Qan Return of Organization Exempt From Income Tax _ OMB No. 15450047

Form

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) 2 @ 1 9

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning Jun 1 , 2019, and ending May 31 42020

B Checkif applicable: | G Name of organization JUNTOR LEAGUE OF RICHMOND, INC. __| D Employer identification number

[[] Address change Doing business as 54-0519575 -

l:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[7 initial return | 2605 WEST CARY STREET (804)643-4886

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[[] Amended return RICHMOND, VA 23220 G Gross receipts $1, 296, 495 .

I:] Application pending  |F Name and address of principal officer: H{a) Is this a group return for subordinates? [ | Yes No

Sheronda Wilford , 2605 WEST CARY STREET, RICHMOND, VA 23220 |H(b) Are all subordinates included? [(Jves [Ino
1 Tax-exempt status: 501(c)(3) I:] 501(c) { )« (insert no.) []4947(x1) or D 527 | If “No,” attach a list. (see instructions)
;l Website: » www. ' 1richmond. ori [H(c) Group exemption number »
Form of o’rgahnization: Corporation [ | Trust [_] Association [T other » | L Year of formation: 1926 | M State of legal domicile: VA

Summary B

1 Briefly describe the organization’s mission or most significant activities: THE _JUNIOR LEAGUE MISSION IS

. TO _PROMOTE VOLUNTARISM, TO EDUCATE AND TRAIN WOMEN VOLUNTEERS
§ AND TO_SERVE,_COMMUNLTIES.
E>3 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 15
'f, 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 24
:E 6  Total number of volunteers (estimate if necessary) . - - . | 6 450
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 e O £ ] 2,250.
b _Net unrelated business taxable income from Form 990-T, line39 . . . . . . <. - 0.
i Prior Year Current Year o
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . | L 876,388. 723,735.
g 9  Program service revenue (Part VIli, line 20 . . . | 590,067. 452,364.
2 | 10 Investment income {Part VIII, column (A), lines 3, 4, and £+ ) 57,160. 50,643,
- 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 3,661. 38,120.
|12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,527,276. 1,264,862,
18  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . | 43,679. ) 693,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. _
@ 15  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-1 0) 488, 054. 461,473.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 89,672.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 1 1~24e) . . . . . 955,771. | 867,792.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,487,504. 1,329, 958.
__| 19 Revenue less expenses. Subtract line 18 from line 12 I 38,772, -65,096.
H § Beginning of Current Year End of _Y_ear
#8520 Totalassets (PartX, line 16) . . . . . . . . . . . . . . 3,772,697. 3,831,578,
<321 Total liabilities (Part X, line 26) . . . . C e em 142,418. 119,560.
5.% 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e . 3,630,279. 3,712,018.

Signature Block i

Under penalties of perjury, | declare that | have examined this return, lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offlcer) is based on all information of which preparer has any knowledge.

’ _ 101/04/2020 B
SIQI'I ‘ Signature of officer Date
Here Sheronda Wilford, Board Chair
Type or print name and title

_Pal d ‘ Print/Type preparer's name Preparer's signature [ Date ' Check |:] if | PTIN -
Preparer [Calvin Ramirez Calvin Ramirez 01/08/2021‘ self-employed p0 (352309
Use Only | Firm's name > LARRY SAUNDERS & ASSOCTATES Firm'sEIN » 20-05929583

| Firm’s address » 2902 CHAMBERLAYNE AVE, RICHMOND, VA 23222 | Phoneno. (804)321-8512
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [1Yes No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/27/20 PRO Form 990 (2019)
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2  Did the organization undertake any significant pProgram services during the year which were not listed on the o
priorForm9900r990-EZ. T - . .
If “Yeg,” describe these new services on Schedule 0.

3 D

e v % w5 [(JYes XN
id the Organization cease conducting, or make signifi
services? , .

If “Yes,” describe these changes on Schedule O,
4  Describe the Organization’s program service accomplishments for each of its t
expenses. Section 501(c)(3) and 501 i i

ses, and revenue, if any

““““““"“"h"""““““““IQnQDB“&éLﬁﬁiﬁﬁBé:ﬂ::;::::::::::::::::
COMMQNIII““IHE“QLQIHE§“BAQK"§EBYE§NYEIEBAN§“BEIHBNING TO_THE
WQRKEQBQE"IHBQQQH"liﬁhﬂBQQlﬁnIQ“§QII§I“EABINEB§HIP-

4d Other Program services (Describe on Schedule 0.
(Expenses $

63,200. including grants of $ 0.) (Revenue $ 0.)
de Total Program seryjce expenses p 1,034,693,

—_—
REV 10/27/20 PRO

Form 990 {2019)
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10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedule

S

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A .

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

Did the organization engage in direct or in

direct political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did

the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to
the environment, historic land areas, or historic structures?

Did the organization maintain collections of

complete Schedule D, Part IJi

in Revenue Procedure 98-197 Jf “Yes,” complete Schedule C, Part Ill

preserve open space,
If “Yes,” complete Schedule D, Part Iy .

works of art, historical treasures, or other similar assets? If “Yes,”

Did the organization report an amount in Part X, Jine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X;
debt negotiation services? /f “Yes,” complete Schedule D, Partiv .

or provide credit counseling, debt management, credit repair, or

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part v/ . -

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount f
complete Schedule D, Part Vi ..

Did the organization report an amount for i

or land, buildings, and equipment in Part X, line 10? If “Yes,”

nvestments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . e
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part X e e,
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidate

d financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete

Schedule D, Parts XI and XiI

Was the organization included in consolidated, independent audited financi
“Yes,” and if the organization answered “No”

to line 12a, then completing Schedule D, Parts X! and Xii is optional

Is the organization a school described in section 170(b)INAN)? If “Yes, ™ complete Schedule E

Did the organization maintain an office, em

ployees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or
Did the organization report on Part X, colu

for any foreign organization? I “Yes,” complete Schedule F, Parts Il and IV
column (A), line 3, more than $5,000 of

Did the organization report on Part IX,
assistance to or for foreign individuals? /f

Did the organization report a total of more

more? If “Yes,” complete Schedule F, Parts l and IV.

mn (A), line 3, more than $5,000 of grants or other assistance to or
aggregate

Yes,” complete Schedule F, Parts Il and IV. .

grants or other
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)

Did the organization report more than $15

,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? ff “Yes,” complete Schedule G, Part If .

Did the organization report more than
If “Yes,” complete Schedule G, Part Il

$15,000 of

gross income from gaming activities on Part Vill, line 9a?

