EXTENSION ETTACHED

OMB No. 1545.0047

Form 990 . . !
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Da not enter Social Security numbers on this form as it may be made public.

?epaﬂment of the Treasury * Information about Form 990 and its instructions is at wwaw.irs.gov#form990.
nternal Revenue Service
A Forthe 2013 calendar year, or tax year beginning  7/01 ,2013,andending  6/30 , 2014
B Check if applicable: c D Employer Identification Number
Address change | Junior League of the City of 13-1624066
Name change New YOI k ’ InC . E Telephone number
" 130 East 80th Street
initial ret -
e |New York, NY 10075 (212) 228-6220
Terminated
Amended return G Gross receipts S 3,857, 741.
Application pending] F Neme and address of principat officer: Stacey Lawrence Lee Ha} Is this a group retum for SUWdi“B‘QS?jvgs Eﬂ No
H; i i ?
Sane As C Above ot S g LI Lo
| Taceemptstatus  [X[501ex®) [ [5010) ¢ )< (insertnoy | l47@xDor | [527
Jd  Website: = www.nyijl.org H{c) Group exemption number ™
K Form of organization: P_q Corporation lJ Trust U Association I ! Other > } L Year of formation: 1932 l M state of legal domicite: NY

Briefly describe the organization's mission or most significant activities: The New York Junior Leaque is_an ___ _
© organization of women committed to promoting volunteerism, developing the _ ___ __ _
% botential of women, and improving ~communities through_the effective action and -
§ leadership of trained volumteers. ____________________— """~ """ TTm T
3| 2 Check this box » D‘if the organization discontinued its operations or disposed of more than 25% of its net assets.
<1 3 Number of voting members of the governing body (Part VI, fine 1a). . ................................ 3 14
‘:‘z 4 Number of independent voting members of the governing body (Part VI, tine Th). ............ooov ... a 14
;3 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) e 5 32

2Z| 6 Total number of volunteers (estimate If NECESSANY) ... ... o i e 6 2.700
<] 7a Total unrelated business revenue from Part Vill, columa (C), line 12, ... ... 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34. ... ..o 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIlL, fine Th).................... ... i, 2,418,906. 2,537,686.
21 9 Program service revenue (Part VIIL, ine 2g) ... 460,612, 506,464,
2110 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) ..., 169, 996. 332,389.
& 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and ey 25,400. 18,040.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12).... .. 3,074,914, 3,394,579.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3)...................... 15,000.
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
»| 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10)... ... 1,272,736. 1,274,081.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . .....ooo e,
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 518,613,
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)....... .. e 1,710,666 1,824,281.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 2,998,402. 3,098,362.
| 19 Revenue less expenses. Subfractline 18 fromiine 12............... ... iiiiii... 76,512. 296,217.
H % Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16} ... ..o 9,455, 415, 9,726,515,
g‘g’ 21 Total liabilities (Part X, Hne 26) . ... . ..ot e 3,978, 755. 3,910,095,
“=| 22 Net assets or fund balances. Subtract fine 21 from line 20......................... .. 5,476,660. 5,816,420.

Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, conrect, and
complete. Declaration /Jf p{egarex {other than ofﬁce}Qis based on all information of whi reparer has any knowledge.

> il

et (P Cra i oac? 187 22 S’{'/’é/

Sign ignélure of officer Date *
Here p Stacey Lawrence Lee President
Type of print name and title. MR
Print/Type preparer’s name Preparer's signature ) %) W Date Check Uif BTN
Paid David C. Ashenfarb David C. Ashentarb ‘{_{q)lf seltemployed | P00535436

Preparer [rimsname > SCHALL & ASHENFARB CPAS
Use Only |rimsadwess > 307 5th Ave, 15th Floor Firs EIN = 13-4036703

NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions). . ..................................... [X] Yes T Tno
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOVISL 110813 Form 990 (2013)




137736

Department of Treasury Notice CP211A
m Internal Revenue Service Tax period June 30, 2014
IRS Ogden UT 84201 Notice date March 23, 2015
Employer ID number  13-1624066
To contact us Phone 1-877-829-5500

FAX 801-620-5555

137736.542169.407323.18376 1 AT 0.406 370 Page 10f 1
U T R L B e TR TR T

JUNIOR LEAGUE OF THE CITY OF NEW
YORK INC

130 £ 80TH ST

NEW YORK NY 10075-0306

Important information about your June 30, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2014 Form 990.

