partil . . . . 18 X
19 Did the orgamzation report more than $15 000 of gross income from gamrng activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part il . . . 19 X
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 1ts audited financial statements to this return? 20b [\HA
|

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

BAA TEEAOIO3L 07/3119 Form 990 (2019)




Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 4
[G3EIVAR Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), Iine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Did the orgarization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatron s current
?’S‘n(lj“r fcgn;erJofﬂcers directors, trustees, key employees ‘and hrghesl compensated employees" If 'Yes,' complete 23 %
chedule . e .

24 a Did the organization have a tax-exempt bond i1ssue with an oulslandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a . .| 24a X
b Did the organmization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon7 e 24b M y
|
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? . | 28c| N}
d Did the organization act as an ‘on behalt of' 1ssuer for bonds outstanding at any tlme during the year?. . .. .| 24d N ﬁ

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | e 25a

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

26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an( currert or
former officer, director, trustee, key empl yee crealor or founder, substantial contnbutor or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Ii . 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons” If 'Yes,' complete Schedule L, Part Il . . . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

'Yes, complete Schedule L, Part IV c o . . ... . |28a X
b A family member of any individual described in line 28a? If ‘Yes,' complete Schedule L, Part IV . o 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . .. ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrlbutrons" If 'Yes,' complete Schedule M - 29 X
30 Did the organrzatuon receive contributions of art, historical treasures, or other simiar assets, or qualmed conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Pa‘tl . 31 X
32 Did the orgamization sell, exchange dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part il . . . . 32 X
33 Did the organization own 100% of an entlly disregarded as separate from the organization 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 entuty7 If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 . . . .. 134 X
35a Dud the organization have a controlled entlty wrthln the meaning of section 512(b)(l3)7 . e .. ... | 35a X
b If 'Yes' to line 35a, did the orgamization 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 .. . . . |35 N P\-
36 Section 501(c)(3) organrzatrons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q.. e . .. . . 1|38 X
[BERAYl] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Partv . . .. . . . C . D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. . . Ta
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable . .1 1b

c Dud the organization comply with backup wrlhholdlng rules for reporlable paymenls to vendors and reporlable gamrng
(gambling) winnings to prize winners? |

BAA TEEAOIO4L 07I3lllf

Form 990 (2019)



Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 5
lg@@’/gg] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 Is reported on line 2a, did the organization file all required federal employment tax returns?.
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schegule 0. . .

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

b If 'Yes,' enter the name of the foreign country > ]Q\ P(
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction?. .... .
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organ:zation

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible? . e .. . Coe . o 6b

7 Organizations that may receive deductible contributions under section 170(c). %‘Z{gﬁ

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods a1d [

services provided to the payor? . . . . . . . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82822 . e . o o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ) . Udl N\ R R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

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

h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHI, line 12 e 10a
b Gross recerpts, included on Form 990, Part VIII, ine 12, for public use of club faciities. . [ 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. .. .. . NS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10417 , .
b If "Yes,' enter the amount of tax-exempt interest recewved or accrued duning the year |L2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

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

c Enter the amount of reserves on hand . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ..
If 'Yes," see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If 'Yes,' complete Form 4720, Schedule O. R
BAA TEEAQIO0SL 07/31/19 Form 990 (2019)




Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 6
RaxVil Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part V| . C . .

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. | 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

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

3 Dud the organization delegate control over management duties customarnily performed by or under the direct superwswn

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

since the prior Form 990 was filed? . e . 4 X
5 Dud the organmizatton become aware during the year of a 5|gn|f|cant dlver5|on of the organlzatron s assets? 5 X
6 Did the organization have members or stockholders? .  See Schedule 0 . C 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? See Schedule O ..., . C . . .| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? . . e ee oc

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

the following-
a The governing body? . G . .. 8a| X
b Each committee with authority to act on behalf of the governing body’ e . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O . . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affihates? . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters affmates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . . ... | 10b N A
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule o NS
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . 12a
b Were officers, directors, or trustees, and key emponees requured to disclose annually Interests that c0uld glve rise
to conflicts? . . . 12b N A
¢ Did the organization regularly and con5|stently momtor and enforce comphance wrth the polrcy7 If 'Yes,' descnbe n .
Schedule O how this was done . . . o : 12¢ N ‘ A
13 Did the organization have a written whrstleblower pollcy7 e .o e . 13 "X
14 Did the organization have a written document retention and destruct|on polrcy7 X

15 Did 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? N‘P\

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

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

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncrpat|on 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 organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable 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 on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confhict of tnterest policy, and financial statements avarlable to
the pubhic duning the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the orgamization's books and records >

JUNIOR LEAGUE OF ALEXANDRIA 1005 BAYQU PLACE ALEXANDRIA LA 71303
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 7
RartiVilE 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 V| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