Did the organization Operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes”

to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 Jf “Yes,” complete Schedule I, Parts land Il .

al statements for the tax year? If

| x

21 |
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22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

1a
b
c

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts [ and Il e e
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e v & & 5
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? Tt e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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? /f “Yes,” complete Schedule L, Part | .o

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,”completeScheduIeL, Part | . L

Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? If “Yes,” complete Schedule L, Part I

Did 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 family member of any of these
persons? If “Yes,” complete Schedule L, Part Il T e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,”comp/eteScheduleL, L S e

A family member of any individual described in line 28a7 “Yes,” complete Schedule L, Partiv .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . T
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M S e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part]
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes,”
completeScheduIeN,PartlI..........................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |/ . e e,
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, lll,
orIV,andPartV,/ine1.....,....................
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, jine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e e e,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

_ 27 X
|28a X
28b X

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37| X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and [
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x|
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I, |
o Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8 '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . _ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? I Y - 1c

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019) Page ¢
__Statements Regarding Other IRS Filings and Tax Compliance (continued)

~ [Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b | x -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ’_ ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . |, L3a_‘_ X 4‘»__ -
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b | x | i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, ’_ ﬂ» T
X

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a | ‘ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | | x
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . e e , 54 -

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the r 1

organization solicit any contributions that were not tax deductible as charitable contributions? .o ‘ja X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e ‘
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ., Tt e e e 7a | x ]
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .  7b Px —'_

b .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofiIeForm8282?........................... ﬁ| X
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . . | | [ 7i| - [—]—
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e _L X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 'Jﬁ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | B
h

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. r

79_1_ tx

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h -
8 LT E— -

a Did the sponsoring organization make any taxable distributions under section 49667 . e e e, ‘_Qa _
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line12 . , . | . | | | 1&1_&_ -
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . [10b| ]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . - e |11a_ | S

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e e, 11b J_ -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |_12£1| ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A
a Is the organization licensed to issue qualified health plans in more than one state? . . ¢ W 13a -

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which [ |

the organization is licensed to issue qualified health plans . . . . . . . . 18]
¢ Enter the amount of reserves on hand e . !—13c = Ry
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . , . . . 14a

|
X

b If “Yes,” has it filed a Form 720 to report these payments? /7 “No, ” provide an explanation on Schedule O . 14!{ B —_[

15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or fﬁ | ‘
excess parachute payment(s) during the year? e e e e, . . 1 |
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.

5

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page €

Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No’
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi . . . . . . @ | e
Section A. Governing Body and Management

T Tes[ e

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a _' 15 P

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . [1b] 1 L5

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? T R B A
3  Did the organization delegate control over management duties customarily performed by or under the direct ’

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 } X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 t X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . | 5 ‘ |l x
6 Did the organization have members or stockholders? S e e e, }> 6 X B
7a 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? | 7a l x|

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

stockholders, or persons other than the governingbody? . . . . . . . . . e e b | x

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

a Thegoverningbody? . . . . . ., . . . . . e e e e e | 8a | x|
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. 8| x|
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at '
the organization's mailing address? Jf “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 Internal Revenue Code.)
o o - —____—_FYS?LNJ
10a Did the organization have local chapters, branches, or affiliates? . . . . e e, @r_ [ X )
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, | ,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b ‘ 4‘ -
|

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” gotoline13 . . . . . . . . 12a| _)LL ~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? h_Zb ﬂ‘ix_ )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” '

Xl_

describe in Schedule O how this was done . . T e e 12¢| x|
13 Did the organization have a written whistleblower policy? . . . . . . . . | e (13| x|
14 Did the organization have a written document retention and destruction policy? . . ., . . . | . 14 | X .

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation-and decision?
a The organization’s CEO, Executive Director, or top management official . . . e e, 15a| X
b Other officers or key employees of the organization . . . . . . . e e 15b| X
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
withataxableentityduringtheyear? . T e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . | | | e e e, 16b |
Section C. Disclosure o - -
17  List the states with which a copy of this Form 990 is required to be filed b B
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) available for public inspection. Indicate how you made these available. Check all that apply.
(1 Own website [ Another’s website Uponrequest ~ [] Other (explain on Schedule 0
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
JUNIOR LEAGUE OF RICHMOND, 2605 WEST CARY ST. , RICHMOND, VA 23220 (804)643-4886
REV 10/27/20 PRO Form 990 (2019

16a X
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Page 7

Gl Compensation of Officers, Directors, Trustees,

Independent Contractors

Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line in this Part VI] .

L

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

1a Complete this table for all persons required to be listed. Re

organization’s tax year.

* List all of the organization’s current officers, directors, trustees

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
e List all of the organization’s current key employees, if any‘. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director,

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1

organization and any related organizations.

* List all of the organization’s former
$100,000 of reportable compensation from

* List all of the organization’s former directors or trustees that r
organization, more than $10,000 of reportable compensation from the

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.

port compensation for the calendar year ending with or within thé

(whether individuals or organizations), regardless of amount of

trustee, or key employee)

00,000 from the

officers, key employees, and highest compensated employees who received more than
the organization and any related organizations.
eceived, in the capacity as a former director or trustee of the
organization and any related organizations.

© |
@ . ®) {do not ch:&sg;(;?e than one o ® )
Name and title Average box, unless pérson is both an Reportablg Reportable Estimated amount
hours officer and a director/trustee caompensation compensation of other
per week o sIslol=xlex]n from thg from .rela'ted compensation
(list any 2 A _g f%' o organization organizations frgm _the
hours for | & é = g 2|82 % (W-2/1099-MISC) | (wW-2/1 099-MISC) organization and
related | 9 & §' .3 'c::; ol related organizations
orge;)r:lzoavcons = E % % ;3’
dotted line) % E ° %
g 5
8
(1) SAVON SAMPSON 15.00
PRESIDENT x X 0. 0. 0.
_(2) SHERONDA WILFORD 20.00/
_ PRESIDENT ELECT X X 0. 0. 0.
B)MARTHA SCHLAY 5.00
VP COMMUNITY X X 0. 0. 0.
(4) LARA D'ANTONIO 10.00
VP FUND DEVELOPMENT X X 0. 0. 0.
(5) CHRISTA SCHUILENBURG 50.00
VP MEMBERSHIP X X 0. 0. 0.
(6) JILI, PERLMUTTER 5.00
VP SUSTAINERS X X 0. 0. 0.
(7)KRYSTAL MINOR 5.00
_ DIRECTOR FINANCE X X 0. 0. 0.
(8) TAMARAH HOLMES . 10.00
__ DIRECTOR COMMUNICATIONS X X 0. 0. 0.
(D ELIZABETH ANDERSON 4.00
~ BOARD MEMBER X 0. 0.y 0.
(10) LUIZA BRETAS 8.00
BOARD MEMBER X 0. 0. 0.
(11) AWANATA BRIDGEFORTH 3.00
__BOARD MEMBER X 0. 0. 0.
(12) SARAH SPOTA _ 1.00
~ BOARD MEMBER X 0. 0. 0.
(13) KATHRYN KELLAM 1.00
BOARD MEMBER x 0. | 0. C.
(14) JAMTE HASTY 5.00
BOARD MEMBER | X \ | 0. 0. | 0