Your new due date is May 15, 2015. File your June 30, 2014 Form 990 by May 15, 2015, We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to leam about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically,

Additional information o Visit www.irs.gov/cp211a.
¢ For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
» Keep this notice for your records.
If you need assistance, please don’t hesitate to contact us.




Form 990 (2013) Junior Leaque of the City of 13-1624066 Page 2
‘Part] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl.......................cccovuvereueii .
1 Briefly describe the organization's mission:

See Sehedule O L

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ7. ... ...t [ ves No
If 'Yes,' describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: Y (Expenses $ 1,068,420, including grants of $ ) (Revenue $ )
See Schedwle O e T/m—/— ™

4b (Code: ) (Expenses $ 793,478, including grants of § ) (Revenue $ )
See Schedule O __ e/

4¢ (Code: ) (Expenses $ including grants of § Y (Revenue $ )

......_._......—._._......-.........._......_.....___.__..__........_....._.....__._...._._...._...._.........-.._—-———-—._.-—-—.—-——-—-..._..._..._.._...
_._—.-.....—.-—.—-...._—........_..._.._....—...--............._.-—-—..........._...._.._..-._....—-._...-—._...-.w._-——_.-.._._.._._.......-....
_......_—...-.-_.—-—....--_......_..__._—.._._.—.—-.—.——.—....—-.....——._-.—...-——.———..——--—.—--—.-..—--.-——---..-—......_._._.___.
_.......-._—--...—--._---_........—...._—..—..-....-......—...-—u.—.-—-—__...._..._.._—.-......--....—..—-.—.—-——.-—.——--..._..._...__‘_.-—
._....._._..-——.-—-—.._....-—......_.._._........._......-_.._.._..-...—.....-—..._..__...u-.-....—.._.——..-—.—.——-———.—-——-..c—.._....__.__...-—
..._._....-—_....-—....-___._..._._..._..._...._.....—.-...-..........._....-.-........—........u...-.....—....-.-.-.—.-.—-.-u———.—---——n-_—-_._.._.-._.

...........-—...._.—--.-..‘..........-..._.__..._...._......_—.............-.....—-—-_-.._.........-...—..—.........—-—-—.——-—--—-—-.-—-——-—......_.__...__._—-

4 d Other program services, (Describe in Schedule 0.)
{Expenses § including grants of  § ) Revenue $ )

4 e Total program service expenses > 1,861,898.
BAA TEEAOW02L 07/02113 Form 990 (2013)




Form 980 52013) Junior League of the City of 13-1624066 Page 3

Par | Checklist of Required Schedules

Yes | No

fss Wedo;gi?izaﬁon described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If ‘Yes,' complete
CHEAUIE A ..o e e it e s s e e ettt e e e T

1

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I.............. ..o 3 X

4  Section 501(cX3) organizations. Did the organization engac?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... .. .oorooeeeio 4 X

5 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 In Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part lll. .. ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounls in such funds or accounts? 'Yes,’ complete Schedule D, X

Partl ..o e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes," complete Schedule D, Part H......................... 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill......... ..o i eI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV............ ... .. .. . . 9 X