See Instructions for the order in which to list the persons above

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

©
o) (B) | tran one sox. uniees oerson (D) €) @)
Name and title Average 1 both an officer and a Reportable Reportable Estimated amount
Moo dhrectorlrustee) e ontion | roiates ooearaatons of other
h%f;?e?r a g‘ g 2|3 ‘f:; gl «® organizations
organiza-|8 -é—_‘ 2 2o
C N I
dotted gl a 2
line) a g.
_(_KEARY COFFIN __ __ __ _______ _As_
President 0 X 0. 0 0
_(@_JENI MANGUM _ __ ___________| _d5_
Vice President 0 X 0. 0 0
_@®_CAITLYN MURPHY __ _ _________| _10_
Secretary 0 X 0. 0 0
_@_KATIE RACHOW__ __ __________| _A1s5
Treasurer 0 X 0. 0 0
_®_ JESSICA COLE__ __ __________| _15_
NOMINATING DIRE 0 X 0. 0 0
_®_LYNNE HYDE _ _ _____________| S5 _
SUSTAINER ADVIS 0 X 0. 0 0
_@_LISA NEELY ____ ___________| _10_
SUSTAINER ADVIS 0 X 0. 0 0
@ e _] ——
e ___ —_——
o o __ ——
Oy e ____ ———
8y o ______ ———_
a3
a4 _____

BAA TEEAQO107L  07/31119 Form 990 (2019)



Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-5027983 Page 8

:Rart VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued)
(B) ©
Postt
(A) A;/]erage lsdo notlche&smgr:e thgnl one D) (E) ®
ip B n
Name and title ggr: ocf)f):ceurna%sdsaDZIIrS:gtorsllrgsleg) Comggﬁgghacbrl,efrom com?:regz?hagrllefrom Esllmoaftg?h:r;nount
wee = th t lated tions
tstary @ S ZQTZ[EI | Warteomsd | “GHiEIMeD | compersabon iom
for s 3El8 S 33 and related
related |8 2 S| K 22 el organizations
orgtanlza ‘3 23 ET @ §
- tion: —
below | 5| =| |3| 8
dotted 2 @ 2
line) 2 o
g
as o __
4 I o
a
as o ___
QA __
@
Y o ___ ———
@ o _Je_
@ o __Jo___
@y o ___ do___
@ e _ ——
1bSubtotal, . . o e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A e . 0. 0. 0.
d Total (add lines 1b and 1c). . > 0. 0. 0.
2 Total number of individuals (|ncIud|ng but not I|m|ted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization > 0
LN
Ak o |1
3 D the organization list any former officer, director, trustee, key employee or hlghest compensated employee E‘“*"‘w Rl
on hine 1a7? |f 'Yes,' complete Schedule J for such individual e X
1h3 I 3
4 For any individual histed on line 1a, I1s the sum of reportable compensatlon and other compensation from d%g@&ﬁ

the organization and related organlzatlons greater than $150 0007 If 'Yes,' complete Schedule J for
such individual . . . . 4 X
3 R RE R
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organization or individual ek SRR
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person. . . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
“compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

NN

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization » (
BAA TEEAQ108L 07/31/19




Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 9

RartVvilll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ... . e e D
R) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ af 1a Federated campaigns. . 1a e "ﬁ“ o R
g’% b Membership dues . . . 1b 18, 955, [fit &t s i i
:3.5 ¢ Fundraising events. . 1c 551 . |iies s 'ﬁk SR ok
£ 5| dRelated organizations. .. 1d s e 5
& E{ e Government grants (contributions) . . le Sl g5 ;"}_‘L
§B| f Al other contnbubions, gifts, grants, and il 7 %‘a“h Rran
£5 stmular amounts not included above 1f RISy et b il Bt
25 g Noncash contributions included in g ‘ﬁ; G RN R e
= lines 1a-1f . . 19 RN AR o s . %ff b ""‘,g
& §| h Total. Add lines 1a-1f. . . - 142 340. & TR ) o sj;“;%f{f
S Business Code | e e R S N T R e
g 2a
x| b
o | mmmmm e m e
2 c
51 d
MV e mm e e
E| e __ __ _ ___ o ______
‘g, t All other program service revenue .
& | g Total. Add ines 2a-2f : ~ " e e e

3 Investment income (including dividends, interest, and
other similar amounts) . .

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties . .o N
() Real (n) Personal
6 a Gross rents . 6a
b Less: rental expenses {6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7 a Gross amount from () Secunties (1) Other
sales of assets 7
other than tnvento a R R P R R
b Less cost or other basis et %&“";,_ P
and sales expenses 7b e ﬁ'ﬁ"‘*‘% A ;
¢ Gain or (loss) 7c ; : i e

d Net gain or (loss)

© | 8a Gross income from fundraising events
2 (notincluding $
2 of contributions reported on line 1c).
[T
(14 See Part IV, line 18 . e 8a
E b Less: direct expenses . . . 8b
o ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities
SeePart IV, line19 . . . 9a
b Less' direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
b Less. cost of goods sold 10b
¢ Net income or (loss) from sales of inventory
g Business Code
g g[''a MISC INCOME _ _______
gl b
B p
G g c_ -
‘3 | d All other revenue . o -
b2 e Total. Add lines 11a-11d . . . - 6,460,
12 Total revenue. See instructions. . > 235,498. l

BAA ; TEEAQ109L 07/31/19 Form 990 (2019)



Forml990 (2019)
[REFHEDGE]

JUNIOR LEAGUE OF ALEXANDRIA, INC.