REV 10/27/20 PRO

Form 990 (2019)
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Im—Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Position
A ® {do not check more than one ) © ®
Name and title Average | hoy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =T = ol =la == from the from related compensation
(list any a 5_ ﬁ F 2288 organization organizations from the
hours for | 5| E 2ls | B § (5‘, (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related Q S 51 é ?g sl related organizations
organizations| & S | 8 g1 s
below lg 2 S
dotted line) | & [ & 3
3 Z
&
(15)ERIKA ELISTON 5.00
~ BOARD MEMBER x 0. 0. 0.
(16) ANN MICHELE SWEENEY 25.00
CONTROLLER X 63,746. 0. 3,147.
(17) CONNIE CARDWELL 40.00
THRIFT STORE MANAGER X 51,478. 0. 7,392.
(18) JENNA CASEBOLT 40.00
THRIFT STORE MANAGER X 51,478, 0. 5,496.
(19) MARAGARET HODGES 30.00
FUND RAISING DEVELOPER X 45,551, 0. 2, 162_:
(20)
(21)
(22) o
(23)
(24)
(25) o
|
1b Subtotal e e e e > 212,253. 0. 18,197.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . e | o 212,253. 0. 18,197.
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(8} €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not- limited to those listed above) who |
received more than $100,000 of compensation from the organization »
REV 10/27/20 PRO Form 990 (2019)
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LRlll§ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
| sections 512-514
& @»| 1a Federated campaigns . 1a | 2,393.
8§ 5| b Membership dues ib | 130,329.
c E ¢ Fundraising events . | 1¢ 80, 250.
£ <] d Related organizations . 1d |
‘-'{% e Government grants (contrlbutlons) e |
g » f Al other contributions, gifts, grants,
=] and similar amounts not included above | 1f 510,763.
2 g g Noncash contributions included in
’g-g lines 1a-1f . |1g [$ 455,203,
O @| h Total. Add lines 1a—1f | 723,735,
Business Code
8 2a Program Serv. Revenue 900C99 450,114. 450,114. 0. 0.
g @| b Advertising Revenue 541800 2,250. 0. 2,250. 0.
N c c
E 2 d _
g8 - _
g’ e
a f All other program service revenue .
g Total. Add lines 2a-2f . -4 452, 364.
3 Investment income (including d|V|dends interest, and
other similar amounts) . .o g 50, 643. 0. 0 50,643.
4  Income from investment of tax-exempt bond proceeds b
5 Royalties . Lol
(i) Real {ii) Personal
6a Gross rents 6a 8,200.
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢ - 8,200. 3
d Net rental income or (loss) ; I 8,200. 0. 0 8,200.
7a Gross amount from | () Securities. (i) Other
sales of assets
other than inventory | 7a }
g b Less: cost or other basis
o and sales expenses 7b | B
S ¢ Gainor (loss) . 7c |
‘E d Net gain or (loss) . |
E 8a Gross income from fundraising
© events (not including $ 80, 250.
of contributions reported on line
1c). See Part IV, line 18 8a 59,479,
b Less: direct expenses . [ 8b | 31, 633.
¢ Net income or (loss) from fundralsmg events | 27,846, 0 27,846.
9a Gross income from gaming
activities. See Part IV, line 19 9a |
b Less: direct expenses . ’»9b [
¢ Net income or (loss) from gammg activities . >
10a Gross sales of inventory, less
returns and allowances 10a 2,074.
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . > 2,074. 0. 0. 2,074.
g Business Code
§ g 1 : -
S0
23 ©
o e d All other revenue
= e Total. Add lines 11a-11d . . >
12  Total revenue. See instructions B |1,264,862. 450,114. 2,250. 88, 763.

REV 10/27/20 PRO

Form 990 (2019)
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=4 V@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Page 1 0

Check if Schedule O contains a response or note to any line in this Part IX . i J
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D)
8b, 9b, and 10b of Part VIIL. e | ek pences
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 693, 693.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 _
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 61,927. 10,528. 48,303. 3,09606.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 332,222. 248,151, 37,536. 46,535.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 14, 665. 7,836. 4,348, 2,481.
9  Other employee benefits . 22,416.] 19,196. 3,010. 210.
10  Payroll taxes . 30,243, 19,602. 6,866. 3,775.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 11,099. 3,923. 5,728. 1,448,
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 15,944, 6,826. 6,782. 2,336.
12  Advertising and promotion -1,386. -1,506. 120. Q.
18  Office expenses - B ]
14 Information technology 11,706. 5,285. 5,227. 1,194.
16  Royalties . .
16  Occupancy 105,834. 68,838. 28,216. 8,780.
17  Travel . . . 9, 660, 8,573. 317. 770.
18 Payments of travel or entertamment expenses )
for any federal, state, or local public officials
19  Conferences, conventions, and meetings B B
20 Interest . )
21 Paymentstoafflhates . 36,889. 31,356. 5,533. 0.
22  Depreciation, depletion, and amortlzatlon 31,989. 27,449. 3,424. 1,116.
23  Insurance . 17,509. 13,252, 3,398. 859.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) _
a RENTAL, REPAIR AND MAINTENANCE 14,233, 11,906. B 1,861. 466.
b UTILITIES 33,406. 29, 366. 3,225. 815.
¢ FOQOD & BEVERAGE 28,607. 24,019. 811. 3,777.
d BANK CHARGES 14,446. 12,1985, 1,473, 778.
e All other expenses 537,856. 487,205, 39,415. 11,236.
25 Total functional expenses. Add lines 1 through 24e 1,329,958. 1,034,693. 205,593, 89, 672.
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [] if
following SOP 98-2 (ASC 958-720) —
REV 10/27/20 PRO Form 990 (2019)
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Balance Sheet
CheckiSc_hedule O contains a response or note to any line in this Part X

) T ®)
| Beginning of year _ End of year
] 1—Casmon-interest-bearing . - 5 | L
2  Savings and temporary cash investments . _ 900,848.
3 Pledges and grants receivable, net _10,575.
4  Accounts receivable, net T - ,120.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, 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) .
2| 7 Notes and loans receivable, net - -
§ 8  Inventories for sale or use . 4_ 75,449,
<| 9 Prepaid expenses and deferred charges . 34,966.
10a Land, buildings, and equipment: cost or other | r
basis. Complete Part V| of ScheduleD . . . [10a 8 21,677.
b Less: accumulated depreciation . . . . . |10b | 316,884. | _ 504,793,
11 Investments—publicly traded securities o 2,_30__3,@

12 Investments—other securitjes. See Part IV, line 11
| 13 . Investments—program-related. See Part IV, line 11 .

| 14 Intangible assets - ﬁj e
16 Other assets. See Part IV, line 11 . P |15 }_ o
|16 To_talﬁsis.@lines1th&ugh_ﬁﬂjst_eq&”iniSl Ce e _3_,77_2,39_7.} 16 3,831,578.
—]T7 Accounts payable and accrued expenses . Ar: 23,92 31 17 ___ 22, l@.
| 18 Grants payable . S o 18_J __—_ -
19 Deferredrevenue . . . . . . | . | s - .| 118,495, 194__ 97,402,
20 Tax-exempt bond liabilities . . . . . . . _ . . . [_ ———— )
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . | | 21 ’ ~
b ‘ 22 Loans and other payables to any current or former officer, director, i
E | trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons . . . . . |2
4 J 23  Secured mortgages and notes payable to unrelated third parties — 12| -
|24 Unsecured notes and loans payable to unrelated third parties . . . O %@ ___i :___
| 25  Other liabilities (including federal income tax, payables to related third —]—

parties, and other liabilities not included on lines 17-24). Complete Part X

| of Schedule D e e 25
|26 Total liabilities. Add lines 17 through 25 s+ . . . .| 142,418.126| 115,560,
2 [ Organizations that follow FASB ASC 958, check here >
2 | and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . - 3,143,581.| 27 _2,919,704.
g | 28  Net assets with donor restrictions e e e 486, 698.| 28 792,314
5 | Organizations that do not follow FASB ASC 958, check here » []
ey | and compilete lines 29 through 33.
3 | 29  Capital stock or trust principal, or current funds . .o |2 {__ R
‘g 30  Paid-in or capital surplus, or land, building, or equipment fund — N o
& | 31  Retained earnings, endowment, accumulated income, or other funds . |_ /&, -
B | 32 Total net assets or fund balances . . . ot - - - . . . . .| 3,63 O,_27i.__]_32_l_ _3,712,018.
2 |33 Total liabilities and net assets/fund balances . J 3,772,697.| 33 | 3,831,578.