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

11 if the organization’s answer to any of the following questions is ‘Yes', then complete Schedule-D, Parts VI, VIt, VIIL, iX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
DoPart VI L e 1la} X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL..... ... ... .. . . 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... ...v..vvvrosee e Tic X
d 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 IX... ... ........c.coocoeie 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X ... | 11¢] X
12a Did the organization obfain separate, independent audited financial statements for the iax year? If Yes,' complefe
Schedule D, Parts XI, and XIl. ... 0 0 T 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl i5 optional. ................ 12b X
13 Is the organization a school described in section 170)(ANANN? If 'Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule FoParts and IV. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I 'Yes,' complete Schedule F, Parts ll and IV.. ... ...\ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts I and V... ... ....vveerensonsonoo 16 X
17 Did the organizaﬁon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part | (Seeinstructions) .............. i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a? If ‘Yes,' complete Schedule G, Part Il.. ..., ... ... ... ..c\oeeeseraras 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,’
complete Schedule G, Part lIl........ .. ... 0 00 i e T 19 X
20 aDid the organization operate one or more hospital facilities? Jf "Yes, ' complete Schedule H.................ccieeuiil. 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQIO3L 11/08/13 Form 990 (2013)




990 (:2013) Junior League of the City of 13-1624066 Page 4

LIV | Checklist of Required Schedules (continued)

Form

B

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If ‘Yes,’ complete Schedule I, Parts Tand I, ... o ...o.ooeooeee 21

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and L .......c.vvooresroso T 22

23 Did the organization answer 'Yes' to Part VII, 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 23 X

Schedule J.........oooo e
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last dag of the year, that was issued after December 31, 20027 If 'Yes,‘ answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25a........ ... ... it e T 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGS?. .. ... e T 24c¢

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, PartI............oo'ooeeeseeoo

b is the organization aware that it engaged in an excess benefit transaction with 2 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,' complete
Schedule L, Partl...... o T T e e 25b

26 Did the o;ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It so, complete Schedule L, Part I1... 0. ... .0, 0 0 T L T

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enti ly or family member
of any of these persons? If "Yes,' complete Schedule L, Part HL............ccocooer e

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

a A current or former officer, director, trustee, or key employee? If *Yes,’ complete Schedule L, Part IV.................. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, e e e e 28b X
< An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? #f 'Yes," complete Schedule L, Part IV...............ccuviuii.... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M......... ... .00 i i T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Partl...... i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes, ' complete
Schedule N, Part ll. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Parf I.. ... .o'ooeeeees o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, I, IV,
and V, fine 1. T 34 X
35a Did the organization have a controlled entity within the meaning of section 512037 ... ot 35a X
b 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, line 2.............ccovvuvnn... 35h
36 Section 501g X(3) organizations. Did the or,_geanization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2... .. .. .. . i e e T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 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 SCREaUIE O ...............oirrirseorees e 38 X
BAA Form 980 (2013)

TEEAOI04L 1111113



Form 990 (2013) Junior League Of the City of
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note fo any line in this Part V.. ........oovveeivirieeeeanirnnns

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?........ e e e e e e,

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

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

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... e T
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 providedto the payor?. . ... ... ... . .. . e e e et i ey

c ‘E_)id the8 gégza_;nizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
L L S
d If ‘Yes,' indicate the number of Forms 8282 filed during the year. ......................... ! 7d’

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEGUITEAT. Lo it

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

B 00802, T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year?. ... ... . T

b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ........oooveeeeieerennnn,
10 Section 501(c)}7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl line 12........oooovvvvnn ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........oooveie e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .....ooo it i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year...... [ 12b!
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . .......ovrreoe

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 healthplans......................... 13b
c Enter the amount of reserves onhand..............oooii e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YBAI i

14b

BAA TEEACI05L  07/02113

Form 990 (2013)




Form 980 (’2013) Junior League of the City of 13-1624066 Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VE........... ...................ociciiii.. [_}q

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year..... Ta
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 in Schedule O.