72-6027983

Page 10

% Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other orgamizations 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 Vil

(A)
Total expenses

(8)
Program service
expenses

© |
Management and
general expenses

7

9
10
n

12
13
14
15
16
17
18

19
20

RN

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

Grants and other aSSIStance to domestlc
individuals. See Part IV, line 22 ..

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

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits

Payroll taxes.

Fees for services (nonemployees)
a Management
blegal. ..... .
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV Ime 17
f Investment management fees.

g Other. (If line 11g amount exceeds 10% of hne 25, column
(A) amount, hist hine 119 expenses on Schedule 0)
Advertising and promotion

Office expenses
information technology
Royalties.
Occupancy ..
Travel

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

Conferences, conventions, and meetmgs
Interest RN

Payments to affihates

Depreciation, depletion, and amortuzatlon

Insurance ..
Other expenses. Itemlze expenses not

10,000.

10,000.

&7 i 8
i D X

e ﬂiz

5,000.

5,000

TR 7 T
e

55, 657.

16,697.

38, 960.

©

Fundraising
expenses

4,355.

1,306.

3,049.

5,950.

5,950.

ALGIRL

fe: &%@hﬁé&%@%

5,688.

228.

5,460.

4,046.

1,821.

1,821.

404.

8,460.

3,130.

419.

3,826.

1,033.

18,462,

33,417.

21, 656.
e ‘

covered above (List miscellaneous expenses [iig

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.)

a ASSOCIATION DUES

10 514,

b CREDIT CARD/BANK FEES __ _ _ 606.
¢ TELEPHONE  _ _ _ _ _ __ ______ 3,928,
dUTILITIES __ _ __ ________ 3,105.
e All other expenses See Sch, O, ) 12,418.
25 Total functional expenses. Add lines 1 through 24e 234,246. 121,190 111,619. 1,437.

26

Joint costs, Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720) .

BAA

TEEAQ110L 07/3119

Form 990 (2019)



Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72

-6027983 Page 11
IPAHECE Balance Sheet [
Check if Schedule O contains a response or note to any line in this Part X. .. . . . D
Begmm(rﬁg) of year End (oBT)year
1 Cash — non-interest-bearing . . . . . 55,575.] 1 71,158.
2 Savings and temporary cash investments e e .o . 92,514, 2 87,696.
3 Pledges and grants receivable, net . e e e e 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlied entity or family member of any ‘of these persons .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
A 8 Inventories for saleoruse .... . ....
§ 9 Prepaid expenses and deferred charges. , .
< 10a Land, buildings, and equipment cost or other basis. i f' i 5 &%ﬁ%‘hﬂ
Complete Part Vi of Schedule D . 10a 1,168, 56 v Fe iU G ey
b Less: accumulated depreciation. . . 10b 203,724 995 934.|10¢c 964, 844.
11 Investments — publicly traded securities. oo L
12 Investments — other securities See Part IV, hine 11 ) {12
13 Investments — program-related. See Part IV, line 11 . . 13
14 Intangible assets . L . : [14
15 Other assets See Part IV, ||ne 11 . 414.}:15 413.
16 Total assets. Add lines 1 through 15 (must equal hine 33) . C 1,174,513.|116 1,156,682.
1

17 Accounts payable and accrued expenses . . .. . 358.[117 1,861.
18 Grants payable .o '

19 Deferred revenue .

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability Complete Part lV of Schedule D

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ..

23 Secured mortgages and notes payable to unrelated third parties . . . . 475, 300. 23 454, 960.
24 Unsecured notes and loans payable to unrelated third parties . . .. 24

25 Other habiities (including federal income tax, payables to related third partues,
and other hiabilities not included on lines 17- 24) Complete Part X of Schedule D 1,777.]|25 1,531.

26 Total liabilities. Add lines 17 through 25 . .o C e 477 435 26 458 352
Organizations that follow FASB ASC 958, check here - : ‘ 73
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions .. . R

28 Net assets with donor restrictions. . .
Organizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds .

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds .

32 Total net assets or fund balances .. . . . 697,078.] 32 698, 330.

33 Total habilities and net assets/fund balances . G e 1,174,513.|33 1,156,682.

Liabilities

Net Assets or Fund Balances

TEEADIIL 07/3119 Form 990 (2019)
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Form 990 (2019) JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-5027983

Page 12

iPart?XIF| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

[]

1 Total revenue (must equal Part VIli, column (A), line 12) 1 235,498.
2 Total expenses (must equal Part IX, column (A), line 25) . . e 2 234,246,
3 Revenue less expenses Subtract line 2 from line 1. 3 1,252.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 32, column (A)) ..... 4 697,078.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e . e 6
7 Investment expenses . .o . . . e . 4
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln on Schedule 0) . 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 32,
column (B)) . . 10 698, 330.