REV 10/27/20 PRO Form 990 (2019)
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IEZEE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . J

1 Total revenue (must equal Part VIil, column (A}, line 12) . 1] 1,264,862,
2  Total expenses (must equal Part IX, column (A), line 25) | 2 1,329, 958.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -65,096.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 | 3,630,279,
5  Net unrealized gains (losses) on investments 5 146,835,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column(B)) . . R 10 3,712,018.
Financial Statements and Reportlng ) -
Check if Schedule O contains a response or note to any lineinthisPartXit . . . . . . . . . . . . . []
B Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [X]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[1Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[X] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? . . . . 1(Sa| | X

b If “Yes,” did the organization undergo the required audlt or audlts’? lf the organlzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . | 3b |

REV 10/27/20 PRO Form 990 (2019)




SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

JUNIOR LEAGUE OF RICHMOND, INC.

Employer identification number

| 54-0519575

Reason for Public Charity Status (All organizations must complete this p

The organization is not a private foundation because it is:
1 [] A church, convention of churches, or association

{For lines 1 through 12, check only one box.)
of churches described in section 170(b){1){A)i).

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 9980-E7).)

2
3 [JAhospital or a cooperative hospital service organization described
4

in section 170{b){1){A)iii).

art) See instructions.

[1 A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1){A}(iii). Enter the

hospital’s name, city, and state:
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described in section 170(b)(1){A){vi). (Complete Part i)

(o]

university:

[JA community trust described in section 170{b)(1){A){vi). (Complete Part IL)

9 [Jan agricultural research organization described in section 170(b)(1){A)(ix) operated in con
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city,

L] A federal, state, or local government or governmental unit described in section 170(b}(1){A)(v).

["] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

ction with a fand-grant college

and state of the college or

10

11
12

An organization that hormally Feceives: (1) more than 33739 of its support from contribufion
receipts from activities relatéd to its exempt functions—subject to certain exceptions, and
support from gross investment income and unrelated business taxable income (less s
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete P

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

Tan organization organized and operated exclusively for the benefit of, tc perform the functions of, or to carry out the purposes

S, membership fees, and gross
{2) no more than 3313% of its
ection 511 tax) from businesses

art 11.)

of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its su
the supported organization(s) the power to regularly appoint or elect a majorit

supporting organization. You must complete Part IV, Sections A and B.

b [

Type Hl. A supporting organization supervised or controlled in connection with its su
control or management of the Supparting organization vested in the same persons t

organization(s). You must complete Part IV, Sections A and C.

pported organization(s), typically by giving
y of the directors or trustees of the

pported organization(s), by having
hat control or manage the supported

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d []

Type lll non-functionally integrated. A supporting organization operated in connecti

on with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions).

e []

Check this box if the organization received a written determination from the IRS th

functionally integrated, or Type Hi non-functionally integrated supporting organization.

-y

Enter the number of supported organizations

=]

(i) EIN (iii) Type of organization
(described on lines 1-10

above (see instructions))

{i} Name of supported organization

Provide the following information about the supported organization(s).
[ {iv} Is the organization {v) Amount of monet

listed in your governing
document?

You must complete Part IV, Sections A and D, and Part V.
atitis a Type |, Type I, Type lli

— =
ary (vi) Amount of

support (see other support (see

instructions) instructions)

" Yes | N

| |

|

|
|

|

|
N
5

|

Total |

l

]
%
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BAA Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 2
:g8l8 Support Schedule for Organizations Described in Sections 1 70{b)(1)(A)(iv) and 170(b)(1 NA){vi)

(Compilete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » [ {a) 2015

1

6

(b)2016 | (c)2017 | (d)2018 | te)2018 | (Total _

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

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behaif

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

Total. Add lines 1 through3. . . . _ .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 I (b) 2016 I {c} 2017 {d) 2018 | {e) 2019 | {f) Total
] T e —

7
8

10

11
12
13

Amounts from line 4 ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carried on -
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) . S
Total support. Add lines 7 through 10 [
Gross receipts from related activities, etc. (see instructions) o, e [12 _
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e B - e e o owmom o B

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 8, column (f) divided by line 11, column (U) ’th [ ] B %
15 Public support percentage from 2018 Schedule A, Part Il line 14 e oL , 15T B %
16a 33"3% support test—2019. If the organization did not check the box on fine 13, and line 14 is 33"3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . . . . N
b 33%3% support test-—2018. If the organization did not check a box on line 13 or 16a, and line 15 i8.33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ., . . >
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................!»[j
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization LN
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . ‘ . . o 55 W . > ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Page 3
=38l Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 b) 2016 | (c) 2017 (d) 2018 | (e} 2019 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 307,024./1,037,536./1,016,126.| 933,472.| 781,294.|4,075,452.
Gross receipts from admissions, merchandise | i -
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 725,111.| 630,809.| 641,964.| 605,207. 455,307. 3,058,398,

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

The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . .
Total. Add lines 1 through5. . . . [1,032,135.[1,668,345. 1,658,090.|1, 538,679.]1,236,601.(7,133,850.
Amounts included onlines 1, 2, and 3
received from disqualified persons . 9,639. 6,540. 6,733. 7,247, 5,758. 35,917.
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

Addlines7aand7b . . 9,639. 6,540, 6,733. 7,247, 5,758. 35,917.

Public support. (Subtract line 7¢ from
line6) . . . . e e 7,097,933,

Section B. Total Support

Calendar vear (or fiscal year beginning in) » {a) 2015 I {b) 2016 (c) 2017 (d) 2018 | {e) 2019 - {f) Totai

9
10a

Amounts fromtline6 . . . . . . [1,032,135. 1,668,345.]1,658,090./1,538,679./1,236,601. 7,133,850.
Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources . 44,146.| 49,074.| 66,086. 66,357.| 58,843. | 284,506.

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 80, 1975 . . . . 5, 650. 6,175. 8,675. 5,975. 2,250.| 28,725.
c Addlines10aand 10b . . . 49,796. 55,249. 74,761. 72,332. 61,093.] 313,231.
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) . . .
13  Total support. {Add lines 9, 10c, 11,
andi2) . . . . . . . . . . |1,081,931.]1,723,594. 1,732,851.]1,611,011.]1,297,694.|7,447,081.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . D S
Section C. Computation of Public Support Percentage ) )
15 Public support percentage for 2019 (iine 8, column (), divided by line 13, column () . . . . '&L ~95.31 %
16 Public support percentage from 2018 Schedule A, Partlll, line1s . . . . . . . . 16 | 95.43 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2019 (line 10c, column {0, divided by line 13, column () . . . | 17 | ] 4.21 %_
18  Investment income percentage from 2018 Schedule A, Part ill, tine 17 . . . . . . - . . . 118 [ 4.13 %
19a 33'3% support tests—2019. If the organization did not check the box on line 1 4, and line 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . M
b 33'%3% support tests—2018. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'4%, and

20

fine 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P UJ

REV 10/27/20 PRO Schedule A {Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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. 1

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

organization was described in section 509(a)(1) or (2). o
3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If “Yes,” answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {8}, or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{ci2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {*foreign supported organization™}? Jf
“Yes,” and if you checked 12a or 12b in Part 1, answer (b) and (c} befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c)(3) and 509(a)(1) or (2)? ¥ “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)B)
purposes. 4c

Sa 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} 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). 5a
b Type I or Type Il only. Was any added or substituted Supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI, 6

7 Did 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% controlied entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L {Form 990 or 990-£2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 '
If “Yes,” complete Part | of Scheduie L {Form 990 or 990-E7Z). 8

9a Was the organization controlied 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 detajl in Part V1. 9a
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? Jf “Yes,” provide dstail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf “Yes,” provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2019
REV 10/27/20 PRO



Schedule A {Form 990 or 990-EZ) 2019
a8V Supporting Organizations (continued) o

11

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Page 5

Yes | No

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

Section B. Type | Supporting Organizations

1

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times 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.