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson?. ...........ceeeenn.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. See Schedule. 0. ... ... .o 6] X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
members of the governing body?..8ee . Schedule. .O...................... 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, s Sch 0O
stockholders, or other persons other than the governing body? ..........ocoooviveinonn . A ge 2ch U
8 lt%id tfh?l organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
e following:
aThe governing DOy .. ... .o i 8al X
b Each committee with authority to act on behalf of the gOVerning body?. .. oot e 8b] 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? If *Yes,' provide the names and addresses in Schedule O.......ooovoooeonse g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1042 Did the organization have local chapters, branches, or affiliates? . ....... ... 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No," go to ine 13. ... ..o
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
toconflicts?........................ e e e e e ey B N
¢ Did the organization regularly and consisientlg monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done....See..Schedule Q... .. ... .. . .

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

a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q....oooneeeneonn ..
b Other officers of key employees of the organization... S€e. SChedule. .0 ..ot
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ........ e e e e i et ek e et it enn e

b If Yes," did the crganization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to SUCh aITaNGEMENtS?. . ... ... ...ttt

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » N

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Herbert McMullen 130 East 80th Street New York NY 10021 (212) 606-0236

BAA TEEADI06L 07/02N3 Form 990 (2013)




Form 990 (2013) Junior League of the City of

13-1624066 Page 7

Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIL ... .. ... ..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List ali of the organization's current key employees, if any. See instructions for definition of *key employee.'

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the

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

of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
{(A) B) Position (do not check more than ) (E)
Nome and i furge | “ace a3 dredtsen | oofopotdle, | Rede | el
week (list e s the or%zémzatlon related organizations compensation
é?y' ngéﬁ g 2 § g 5 3 § g (W-2/1059-MISC) (W-2/1059-MISC) orgaor??zg?on
organiza- | g é_ =2 31€8|8 and related
égrga’ g8 § :g_ Sal™ organizations
dotted g = S
tine) ;.;L g @ §
o § &
g
NOR Caroline Tyburczy _ _ _ | -2 _
Secretary 0 X X 0 0 0.
{2 Fiona Grant Small _ | -2 _
President 0 X X 0. 0 0.
_®) Suzanne Manning ____ __ -2 _
Exec. VP 0 X X 0 0 0.
-®_Heidi Thompson __ ___ _ | 2 _
Treasurer 0 X X 0 0 0.
_®) Marcia Pearson Sendax {2 _
Director 0 X 0 0 0.
_© Stacey Lawrence Lee _ _ | _: 2 _
Director 0 X 0 0. 0.
- Linda Fraser _____ __ | -2 _
Director 0 X 0. 0 0.
@ Barbara Sprechman__ _ _ | 2 _
Director 0 X 0. 0. 0.
@ Soo Won Abrams _ ___ _ | -2
Director 0 X 0 0 0.
09_Jephtha Tausig-Edwards | 2 _
Director 0 X 0. 0 0.
a0 _Colleen Caden _ | 2 _
Director 0 X 0 0 0.
(12) Shanette Barth Cohen _ | 2 _
Director 0 X 0. 0 0.
03 Mary Prevosti Shelton | 2 _
Director 0 X 0. 0 0.
09 Derval Whelan _______ _ 2
Director 0 X 0. 0 0.
Form 930 (2013)
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Form 990 (2013) Juniox League of the City of . 13-1624066 Page 8
ar VIl Section A, Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (contimed)

(B) ©)
Posi
(A) At\;'erage édo noilche:ks ’rg?)'r‘e.thgnlﬁne D) (E) )
: OLUrs 0%, unless person is both an i)
Neme and tile per officer and agg""ecm" trustee) comgeer?:gt?o%efmm comggggg?grﬁom amggg{njf{%?her
Gy RESCFEDT WITRID | IRy | feeaton
hours” jo & /2 B H3 organization
relfgtred 3 g &l _g = 4% and refated
organiza g» 5] g 3 8 a organizations
- tions g = s §
below Gl g 8
we Bgl || 8
* g
(9 _Susanne Kuligowski ________ | 20
Co0 0 X 141,455, 0. 7,051.
(8)_Herbert McMullen _ ___ | _45
Controller 0 X 43,7217, 0. 3,339,
a8 ] ——
L _——
L —_—
@O ] _—
G —
e _—
R ——
R —_—
@ —_——
TbSubtotal ................ T Lo 185,182, 0. 10,390.
¢ Total from continuation sheets to Part VI, Section A........................ e 0. 0. 0.
dTotal(addlinesband te)..............ooooiriie > 185,182, 0. 10,390.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1