Xl

[I# Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line 1n this Part Xl . C e e

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

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

2 a 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, consohidated basis, or both:
Separate basis DConsohdated basis DBoth consolhdated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explamn
on Schedule O
3a As a result of a federal award, was the organization requured to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

X
3o) N X

BAA TEEAO12L 01/21/20
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Public Charity Status and Public Support Rt To® X

SCHEDULE A y Supp 2019
(Form 990 or 990-E2) Complete if the organization is a section 5071(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. —

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the orgamization Employer identification number
JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983

|RaktiR| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box )

1

H w N

(8]

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).

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

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(). @7

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(AXiv). (Complete Part il )

6 D A federal, state, or local government or governmental unit described in section 170(b){(1XA)V).

7

0w ©

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

in section 170(b)(1)(A)vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(AXVi). (Complete Part I1.)

An agricultural research organization 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 instructions). Enter the name, city, and state of the coll=ge or

university:

10 An orgamization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

1
12

a

b []

c

¢ [

from activities related to its exempt functions—subject to certain exceptrons, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}(2). (Complete Part [l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations describeJ In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and i2g

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

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
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 I, Type 1I, Type HI functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . (:

g Prowvide the following information about the supported orgamzation(s).

(1) Name of supported organization () EIN () Type of organization (iv) Is the (v) Amount of monetary (v1i) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see 1nstructions)
above (see instructions)) In your governing

document?
Yes No
(A)
(B)
©)
(D)
(E)
._. ..'"‘ﬁ Ly, :‘\, x
Total 3]

0 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
TEEAQ40IL  07/03119




Page 2

Schedule A (Form 990 or 990-E7) 2019 JUNIOE LEAGUE OF ALEXANDRIA, INC. 72-6027983
iRa

l F211¥ Support Schedule for Organizatioks Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on tine 5\7, or 8 of Part | or if the organization failed to qualify under Part|lll If the
orgartization fails to quahfy under the tests listed below, please complete Part lil )

Section A. Public Support

\

Calendar year (or fiscal year
beginning in) >

(a) 2015

\QJ) 2016

(c) 2017

(d) 2018

(e)

(H Total

1 Gifts, grants, contributions, and
membersh|p fees received. (Do not
include any ‘unusual grants ")

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

A\

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

4 Total, Add hines 1 through 3

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

6 Public support Subtract line 5
from line 4

”@;ﬁ%@

gLl

.-n H "

3 it

Bi3 _‘-' A‘
r»%

e

4.,zn

jﬁ‘*

Section B. Total Support

Calendar year (or fiscal year .
beginning in) (a) 2015 (b) 2016 (d) 2018 (e) 2019 (N Total

7 Amounts from line 4 .

/ N

8 Gross income from interest,
dividends, pa?/ments received
on securities loans, rents,
royalties, and income from
similar sources.

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

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

10

Part VI.)
11 Total support, Add Iines 7
through 10 . A8
12 Gross recetpts from related activit€s, etc (see mstructlons)
13 First five years. If the Form 990 i for the organization's first, second, third, fourth, or fifth tax year as a section 50 (c)(3)

organization, check this box afid stop here

| =0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()

%

ge from 2018 Schedule A, Part ll, line 14 . . a

%

16a 33-1/3% support te65t—2019. If the organization did not check the box on line 13, and line 14 s 33- 1/3% or more,
and stop here. Tjfe organization qualifies as a publicly supported organization A

b 33-1/3% suppgdrt test—2018. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or
and stop hefe. The organization qualifies as a publicly supported organization .

more) check this box

17a 10%-fagis-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaunl in Part
gamzahon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization

b10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s\|0%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explamlm Part VI ho
orgamzahon meets the 'facts-and-circumstances' test. The orgamization quahfles as a publicly supported organization .

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and{see instruction

~[]

BAA

TEEAQ402L 07/03119

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 JUNIOR LEAGUE QF ALEXANDRIA, INC. 72-6027983 Page 3
[Part Il 7] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamization
fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contnbutions,
and membershlp fees
received (Do not include

any ‘unusual grants ‘) 192, 355. 218,622, 188,120. 180,018. 142,340. 921,455.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any actuwt¥ that IS
related to the organization's

tax-exempt purpose 134,913. 139,922. 118,454. 125,180. 127,504. 645,973.

3 Gross recelpts from actuvmes
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 servnces or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 327,268. 358,544. 306,574. 305,198. 269,844.| 1,567,428.

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

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

for the year .. . 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b. 0. 0. 0. 0. 0. 0.
I . T PR ¥, “..;,’.;-';‘: o ) "‘:'i‘ :“ -~ T n, Ty
8 ;g?rlé?nsﬁreg%r; (Sublract Ime i i ‘74 R QIR N T o u&q\t ﬁ*{-‘ 1,567,428.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 ' Amounts from line 6 . 327,268. 358,544, 306,574. 305,198. 269,844. 1,567,428.