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 organization.

Section C. Type Il Supporting Organizations

1

Yes

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Ali Type lil Supporting Organizations

1

Yes

No

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

3

Section E. Type 1l Functionally Integrated Supporting Organizations

1

2

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

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruc_tions),

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and {b} below.

Yes

No

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

2a

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.

2b

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

3a

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.

3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {(Form 990 or 990-EZ) 2019

page 6

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

1 [] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (expléin in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(gptional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N bhIOIN =

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

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a|

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

VN[O OB

Section C—Distributable Amount

Current Year

1 Adjuéted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Gh QN =

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-E2) 2019 Page 7
Type lil 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 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V). See instructions. . o
7 Total annual distributions. Add lines 1 through 6. B B

8 Distributions to attentive supported organizations to which the organization is responsive
~ {provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

{ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

@)

Section E~Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, line 8

2 Underdistributions, if any, for years prior to 2019

{reasonable cause required—explain in Part Vi). See

instructions. )

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VL. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j

and 4c.

Breakdown of line 7:

a Excess from 2015 .

b Excessfrom2016 .

¢ Excess from 2017

_d Excess from 2018

e Excess from 2019 .

(]

=T | e ajoloie

£

«3

7

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ) 2019



?g:ig)";‘:ogz Schedule of Contributors | OWE o 15de0007

g:pﬁ?;af the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 9

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization | Employer identification number
JUNTOR LEAGUE OF RICHMCND, INC. 54-0519575

Organization type (check one):

Fiiers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
[C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[} 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
{1 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501 {€)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regufations under sections 509(a)(1) and 170{(b){1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part i}, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on ()) Form 990, Part Vill, line 1h; or (if) Form 980-EZ, line 1. Complete Parts | and II.

[l Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compilete Parts |, Il, and .

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . p $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Scheduie B (Form 990, 990-EZ, or 990-PF) (201 9)
BAA REV 10/27/20 PRO
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

JUNTOR LEAGUE OF RICEMOND,

INC.

Employer identification number
| 54-0519575

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo | Dominion Person
Payroll ]
P.O. Box 2666 $ 25,000 Noncash []
{Complete Part H for
Richmond vA 23261 noncash contributions.)
@ (b) () (@)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2. | The Community Foundation/Freeman Family Fund Person
Payroll ]
3409 West Moore St $. 5,000. Noncash [
(Complete Part il for
Richmond VA 23230 noncash contributions.)
@ (b) ] (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| VCU Health System Authority . Person
Payroll 1
P.O. Box 980275 oo $ 2,000, Noncash O
{Complete Part Il for
Richmond vA 23298 noncash contributions.}
(@) () ' c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |vws_ ... Person
Payrol! [:l
1000 Semmes Ave. $ 5,000, Noncash [
{Complete Part Il for
Richmond vA 23224 noncash contributions.)
(a) o (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________ Person ]
Payroll ]
e S Noncash ]
(Complete Part |l for
_____________________________________ _ L noncash contributions.)
@ | N (k) {© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________ Person |
Payroll ]
$ Noncash ]

(Compilete Part 1l for
noncash contributions.)

BAA

REV 10/27/20 FRO
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number

JUNIOR LEAGUE OF RICHMOND, INC.

54-0518575

Part ! Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

I |
(?) No. {b) MV ( (c) timate) {d)
rom o . or estimate .
Part | Description of noncash property given (See instructions.) Date received
S S IO
(@ No. ®) EMV (or Chtimate) @
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e R
g (b) FMV ( ) fimat ) @
rom -~ . or estimate -
Part | Description of noncash property given (See Instructions.) Date received
_______________________________ $.
oo’ (b) FMV (or estimate) iy
rom . . or estimate, .
Part I Description of noncash property given (Ses instructions.) Date received
e T
(:;1) No. b) _— {c) | | @
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e S I
{zf:) No. b) {c) ()
rom - . FMYV {or estimate) :
Part Description of noncash property given (See instructions.) Date received
e U I T

BAA

REV 10/27/20 PRO
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Schedule B (Form 990, 990-EZ, or $90-PF) (201 9 Page 4
Name of organization ‘ Employer identification number
JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part Ill if additional space is needed. o

No.
(?Zon? {b) Purpose of gift ‘ (c) Use of gift ‘ (d) Description of how gift is held
Part | |
— N
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . I s :
from {b) Purpose of gift ‘ (c) Use of gift {d) Description of how gift is held
Part |
rartd | . . | - | —.
= . | —_— = ——_
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . . .
l‘;roml {b) Purpose of gift | {c) Use of gift ‘ {d) Description of how gift is held
art
— | | e -
(e) Transfer of gift
Transferee's name, ad_dress, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ' . | . S
lf;—orrtnI (b} Purpose of gift | (c) Use of gift {d) Description of how gift is held
artd | S = __ ‘ . . = = _—
(e) Transfer of gift
- Transferee’s name, address, and ZIP + 4 ] Relationship of transferor to transferee
BAA REV 10/27/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D
{Form 990)

| oMmB No. 1545-0047

2019

Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JUNTOR LEAGUE OF RICHMOND, INC. 54-0519575
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
- Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Department of the Treasury
Internal Revenue Service

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

1 Total number at end of year . . N B - -
2  Aggregate value of contributions to (durlng year) -
3  Aggregate value of grants from (during year) B o
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? . (] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? P .o [1Yes [1 No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[ 1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ]
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a -
b Total acreage restricted by conservation easements . . 2b |
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a |
historic structure listed in the National Register e | 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the
tax year »>
4  Number of states where property subject to conservation easement is 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 enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h}4)B)ii)? . e (1 Yes [ No
9 In Part Xlll, describe how the organization reports conserva’uon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8. _ L
If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
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 VIII, line 1
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . ... .» 8%
If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

1a

> $

2

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

> $
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA REV 10/27/20 PRO
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [] Scholarly research
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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. -
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange program
e [] Other

[1Yes [1No

included on Form 990, Part X? . . 7 Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c B
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e ) B
f Ending balance . . . 1f o -
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanatron has been providedon Part Xill . . . . [l

m 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 486,151, 249,861. 136, 667. 134,562. 132,263.
b Contributions e 844,100. 249,907, 105, 000. o
¢ Net investment earnings, gains, and
losses . e 122,032. -13,617. 8,194, 2,105, 2,299.
d Grants or scholarshrps
e Other expenditures for facilities and
programs . e 19, 688.
f Administrative expenses .
g End of year balance . 1,432,595, 486,151. 249,861. 136,667. 134,562.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 45.%
b Permanent endowment » 55.%
c Termendowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the _
organization by: | Yes | No
() Unrelated organizations . . . . . . . . . . . . . . . . . . .. ... L. 3af)) | x
(i) Related organizations . . T 3alii) i_
b If “Yes” on line 3a(ii), are the related organrzatrons Irsted as requrred on Schedule R” o e o w e . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a} Cost or other basis | (b} Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation
1a Land 0. 277,437. ) [ 27,437.
b Buildings . . . 482,077, 180,269, | 301,808.
¢ Leasehold |mprovements
d Equipment 312,163. 136,615. 175,548.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 504,793.