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

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 $150,0007 /f 'Yes' complete Schedule J for

suchindividual ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,"' complete Schedule J for such Person. . .........c.coveeererennenion,

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) B . ©
Name and business address Description of services Compensation
Pierre Hotel 2 E 61st St NY, NY 10065 Catering 105, 207.
Association of Jr Leagues, Intl 80 Maiden Ln, Suite 305 NY, NY 10038 |Membership 121, 960.
Waldorf Astoria 301 Park Avenue New York, NY 10022 Accomodations 140,934,

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization > 3
BAA
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Form 990 (2013) Junior League of the City of 13-1624066 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill........ e e e e D
- A (B) © (D)

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

1a Federated campaigns......... 1a - e .
b Membership dues......... oo | B} 1,262,159,
¢ Fundraising events............ lef 1,070,698,
d Related organizations......... 1d
e Government grants (contributions) . Te
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f 204,829
¢ Noncash contributions included in lines la-h‘: 3
B

h Total. Add lines 1a-1f.

PROGRAN SERVICE REVENUE| o st i ANTS I

Bus!ness Code

OTHER REVENUE

d Net gain or (loss)

8a Gross income from fundraising events

b Training Course Fees _ _ _ _ 91,825,
c
@ TTITTTITTTTITn
e
f AI other program serwcg ?é:/-enue
g Total. Add lines 2a-2f............. e e S 506,464,
3 Investment income (mcludlng dividends, mterest and
other similar amounts). . e e, P 206,690. 206, 690.
4 Income from investment of tax -exempt bond proceedsw
5 Royaities..... e RN R .
(i} Real
6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss). ..
d Net rental income or (108S)......oovveniernnnn ..
7 a Gross amount from sales of @ Securities {) Otrer
assets other than inventory.. 277.390.
b Less: cost or other basis
and sales expenses. ... . 151,691,
¢ Gain or (loss)..... 125,699,

{not including.. § 1,070,698.

of contributions reported on line 1c).

See Part 1V, line 18....... e a 311
b Less: direct expenses........... .... b 311

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
See Part iV, line 19 .

18a Gross sales of inventory, less returns
and allowances.....................

b Less: costofgoodssold..........., b
¢ Net income or (loss) from sales of inventory. ...

Miscellaneous Revenue Business Code
Ma Other Income _ _ __ 18,040, 18,040,
b
S
d All other revenue. .... .
¢ Total. Add lines 11a-11d............ e e T 18,040. .
12 Total revenue, See mstruct:ons..... e 3394 579 506,464, 0. 350,429,

BAA

TEEAOI08L  07/08/13 Form 980 (2013)




13-1624066 Page 10

Form 990 {2013) Junior Leagque of the City of
Par Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

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

(A)
Total expenses

®
Program service
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part |V, lines 15 and 16,

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3YB). .. ... ovi i

Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions).............. ... 0 L,

Other employee benefits...................

Payrolf taxes....................oo i,

Fees for services (non-employees):
aManagement..............................

cAccounting. ... ...
dlobbying.............o il
e Professional fundraising services. See Part IV, line 17, , .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

18
20
21

23
24

25
26

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

Officeexpenses................c.covvenn.
Information technology.....................
Royaities.................. . iiiiiiin...

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

Conferences, conventions, and meetings.. ..
Inferest............. ..
Payments fo affiliates......................
Depreciation, depletion, and amortization . ..

Insurance. ... i e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

eAllotherexpenses.........................
Total functional expenses, Add lines 1 through 24e . . .

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) ..................

e

152,434,

71,421,

general expenses

) Dy
Management and Fundraising
expenses

0.

0

0. 0.

903,851,

609,411,

184,250, 110,180.

21,955,

14,151,

4,890. 2,914.