10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties, and (ncome from
similar sources . . . 210. 210.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 210. 0. 0. 0. 0. 210.
11 Net income from unrelated business
activities not included n hine 10b,
whether or not the business 15
regularly carred on ... 0.
12 Other income. Do not include
gamn or loss from the sale of
capital ass ts ( lain 1

Part VI.) art . 238. 380. 2,466. 1,431, 6,460. 10,975.
13 Total support. (Add Imes 9,

10¢, 11, and 12) 327,716. 358,924, 309, 040. 306,629. 276,304.| 1,578,613.
14 First five years. If the Form 390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)( )]

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () .. . RN 15 99.29 %
16 Public support percentage from 2018 Schedule A, Part ill, line 15 . . e 16 99 .69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . L1117 0.01 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 18 0.04 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019  JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 4
‘RartilVi| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complel'(il-A

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamization? /f 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported orgarizations, or (in) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If ‘Yes,' provide detail in Part VI.

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

8 Dud the organization make a loan to a dlsqualufledEperson (as defined in section 4958) not described 1n line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

c 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 orgamization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-funchonally integrated supporting organizations)? /f ‘Yes,'
answer 10b below

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

BAA TEEAQ404L 07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983

[PEFIVEE] Supporting Organizations (continued) TN
=

11 Has the organization 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 in (a) above?

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

Section B. Type | Supporting Organizations \

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamzation.

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or frustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/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 ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation'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 (in) 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) apponted or elected by the supported .
organization(s) or (1) 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 orgarnization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organmization'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 D The organization 1s the parent of each of its supported orgamizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part 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 majonity 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 organization in this regard

BAA TEEA0405L 07/0319 Schedule A (Form 990 or 990-EZ) 2012
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JUNIOR LEAGUE OF ALEXANDRIA, INC.

72-6027983 Page 6

Isg%"}r‘t%'vﬁ-ﬁ@l Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn 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

(B) Current Ye‘a_;

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibd|lw|iNn|=

AL |WwIN]—

Portion of operating expenses paid or incurred for production or collection of gross
mcome or for management, conservation, or maintenance of property held for
production of income (see instructions)

N

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ey

tax year or assets held for part of year):

a Average monthly value of secunities

b Average monthly cash balances

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

1c

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

1d

e Discount claimed for biockage or other
factors (explain in detail in Part VI)-

il iy ah okl I
i e e

Acquisition indebtedness applicable to non-exempt-use assets

wlN

Subtract hne 2 from line 1d.

S

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

Recoveries of prior-year distributions

O|IN|O|;

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

T
L

5’
.
o

Enter 85% of line 1

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

Enter greater of line 2 or line 3.

Income tax imposed In prior year

b |WIN|—=

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

;.-Ib ‘I 3 .
6 |pi :%1 B o

~

(see instructions)

D Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ406L 07/03/19
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JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 7

#2¢ Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions .
9 Duistnibutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . . . @ e i
Section E — Distribution Allocations (see instructions) Dis?i(gﬁ?i% ns Un e;rgftzra 1L§tlons Amlgurr:t ;lora 5 0? 9

3

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions

R e GRS TR — :

= P e T T PR e T i
r@@rﬁ e
B ‘g‘i’( m\n} E “%ﬁ ﬁ%ﬁ;i‘? %“gr‘ s '!\"&..@md

3

Excess distributions carryover, if any, to 2019

e R R e

a From 2014 ....

R e e e e S e o]

b From 2015

R e

¢ From 2016

R R N R e

d From 2017.

e From 2018

R e T e

f Total of lines 3a through e

R

g Applied to underdistributions of prior years

e RN

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see Instructions)

RS e =

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

a

Distributions for 2019 from Section D,
line 7.

P L o i sthacl e
o
e R T

B

a Applied to underdistributions of prior years

S AR A I (e O T R R M 4

e
e I o SRR T,
R e

b Applied to 2019 distributable amount

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

e R e

5 Remaining underdistributions for years prior to 2019, if any R T “{ﬁgﬁ%@
Subtract lines 3g and 4a from line 2. For result greater than 3 f; y%}, 5 g‘ﬁ E% uwé Sebrs ﬁ,f?%}
zero, explain 1n Part VI See instructions i e il LRI R Ry

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b ?3"9‘ —;f?%::v“ 'r:f”“’ G o e ;,'g, e
from line 1. For result greater than zero, explain in Part VI, See LRl ﬁ“u; PR A i
Instructions R

7 Excess distributions carryover to 2020, Add lines 3 and 4c. %ﬁ%@ﬁ'&%ﬁ? I E@’?ﬁﬂ%ﬁ%@ g ,{fﬂ

. HALL P AT ¥ Yt 1 L S TS, HE D I ot T RRged L0 g Tah FPVAEEY ORI 3

8 _Breakdown of line 7: e e

a Excess from 2015

e e e A T S

b Excess from 2016 .