BAA
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s A"1IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, 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 or end-of-year market value

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

A)

..B)

@)

)

(E)

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

=1g@"lll Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1

2

3

@

)

(6)

@

8

@)

Total. (Column (b) must equal Form 990, Part X, col. B)line 13.) . »

Part IX Other Assets.

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

M

2

3

(4)

(5)

(6

4]

{8

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. b

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. o

_1.__ - (a) Dest_:@on of liability (b) Book vaiué
(1) Federal income taxes

@

&) _ - s

@

)

{6)

@)

(8 ———

®

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .

.

2. Li Llablllty for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4
Zli®{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . | 1 | - 1,444,780,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 146,835,

b Donated services and use of facilites . . . . . . . . . . . | 2b 1,450.

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢c

d Other(DescribeinPartXmy . . . . . . . . . . . . . . . |2 31,633.

e Addlines2athrough2d . . . . . . . . . . . . . o . .00 o0 |28 179,918.
3 Subtract line 2e fromlinet1 . . . . T - 1,2 6-4_,. 862.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on line 1: e

a Investment expenses not included on Form 990, Part VIIl, line70 . . |4a |

b Other (DescribeinPartXllty . . . . . . . . . . . . . . . | 4b |

c Addlines4aand4b . . . O I 1

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12) .o 5 1,264,862,

Part b{Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . | 1 | 1,363,041,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 1,450.

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . S G - e - . EoE . . owmw . |2

d Other (Describe in Part XIII ) -« | 31,633.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .« . . .. . |2 33,083.
3 Subtractline 2e fromline1 . . . . C e e e e 3 1,329,958.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b

c Addlines4aanddb . . . T - T
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Pan.‘l I/ne 18) T 5 1,329,958.

IEﬂ"l Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: $31,633 OF DIRECT EXPENSES FOR FUNDRAISING EVENTS WERE DEDUCTED

FROM REVENUE ON PART VIII LINE 8b OF THE 990. THE $31,633 WAS NOT DEDUCTED FROM

REVENUE ON THE AUDITED FINANCIAL STATEMENTS.

Pt XII, Line 2d: $31,633 OF DIRECT EXPENSES FOR FUNDRAISING EVENTS WERE DEDUCTED

FROM REVENUE ON PART VIIT 8b OF THE 990 BUT, WAS INCLUDED IN THE EXPENSES OF

THE AUDITED FINANCTAL STATEMENTS.

Other: UNDER FASB ASC 740 LIABILITIES ARE RECORDED FOR UNRECOGNIZED TAX BENEFITS

AND ANY RELATED INTEREST AND PENALITIES, WHEN ITS MORE LIKELY THAN NOT A TAX

POSITION -‘TAKEN BY MANAGMENT WITH RESPECT TO A TRANSACTION OR CLASS OF TRANSACTION

WILL BE OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES

THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS OR RELATED INTEREST AND PENALTITIES

BAA REV 10/27/20 PRQ Schedule D {Form 990) 2019
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1 ®Ull Supplemental Information (continued)

AT MAY 31, 2020 AND ACCORDINGLY, NO LIABILITY IS ACCRUED.

Pt V, Line 4: ENDOWMENT POLICY PERMITS A SPENDING OF 4% FOR THE ORGANIZATION'S

OPERATING EXPENSES. THE ANNUAL 4% LIMIT MAY BE RECCMMENDED BY THE INVESTMENT

COMMITTEE AND APPROVED BY THE BOARD.

Schedule D (Form 990) 2019
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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 NN .

(Form 990 or 990 EZ) orga!rl\ization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection

Name of the organization Employer identification number

JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the—organization raised funds through any of the following activities. ( Ch—eckﬁthgapply.— -

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

¢ L[] Phone solicitations g [J Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [1Yes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount paid to

(i) Name and address of individual (iv} Gross receipts (or retained by) +
custody or contral of from activity fundraiser listed in {or retained by)

or entity (fundraiser) contributions? col. (i) organization

|
—

(i) Did fundraiser have {vi) Amount paid to

i) Activity

i

Total......................b
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 10/27/20 PRO
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m—Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{c) Other events

(a) Event #1 I {b) Event #2 (d) Total events
~ BOOK & AUTHOR TOUCH A TRUCK _2 {add col. {a) through
(event type) (event type) (total number) - col. {e))
®| 1 Grossreceipts . 49,438, 66,266, 24,025. 139,729.
]
o
2  lLess: Contributions 41,000. 39,250. 80,250.
3 Grossincome (line 1 minus
line 2) . 8,438. 27,016. 24,025, 59,479,
4  Cash prizes .
5 Noncash prizes
[%]
@ | 6 Rent/acility costs . 100. 4,381. 4,481,
g
5| 7 Foodand beverages . L
g
5 8  Entertainment
9 Other direct expenses 13,295. 8,661. 5,196. 27,152.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 31,633.
11 Netincome summary. Subtract line 10 from line 3, column (d) > 27,846.

Gaming. Complete if the organization answered “Yes”
$15,000 on Form 990-EZ, line 6a.

on Form 990, Part IV, line 19, or reported

more than

{b) Pull tabs/instant

{d) Total gaming (add

[1}] . .
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
4
1  Gross revenue .
8| 2 Cashprizes .
2| 3 Noncash prizes .
i
® | 4 Rentfacility costs .
=
5  Other direct expenses
L] Yes %|[] Yes % ] Yes %
6  Volunteer labor . | ] No | [1 No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
| 8 Net gaming income summary. Subtract line 7 from line 1, column d . >
9  Enter the state(s) in which the organization conducts gaming activities: B
a Is the organization licensed to conduct gaming activities in each of these states? (OYes [ INo
S
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (OYes [INo

If “Yes,” explain:

BAA

REV 10/27/20 PRO
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Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . - m e [(JYes [JNo

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e . e e o . o . . . . . . . .. [OYes ONo

Indicate the percentage of gaming activity conducted in:

%

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a
An outside facility 13b

%

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Address » et e e e e

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

revenue? . . . [dYes [INo

If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Address b

Gaming manager information:

Gaming manager compensation»  $

Description of services provided &

[ Director/officer [JEmployee [TIndependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e [ Yes [JNo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {(v}); and

Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

BAA
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(ch(::g%gg)E M Noncash Contributions QME.No. 1645 0047

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

Department of the Treasury » Attach to Fo.rm 990. i . . i Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
JUNIOR LEAGUE OF RICHMOND, INC. | 54~-0519575

Types of Property

@ | {®) l @ (d)
Check if | Number of contributions or ':;%%ﬁg f:; ;:'tzlét'g: Method of determining
applicable items contributed Form 990, Part VIIl, line 1g | "oncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . . . . . . X : 451,428.

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded .

Securities— Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

AL ON =
|

- O Wk ~NO

- b

25 Other» (Raffle items ) B 915, -
26 Other» (Other goods ) 2,860.
27  Otherd ( ) | | -
28  Other» ( ) |
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 i

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part Il.

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

contributions? . . . .o . . . 81 | x|
32a Does the organization hlre or use third partles or related organlzatlons to sohcnt process, or seII noncash
contributions? . . . C e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2019
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Schedule M (Form 990 2019 Page 2
EZEI  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

___or a combination of both. Also complete this part for any additional information.

Other: PART 1 LINE 25 COLUMN B: 15 ITEMS RECEIVED.