122,334,

78,851,

27,246, 16,237,

13,507,

47,379,

16,371. 9,757,

248,658,

140,774.

88,350, 19,534.

34,004.

21,918,

7,573. 4,513,

79,662,

51,346,

17,742, 10,574.

136,009.

91,432,

27,683, 16,894.

26,580,

13,298,

1,561. 11,731,

166,497,

107,316,

37,081, 22,100,

299,815.

193,247.

66,773, 39,785,

55,961

150,652,

070,

713,935,

7,428,

74,493, 2224,

135,633,

85,875,

15,475, 34,283,

121,611,

25.876.

2,806, 92,829,

90,007.

58,015,

20,046, 11,946,

279,182,

141,583,

62,048, 75,551.

3,098,362,

1,861,898,

717,851, 518,613,

BAA

TEEAD110L 11/08/13
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Form 990 (2013) Junior League of the City of 13-1624066 Page 11
Part Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... .oeeerore oo D
(A ®
Beginning of year End of year
1 Cash —non-interest-bearing....................... ... .. .. ... ... 370,909.] 1 388,161.
2 Savings and temporary cash investments ............. . oiir i 278,493, 2 196, 801.
3 Pledges and grants receivable, net .. ... ... 14,172.1 3 42,878.
4 Accounts receivable, net...... ... 272,273 4 55,106.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo&/ees, and highest compensated employees. Complete
PartitofSchedule L... ... . 0. . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’ e :
beneficiary organizations (see instructions). Complete Part If of Schedule L ..... 6
§‘ 7 Notes and loans receivable, net ... ... ... .. .. . . . . 7
é 8 Inventories for sale or use. ... ... ... . 8
;‘ 9 Prepaid expenses and deferred charges. . ............o i
18a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D................... 10a 7,533,318. s o
b Less: accumulated depreciation.................... 10b 3,614,752, 4,201,150.] 10c 3,918,566.
11 Investments — publicly traded securities. . .............. ... ..o 4,248,931, 11 5,042,062.
12 Investments — other securities. See Part IV, line 11...........oooveene . 12
13 Investments — program-related. See Part IV, line 11.............0vvennii 13
T4 Intangible assets . ... o i 14
15 Otherassets. See Part IV, line 11.... ... 15
16 Total assets. Add lines 1 through 15 (must equal fine 34)....................... 9,455,415.| 16 89,726,515.
17 Accounts payable and accrued expenses. ... ..............c.ccooio i 96,731.]| 17 155,331.
18 Grants payable. .. ... i 18
19 Deferred revenue. .. ..o 376,344,118 406,946
L |20 Tax-exempt bond Habilities............o i
i\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
[ | 22 Loans and other paé/ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part It of Schedule L..........o. oo
'E 23 Secured mortgages and notes payable to unrelated third parties................ 3,505,680.{23 3,347,818.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D, 25
26  Total liabilities. Add lines 17 through 25. . ... .o e 3,978,755,
y Organizations that follow SFAS 117 (ASC 958), check here > and complete '
: lines 27 through 29, and lines 33 and 34. _, -
g 27 Unrestricted netassets................oooiiiiiii i 4,456,678.| 27 4,784,711,
I 28 Temporarily restricted net @ssets . ......oove et 536,162.] 28 547,889.
29 Permanently restricted netassets...........ooovr i 483,820.129 483, 820.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and compilete lines 30 through 34, ) -
N{ 30 Capital stock or trust principal, or current funds................coiiiiii . 30
31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
E 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
’g‘ 33 Total net assets or fund balances. .....ooovveor oo 5,476,660.] 33 5,816,420.
s | 34 Total liabilities and net assets/ffund balances . ........ove oo 9,455,415, 34 9,726,515,
BAA Form 980 (2013)
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Form 990 (2013) Junior League of the City of 13-1624066 Page 12
‘ | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL.....................c... ﬂ
1 Total revenue (must equal Part Vill, column (A), line L4 R 1 3,394,579.
2 Total expenses (must equal Part IX, column (A), line L ) 2 3,088, 362.
3 Revenue less expenses. Subtract line 2 from line 1..... ... ..o e 3 296,217.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. 4 5,476, 660.
5 Net unrealized gains (fosses) on investments. ..............o o 5 280,811.
6 Donated services and use of facilities. . .................... . 6
7 InvestMent @XPENSes. ... 7
8 Prior period adjustments. . ... 8 ~237,268.
5 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) .o o e e e 10 5,816,420,

df | Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XiL........... o i i,

Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidgted basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBofh consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337... 0. ... T
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits............................

1 Accounting method used to prepare the Form 990: DCash

3a

3b

BAA
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Public Charity Status and Public Support |__ovs no. 15450047

SCHEDULE A . o : o . 2013
Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 950-E2) g4947(a)(1) nonexempt charitable trgust. 01

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 890-EZ) and its instructions is

Depariment of the Treasury
Internat Revenue Service at www.irs.gov/form990.

Nameoftheorganization - Junior League of the City of
New York, Inc. 13-1624066

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section T70(bY(IYAXD).

A school described in section T70(b)(1XAXiD). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section T70(bYTYAXIID.

A medical research organization operated in conjunction with a hospital described in section 170()YAXANXID. Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in section
170(B)IXAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section T70(bYIXAXY).
¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)vi). (Complete Part I1.)
A community trust described in section T70(b)}1)}AXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi)) fees, and gross receipts
(]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross_
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a)(2). (Complete Part HL)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes 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 that
describes the type of supporting organization and complete lines 11e through 11h.
a DType ] b DType It c D Type Il — Functionally integrated d D Type I — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type 1, Type I or Type H! supporting organization, D
check this box...........o o T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Employer identification number

LU S

w Co ~No o»

—

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?..................oveooisen N Tig(®)

(i) A family member of a person described in (1) @bOVE? ... .o ot T1g (i)
(iiiy A 35% controlled entity of a person described in () or (i) @bOVE?. .. ...\ or e 114 Gi)
h Provide the following information about the supported organization(s).
(i) Name of supported (hEIN (iil) Type of organization (v) Is the ¢v) Did you nolify (vi)Is the (vif) Amount of monetary
organization (described on lines 1.9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your cotumn ()
{see instructions)) YOur governing support? organized in the
document? U.8.7
Yes No | Yes No | Yes No
A)
B
©
(D)
(E)
Total e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 Junior Leaque of the City of 13-1624066 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)(1 KAV

(Complete only if you checked the box on line 5, 7, or 8 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 1)

Section A. Public Support

gggggggyggrﬁ‘" fiscal year (2) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 () Total
1 Gifls, granis, contributions, and

membership fees received. (Do not
include any ‘unusual grants’) . ... .. 2,619,669.12,532,022.12,364,272.12,418,906.|2,537,686. 12,472,555,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf,,................ 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge.. .. 0.
4 Total. Add lines 1 through 3.... ) , 2,364,272.12,418,906.12,537,686.]12,472, 555,

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

0.

6 Public support. Subtract line 5 |
12,472,555,

fromlined...................
Section B. Total Support
gjé?{,‘ggrgyﬁ)' (or fiscal year (a) 2009 (b) 2010 (©) 201 (d) 2012 (e) 2013 (® Total
7 Amounts from line 4....... -+ 12,619,669.12,532,022.12,364,272. 2,418,906.12,537,686.112,472, 555.

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

similar sources............... 100,591.] 129,055.| 104,281.] 166,941.{ 206,690. 707,558,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ........ .. ...l 0.