S e T e

¢ Excess from 2017

R R R S e

d Excess from 2018.

e Excess from 2019 ..

e e e e DR
SrEm Ty e

BAA

e ot .{-
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Schedule A (Form 990 or 990-EZ) 2019 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 8
RartiVii Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b:Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pert IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lie 1e; 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 lil, Line 12 - Other Income

Nature and Source 2019 2018 2017 2016 2015
MISCELLANEOUS $ 6,460. $ 1,431. $ 2,466. § 380. $ 238.
Total $ 6,460. $ 1,431. $ 2,466. & 380. $ 238.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

»

Attach to Form 990. N eI ]
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information., Iﬂ%%%}ég%%b%

Internal Revenue Service

Name of the organization

JUNIOR LEAGUE OF ALEXANDRIA, INC.

Employer identification number

72-6027983

I'Eﬁ?tf;liﬁfl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6. N p\
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year. ..
5 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? o . . DYes D No
6 Dud the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
. L . . DYes []No

impermissible private benefit? . .

Rart:|I&| Conservation Easements.

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 7. N\F\
1

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education) HPreservatton of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

FNB Held at the End of the Tax Year
a Total number of conservation easements . oo . 2a
b Total acreage restricted by conservation easements . . .o 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d

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

tax year »

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 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
. L oo e . DYes DNo

and section 170(h)(8)(B)(1)? .
9 In Part XllI, describe how the organization reports conse

rvation easements In its revenue and expense statement and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

]Eé"rt?llli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8. E\

1a If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance s‘1eet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In

Part Xlll the text of the footnote to its financial statemen

ts that describes these items.

b If the organization elected, as permitted under FASB 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 VIil, ine 1.
(ii) Assets included in Form 990, Part X

o
>3

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

a Revenue included on Form 990, Part Vill, line 1 . . *$
b Assets inciuded in Form 990, Part X o ) . .. . »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



_thedule D (Form 990) 2019 JUNIOR LEAGUE QF ALEXANDRIA, INC. 72-6027983 Page 2
[Pl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Publc exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 F;rovug(e“la description of the organization's collections and explain how they further the orgamization's exempt purpose In
art

5 During the year, did the organmization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [] es D No

RArHIVA

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

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not mcluded
on Form 990, Part X? . |:| es D No

b If ‘Yes,' explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginning balance ces e . . L. 1c
d Additions during the year .. .o . C o R 1d
e Distnbutions during the year . .. . . . Tle
f Ending balance L 1f

2 a Did the organization mcIude an amount on Form 990, Part X, hne 21, for escrow or custodlal account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

IRakVE] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earmngs galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Admunistrative 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 * %
[

¢ Term endowment > %
The percentages on hines 2a, 2b, and 2¢ should equal 100%.

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

organtzation by Yes No
(i) Unrelated organizations e . . o . ce 3a(n)
(ii) Related organizations . . e C 3a(ii)

b If 'Yes' on line 3a(u), are the related orgamzahons listed as requnred on Schedule R’ . . 3b

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

|PaktVIi Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland - 122, 201 . [HBGTRPra 122,201.
b Buildings . . 1,004,561. 177,635, 826, 926.
¢ Leasehold |mprovements .
d Equipment . . . . 41,806. 26,089, 15,717.
e Other
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . > 964,844.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 3

[PaitiVils| Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost cr end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) lne 12) . ™ e N g Y B

‘PartiVllll| Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descrniption of investment (b) Book value (c) Method of valuation Cost o~ end-of-year market value

)
2
3)
@
®)
(6)
)
@
©
Q0
Total (Column (b) must equal Form 990, Part X, column (B) lne 13) .

[PartiD@X] Other Assets. o N/RA _
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
3
@
&)
®
)
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . .o . C >
Rart-X#3| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lins 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) PAYROLL TAXES 943.
(3) SALES TAX 588.
@
®
©)
)
®
®
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .. > 1,531.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organizat on's liability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been prowided m Pat Xl -~ .. ...

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 4
RartXI¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12*

a Net unrealized gains (losses) on investments e . 2a
b Donated services and use of facilities. . . . . .| 2b
¢ Recoveries of prior year grants . . ..... R R 2c
d Other (Describe in Part XIIl.).. ... R R I«

e Add lines 2a through 2d .
3 Subtract line 2e from line 1. . ..
4 Amounts included on Form 990, Part VIII, hine 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vili, line 7h e 4a
b Other (Describe 1n Part Xlll.) . e G e 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (l’h/< must equa/ Form 990, Partl hne 12)
RartXIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities . . 2a
b Prior year adjustments . . . . . o 2b
¢ Other losses .. . ..... .. . . . 2¢c
d Other (Descrlbe in Part Xill ) . e . . 2d

e Add lines 2a through 2d . e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, Ime 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIlII.) e . . .. | 4b
¢ Add lines 4a and 4b . .