REV 10/27/20 PRQO Schedule M {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 9
Department of the Treasury > I-\.ttach to Form 990 or 990-EZ: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

JUNICR LEAGUE OF RICHMOND, INC. 54-0519575

Pt VI, Line 6: THE LEAGUE IS COMPRISED OF DUES-PAYING MEMBERS

Pt VI, Line 7a: MEMBERSHIP VOTES TO ELECT VOTING MEMBERS OF THE BOARD INCLUDING

OFFICERS.

Pt VI, Line 7b: THE MEMBERSHIP VOTES TO RATIFY A SLATE OF OFFICERS; TO APPROVE

DUES INCREASES AND SIGNIFICANT FINANCIAL COMMITMENTS; TO APPROVE NEW COMMUNITY

PROJECTS AND FUNDRAISING PROJECTS WHICH REQUIRE PARTICIPATION BY EACH MEMBER (VIA

VOLUNTEER HOURS OR FINANCIAL CCMMITMENTS); TO APPROVE CHANGES IN BY-LAWS OR ARTICLES

OF INCORPORATION; TO APPROVE SIGNIFICANT ASSET DISPOSITIONS, ENCUMBRANCES, OR

CASH RESERVE RELEASES AS OUTLINED IN POLICIES AND PROCEDURES; OR ANY OTHER MATTERS

WHICH THE BOARD RECOMMENDS FOR VOTE, SUCH AS SIGNIFICANT CHANGES IN MEMBER REQUIREMENTS.

Pt VI, Line 1lb: DRAFTS ARE EITHER MAILED OR EMAILED TC BOARD MEMBERS FOR THEIR

REVIEW AND APPROVAL.

Pt VI, Line 12c: CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED WITH

WRITTEN DISCLOSURES OF CONFLICTS AT THE BEGINNING QF THE BOARD TERM AND WRITTEN

CONFIRMATIONS OF COMPLIANCE AT YEAR END. PURCHASES REACHING SPECIFIED THRESHOLDS

AS RECORDED IN THE BOARD MINUTES.

Pt VI, Line 15a: THE HUMAN RESOURCES COMMITTEE USES COMPARABILITY DATA (9908

OF SIMILAR ORGANIZATIONS, PERSONAL CONTACTS,OTHER PUBLIC INFORMATION,LOCAL COMPENSATION

SURVEYS) FOR DETERMINATION OF STAFF COMPENSATION.

Pt VI, Line 15b: THE HUMAN RESOURCES COMMITTEE USES COMPARABILITY DATA (990S

OF SIMILAR ORGANIZATIONS, PERSONAL CONTACTS,OTHER PUBLIC INFORMATION,LOCAL COMPENSATION

SURVEYS) FOR DETERMINATION OF ANY COMPENSATION.

Pt VI, Line 19: GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION, BY-LAWS, POLICIES

AND PROCEDURES-INCLUDING CONFLICT OF INTEREST) AND FINANCIAL STATEMENTS ARE AVAILARLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 890 or 990-~EZ) {2019)
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Page 2

Name of the organization Employer identification number

JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575

TO THE PUBLIC ON THE ORGANIZATION WEBSITE, WWW.JLRICHMOND.ORG. THE ANNUAL REPORT

IS ALSQO PROVIDED TO MEMBERS AND DONORS VIA MAIL. THE 990 IS AVATILABLE ON GUIDESTAR.

ALSO, ANY DOCUMENTS ARE AVAILABLE BY REQUEST, AT NO FEE TO THE REQUESTER.

Pt III, Line 4d:

Expenses: $63,200 including grants cof: $0 Revenue: $0

Description: PROMOTING VOLUNTARISM- ACTIVITIES THAT FURTHER AND PROMOTE

THE BENEFITS OF VOLUNTARY COMMUNITY SERVICES

Pt IX, Line 24e:

Description: POSTAGE AND SHIPPING

Total: $1,591

Program services: $677

Management and general: $451

Description: PRINTING AND COPYING

Total: $1,916

Program services: $627

Management and general: $1,089

Fundraising: $200

Description: RECOGNITICN

Total: $5,330

_Program services: $2,223

Management and general: $3,086

Fundraising: $21

Description: SECURITY

Total: 381,926

Program services: $1,305

Management and general: 3496

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575

Total: $13,152

___Program services: $11,140

Management and general: $1,552

___Fundraising: $460

Description: TAXES AND LICENSES

Total: $15,545

Program services: $10,880

Management and general: $4,627

Description: COGS DONATED ITEMS CLOTHES RACK STORES

Total: $452,398

Program services: $452,398

Management and general: S50

Fundraising: $0

Description: CONSULTANTS/CONTRACTORS

Total: $34,031

Program services: $5,957

Management and general: $28,074

Fundraising: $0

Description: Miscellaneous

Program services: $0

Management and general: $0

Fundraising: $525

_Description: NON CASH INDIRECT INKIND SPECIAL EVENT EXPENSES

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

JUNIOR LEAGUE OF RICHMOND, INC,

Employer identification number

54-0519575

Total: $7,754

Program services: S$0

Management and general: $0

Fundraising: $7,754

Description: IN-KIND EXPENSES

Total: $1,859

Program services: $169

Management and general: $40

Fundraising: $1, 650

Description: IN-KIND DONATIONS

Total: $1,829

Program services: $1,829

Management and general: $0

REV 10/27/20 PRO

Schedule O (Form 990 or 990-EZ) (2019)



. 8868 Application for Automatic Extension of Time To File an
" Exempt Organization Return

P File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020) OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. | Taxpayer identification number (TIN)

print JUNTOR LEAGUE OF RICHMOND, INC. ) [ 54—051_9575

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor (2605 WEST CARY STREET - B -

:ﬂ,‘{:ﬁn‘f"g’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | RTCHMOND VA 23220 B .

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . EZ]
Application Return | Application | Return
Is For Code |Is For B Code

_Form 990 or Form 990-EZ 01 Form 990-T (corporation) B 07
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF - 04 | Form 5227 10

_Form 990-T (sec. 401(a) or 408(a) trust) | 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the care of » JUNIOR LEAGUE OF RICHMOND

Telephone No. B (804) 643-4886 FaxNo.»
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . >
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ _ .Ifthisis
for the whole group, check thisbox . . . B [].itis for part of the group, check thisbox . . . . » (] and attach

a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until Apr 15 20 21, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [Jcalendaryear20  or
B [X] tax year beginning Jun 1 ,20 19 andending May 31 ,20 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return [] Final return
[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-1_', 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. ) 3a [$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. | 3¢ |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 10/27/20 RO Form 8868 (Rev. 1-2020)



t ‘ é

879-E0 IRS e-file Signature Authorization
- = - OMB No. 1545-1878
om 8 for an Exempt Organization o 1%
For calendar year 2019, or fiscal year beginning Jun 1 , 2019, and ending_M@_Y__:%_l, 20___2_ 9_ "

P Do not send to the IRS. Keep for your records. 2 @ 1 9

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number
JUNTOR LEAGUE OF RICHMOND, INC. 54-0519575

Name and title of officer

Sheronda Wilford, Board Chair

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here »> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . ib 1,264,862,
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b

3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b -
4a Form 990-PF check here ™ [[] b Tax based on investment income (Form 990-PF, Part VI, line 5 . . b