5 Total expenses. Add Ilnes 3 and 4c (ThIS must equal Form 990 Part I, line 18. )

[Bartaxill] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, hnes 1b and 2b; Part */,
line 4, Part X, Iine 2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any zdditional information

BAA Scaedule D (Form 990) 2019

TEEA3304L 8/22N19



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
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, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ Open;:to:Rul

Depatment of therreasury > Go to www.irs.gov/Form990 for instructions and the latest information. %ﬁg{%’»“'ﬁg«gﬁ%@ %
Name of the orgamization Employer identification number
JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983

Mrrf?l Fundraising Activities. Complete if the orgamzation answered ‘Yes' on Form 990, Part IV, line 17.

a Form 990-EZ filers are not required to complete this part N\k

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

a [:] Mail solicitations e [:] Solicitation of non-government grants
b [_] Internet and email solicitations t []Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundra|smg services? DYes .NO

b If 'Yes,' st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

i i . (v) Amount paic to i A t pard o
(i) Name and address of individual (ii) Activity (iii) ud fundraiser | (iv) Gross receipts (or retained bv) (w()or g?ﬁﬂegaéy)

have custody or control :
or entity (fundraiser) o oM butions? from activity fund(r:%lli%rl:sg;ac in organization

Yes No

10

Total . . > 0.

3 List all states in wh|ch the organlzatlon 1S reglstered or licensed to solicit contributions or has been notified 1t 1s exempt -rom registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-EZ) 2019 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 2

Fundraising Events. 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 99C- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
A VERY MERRY M None thr(gr?;hcc%lﬁm ((?)))
g (event type) (event type) (total number)
é 1 Gross receipts. .. . 127,504. 127,504.
£ 2 Less Contributions
3 Gross income (ne 1 minus ine 2) . 127, 504. 127,504.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
$ 7 Food and beverages .
’E 8 Entertainment
g 9 Other direct expenses . . 40,806. 40,806.
) 10 Drrect expense summary Add lines 4 through 9 in column (d). .... . e . 40,806.

\

11 Netincome summary Subtract line 10 from hne 3, column (d) 86,698.
REREN; Gammg Complete if the organization answered 'Yes' on Form 990, Part IV Irne 19 cr reported more than

$15,000 on Form 990-EZ, Iine 6a. NIA
1
(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (¢))
E
N
v
E 1 Gross revenue .,
2 Cash prizes
> X
& | 3 Noncash prizes .
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % |_|Yes %
6 Volunteer labor . . No No No
7 Drirect expense summary. Add lines 2 through 5 1n column (d) e . . >
8 Net gaming income summary. Subtract hne 7 from line 1, column (d) . . .... . o . .

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 D Yes |:|No
b If 'No," explain:

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? D Yes D No
b If 'Yes,' explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983 Page 3
11 Does the organization conduct gaming activities with nonmembers? . e . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming?. . . . . . .o Co C Co E] Yes D No

13 Indicate the percentage of gaming achivity conducted in:
a The organmization's facility . . R o 13a
b An outside facility.. . . [ 13b
14 Enter the name and address of the person who prepares the organization's gammg/specual events books and records

o0 | o\®

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the orgamization™ $ _ and the amount
of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization requured under state law to make chantable distributions from the gammg proceeds to retain the
state gaming license? . . oo []ves [JnNo
b Enter the amount of distributions reqwred under state law to be d|str|buted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year » $

‘RartilVei Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (ni) and (v);
and Part liI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See Instructions.

BAA TEEA3703L 08/1919 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M
(Form 990)

Noncash Contributions

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

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

OpeniiotRUbliE
Inspection
M =T

Name of the organization

JUNIOR LEAGUE OF ALEXANDRIA, INC.

Employer dentification number

72-

6027983

| Bartil| Types of Property

Art — Works of art

Art — Historical treasures . .

Art — Fractional interests . .
Books and publications

Clothing and househoid goods.
Cars and other vehicles .

Boats and planes .

Intellectual property .
Securities — Publicly traded. . ...
Securities — Closely held stock.

O NG A WN =

JIOU S Y
N = o W

Securittes — Miscellaneous

pery
w

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential. ..

Real estate — Commercial

Real estate — Other

Collectibles .

19 Food inventory

20 Drugs and medical supplies.

21 Taxidermy

14
15
16
17
18

23
24
25
26
27
28

Scientific specimens
Archeological artifacts .
Other™ (
Other™ (
Other™ (
Other™ (

Historical artifacts . . . .

Securnities — Partnership, LLC, or trust interests

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

87,777,

RO SV’ NOWR

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a

b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Number of Forms 8283 received by the organization during the tax year for contributions for which the

During the year, did the organization receive by contnbution any property reported In Part |, fines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which tsn't required to be used
for exempt purposes for the entire holding period?. o e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? .
b If 'Yes,' describe in Part Il

33
describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

29

Al & .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL 8/5/19

Schedule M (Form 990) 2019



OMB No 1545 0047

2019

» Attach to Form 990, ey Sge%ktot‘ l]p[é
Department of the Treasury * Go to www irs gov/Form350 for instructions and the latest information &mﬁ%ﬁg&omi ;

Internal Revenue Service
Name ot lhe organization

SCHEDULE M Noncash ibution
(Form 990) Contributions

» Complete 1if the organizations answered 'Yes' on Form 990, Part IV, lines 22 or 30

Employer :dentification number

JUNIOR LEAGUE OF ALEXANDRIA, IKC 72-6027983
Part 15| Types of Property
(2 (b) © ' (d)
Check if Number of Nongash contribution Method of determining
appllcab!e contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIil, Ine 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods X 87,777 NN SN NOWR,
Cars and other vemcles

Boats and planes

Intellectual property

Secunities - Publicly traded

Secunties — Closely held stock

Secuntres — Partnership, LLC, or trust interests
Secunties — Miscellaneous ]

O~ MU kW N3

w

—
[=]

-
-

-
N

Qualfied conservation coninbution —
Historic structures

14 Qualified conservation contnbuton — Other
15 Real estate — Residential
16 Real estale — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes
21 Taxdermy

22 Histonical artifacts

23 Scentfic specimens

24 Archeolegical artifacts

-3
W

11

25 othe*» ( __ )
2% Other» ( )
27 Other» ( )
28 QOther™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contribulions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ! 29 N&“tj
Yes No
1, o] i S i1 SR,
30a Duning the year, cid the crganmization receive by contribution any property reported in Part 1, ines 1 through 28, that B ) 'ﬁ &ﬁ g
it must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used e B SN
for exempt purpeses for the entire holaing perrod? 30a
b If "Yes,' describe the arrangement in Part Il R LR R
31 Does the organizaticn have a gift acceptance policy that requires the review of any nenstandard contnbutions? 3 X

32a Does the crganization hire or use third parties or related organizations to schcit, process, or sell

noncash centnbutions? 32a X
4

b If "Yes,' describe in Part it ?3}&;9 %* A
33 If the organizabtron didn't report an amount in column (¢} for a lype of praperty for which column (a) 18 checled, L 1S
describe 1n Part !l '%‘; x ¥ M‘ggﬁi
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | | ovBNo 15450047
(Form 990 or 990-EZ) Complete to grovude information for responses to specific questions on ! 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or S90-EZ, “”“j‘i‘ O

. . . IpenitoiRu 1“%—?}7
%?S?n';ﬁ“ﬁz'v grf‘ ltjl;es‘lér:l?cs:ry > Go to www.irs.gov/Form990 for the latest information. %:‘;mwmmﬁ’ﬁ
Name of the organization Employer lc.lentmcatlon number
JUNIOR LEAGUE OF ALEXANDRIA, INC. 72-6027983

Form 990, Part lll, 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 i
MEMBERS AND STOCKHOLDERS ELECT THE BOARD OF DIRECTORS :
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body ;

THE MEMBERS APPROVE THE ACTIONS OF THE BOARD OF DIRECTORS ;
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

THE MEMBERS APPROVE THE ACTIONS OF THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 11b - Form 990 Review Process
REVIEWED BY THE BOARD OF DIRECTORS AND APPROVED AT THE MEETINGS.
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

(3) (B) (C) (D)
Program Management
Total Services & General Fundraising

ALARM SYSTEM 1,012. 1,012.
ANNUAL CAMPAIGN PRODUCTS
ANNUAL MEETING EXPENSE 1,130. 1,130.
CAPITAL CAMPAIGN EXPENSE 4,155, 4,155,
CHAMBER LEADERSHIP 324, 324.
COOKBOOKS 339. 339. '
DIRECTORY FEES I
EDUCATION & TRAINING 1,401. 1,401. .
GIFTS 89. 89.
INCENTIVES 368. 368.
ISSUED BASED IMPACT 745, 745.
MACHINE RENT 4,102, 2,051. 2,051.
MISC EXPENSE 15. 15.
PEST CONTROL 870. 870.
Postage and Shipping 1,018. 326. 692.
PROVISIONAL ADMISSIONS 1,147. 1,147.
REPAIRS & MAINTENANCE 4,172. 4,172.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (F(;rm 990 or 990-E2) (2019)

Page 2

Name of the organization

JUNIOR LEAGUE OF ALEXANDRIA, INC.

Employer identification number

72-6027983

Form 990, Part IX, Line 24e (continued)
Other Expenses

(a) (B) (C) (D)
Program Management
Total Services & Generzl Fundraising
SCRAPBOCK 156. 156.
SUSTAINER EXPENSES 392. 392.
TRASH PICK-UP 3,291. 1,975. 1,316,
WEBSITE/COMPUTER 2,350. 1,175. 1,175.
Total $ 27,076. § 14,658. § 12,418. § 0.
BAA Schedule O (Form 990 or 990-EZ) (2019)
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