5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b -

Declaration and Signature Authorization of Officer B

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
l authorize TARRY SAUNDERS & ASSOCIATES toentermyPIN [5[4[3[2]1]as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date» 01/04/2020
i=adll]l Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. Ii’ 4 ] 3 | 0 | 8 | 8 , 1]2 | 4 | 5]1 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature Date» (01/04/2021

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 10/27/20 PRO Form 8879-EO (2019)




Form 990 All Other Expenses 2019
Part IX, Line 24e

Name Employer Identification No.
JUNICR LEAGUE OF RICHMOND, INC. 54-0519575
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

POSTAGE AND SHIPPING 1,591. 677. 451, 463,
PRINTING AND COPYING 1,916. 627. 1,089. 200.
RECOGNITION 5,330. 2,223. 3,086. 21.
SECURITY 1,926. 1,305. 496. 125.
SUPPLIES 13,152, 11,140. 1,552. 460.
TAXES AND LICENSES 15,545. 10,880. 4,627, 38.
COGS DONATED ITEMS CLOTHES RACK STORES 452,398, 452,398. 0. 0.
CONSULTANTS/CONTRACTORS 34,031. 5,957. 28,074. 0.
Miscellaneous 525, 0. 0. 525.
NOX CASH INDIRECT INKIND SPACIAL EVENT EXPENSES 7,754. 0. 0. 7,754.
IN-KIND EXPENSES 1,859. 169. 40. 1,650.
IN-KIND DONATIONS 1,829. 1,829. 0. 0.

Total to Form 990, Part X,
line24e . ... ... ... ... 537,856. 487, 205. 39,415. 11,236.

teew1601.SCR 02/05/19



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2019

Part | — Identifying Information

Employer Identification Number . 54-0519575

Name ... ............ JUNIOR LEAGUE OF RICHMOND, INC.

Doing Business As . . . . . ...

Address . . . . ... . ... ... 2605 WEST CARY STREET Room/Suite .

City. . .. ... ... ....... RICHMOND State . . . VA  ZIP Code. . 23220
Province/State . . ... .. ... Foreign Postal Code. .

ForeignCode . . . . . . ... .. o Foreign Country -
Telephone Number. . . . . . .. (B04)643-4886 Extension . . . . .

Fax. . ... ............ E-Mail Address . . ams23059@CMAIL . COM

l::l Eligible for hurricane tax relief legislation benefits, check here

Part li — Type of Return
| Form 990-EZ only | Form 990-EZ with Form 990-T
X | Form 990 only | Form 990 with Form 990-T
| Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only _ Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

[:' QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Il — Type of Organization

X l 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
] 501(c) Trust _____(subsection number) 408A Trust
| 4947(a)(1) Trust | 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
| Other (describe) Corporation/Association | 527 Organization
OrTrust. . . ... ... | 501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscalyear — Ending month . . . 5

Short year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575 Page 2

Part V — 2019 Estimated Taxes Paid

D Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2018 overpayment credited to 2019 estimated tax . . . . . . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 09/16/19

2nd Quarter Payment 11/15/19

3rd Quarter Payment 02/18/20

4th Quarter Payment 05/15/20

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part Vi - Taxpayer Signature Information
OfficersName .. ... . ... .. Sheronda Wilford

Officers Title . . . ... ... ... Board Chair

Part Vil — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet . . . . .. ... . ... ... ... .... >
Electronic Filing:

X | File the federal return electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

f:l File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer’'s PIN (enter any 5 numbers). . 54321

Date PINentered . . . . ... .. ... 01/04/2020

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically




JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575 Page 3

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.

State(s) *

I:l File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part Vill — Electronic Funds Withdrawal Iinformation (Form 990FPF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . |:|
Name of Financial Institution (optional) . . . .
Check the appropriatebox . . . . . . .. .. | Checking | | Savings

Routingnumber. . . ... ... ... ....
Accountnumber. . . . .. .. ... L.,

Payment Information
Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount from thisreturn . . . . .. .. ... ...
Enter an amount to withdraw tax payment . . . . .. ... ..
If partial payment is made, the remaining balance due .
Payment date for amendedreturns . . . . . . . ... ... ..
Balance due amount for amendedreturns . . . . . ... ...

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . . . ... ... ... ..... 04/15/21

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/Preparer Info . . . . . . . . . . . . e e e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . - . . . . . . ... .. .. ... ... ..., >
QuickZoomto Form 990, Page 1. . . . . . . . . . . L >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . . >
QuickZoom to Form 990-T, Page 1 . . . . . . . . . . . i e >
QuickZoom to Form 990-N, e-PostCard . - - . . . . . . . . . . >
QuickZoomto Client Status. . . . . . . . . . . . . .. >

teew0101.SCR 04/15/20



IRS e-file Authentication Statement 2019

> Keep for your records

Name(s) Shown on Return Empioyer 1D No.
JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . ... . ... ... >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN. . . . . . . . . e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5numbers) . . . . ... ... ... .. EFIN543088 Self-Select PIN 12451

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization's 2019 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERQ), transmitter, or intermediate service provider to send
the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN= . cvov. .o 0 cbimn, 2 % o wimie o @0 oi@e s e aliie o 80 0t B a0 5 T E . sie e e L 54321
Date . . . .. .m0, ca - o, A8 @ L 0, . B R . N B R DB . TR o SR e e e e 01/04/2020

teew2701.SCR 04/30/15



Electronic Filing Information Worksheet 2019
> Keep for your records

Name(s) shown on return ldentifying number
JUNTOR LEAGUE OF RICHMOND, INC. 54-0519575

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible forthisreturn. . . . . . ... ... ... ....... » 543088 __
For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible for filingreturn . . . . . . ... ... ... ... ..... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
LARRY SAUNDERS & ASSOCIATES 543088

ERO Address ERO Empioyer Identification Number

2902 CHAMBERLAYNE AVE 20-0592958

City State ZIP Code ERO Social Security Number or PTIN

RICHMOND VA 23222

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
LARRY SAUNDERS & ASSOCIATES P00175791

Preparer Name Employer Identification Number

James E. Benson 20-0592958

Address Phone Number Fax Number

2902 CHAMBERLAYNE AVE (804)321-8512 (804)321-8534
City State ZIP Code

RICHMOND VA 23222

Country Preparer E-mail Address

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . . . . . .. .. .. ... .. ... ... . ..... >
Amount you are paying with the amended return . . . . . . . . .. ... ... >

Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exemot

Part V — Name Control

Name Control, enter here to overridedefault. . . . . . . . . . . . . .. . . . . JUNT



Form 8868 Electronic Filing Information Worksheet 2019

Name Social Security Number
JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . . . ... ... .. ... . >
Signature of Officer

OfficersName . . . . ... ... ... . ..... >

OfficersTitle . . . . .. ... ... ... ..... >

Signature Date . . . . . . . . L e > 09/25/20

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . . . . . . . ... ... .. ... ... ... >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . . . . o >
ERO entered Officer's PIN . . . . . . . . . . e e e e >
ERO’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modemized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

I certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . . . . . e B LER L E . LR B D LS. e S A e e e e a e e




JUNIOR LEAGUE OF RICHMOND, INC. 54-0519575 1

Additional information from your 2019 Federal Exempt Tax Return

Schedule D: Supplemental Financial Statements

Part V, line 1c col (c) Itemization Statement
Description Amount

Dividends B 4,194,

Net Realized and Unrealized gains (losses) 4,000.

Total 8,194.