10 Other income. Do not include
gain or loss from the sale of

coplelsseck CpRe 1y

11 Total su?gor’(. Add lines 7
through 10...................

12 Gross receipts from related activities, etc (see instructions) . .. 2,163,987,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here............... .. ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided byline 1T, column (M) ........covvieivnin. .., 14 93.25%
15 Public support percentage from 2012 Schedule A, Part 11, ine 14. ... oo e 15 84.06%

16a 33-1/3% support test — 2013, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZAtON .. ... .. .. ...oueresnsoinse e e

b 33-1i3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .............c..oeeieeeesieiseii » D

17 a 10%-facts-and-circumstances test ~ 2013, 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 IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization... ... ... L D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. B B

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. .. »
BAA Schedule A (Form 990 or 990-E2Z) 2013
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13-1624066

Page 3

ScheduleA'(Form 990 or 990-EZ) 2013 Junior League of the City of

JSupport Schedule for Organizations Described in Section 508(a)}(2) o
(Complete only if you checked the box on fine 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 20N {dy 2012 (e) 2013

{f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fisbehalf....................

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

6 Total. Add lines 1 through 5.. .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromliine 6.)...............

Section B. Total Support

Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (dy 2012 (e) 2013

) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

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

¢ Add lines 10z and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (s ins 9,16, 11 2nd 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)

14
organization, Check this DOX aNd S0P REKE. ... ..\ o it et ceeranaentimnssarinnisse s 0

15 Public support percentage for 2013 (fine 8, column (f) divided byfine 13, column (MY ........ovvinrenin..s. 15 %

16 Public support percentage from 2012 Scheduie A, Part Hl, ine 15. ... o0 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, colurmn @) ... cvvvvnvnnnnn. ... 17 %

18 Investment income percentage from 2012 Schedule A, Part HLooine 17, 18 %

19a 33-1/3% support tests — 2073, If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization......... ..

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

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

gh

8

BAA TEEAG403L 06/28N13

Schedule A (Form 990 or 990-E7) 2013




ScheduleAkForm 990 or 990-EZ) 2013 Junior League of the City of 13-1624066 Page 4

: Sup‘?temental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a

or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

.._._.._._-—._...._......._.—-.......-..........-.._.....a...._......._......._.-...-......._._..........__.._.._._._...._.._....._-.4_._..——.._.-—--...-—-__...._._..—_....—

..._..._._._...—...._..,-...._.....__......._........_........._.__.................-.-—....-..«.-..._—.._........-..._..._.._......__...__—-.....-.--—-.—-—--—-—.__._.._._._.._-

Schedule A (Form 990 or 990-E2) 2013

TEEAQ404L  06/28N3




2013 Schedule A, Part IV - Supplemental Information Page 5
Junior League of the City of

Client JUNIOR New York, Inc. 13-1624066
317ns 09:08AM
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Other $ 18,040. & 25,400. $ 29,544. § 12,443. % 6,613,
Insurance proceeds 103,160.

B el M- A Y
Total § 18,040. § 25,400. § 29,544. § 12,443. § 109,773.




} OMB No. 1545.0047

2013

SCHEDULE C Political Campaign and Lobbying Activities
(Form 996 or 990-EZ) For Organizations Exempt From Income Tax Under section 507(c) and section 527
> Complete if the organization is described below, > Attach to Form 950 or Form 930-EZ,

> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

Department of the Treasu M p -
lntgmal Revenue Servicary Instructions is at www.irs.gov/form930.

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
© Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

o gecgiﬂn EO? (€)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes," to Form 950, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35¢ {Proxy Tax), then
@ Section 501(c)(4), (5), or () organizations: Complete Part Il
Name of organization

Junior League of the City of 13-1624066
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

MProvf‘de a description of the organization's direct and indirect political campaign activities in Part V.

]
2 Political expenditUres. . .. ...

4aWas a correction Made? ... ... e DYes Dﬂo
b If 'Yes,' describe in Part 1V,
Complete if the organization is exempt under section 501(c) , except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... ]
2 Enter the amount of the filing organization’s funds contribuled to other organizations for section 527 exempt
UNCHON ACHVIIES. . . e ]
3 ;I"ota!] 7e§empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e LD o e
4 Did the filing organization file Form 1T120-POL for this Year?. . ... ..o i DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c}EIN () Amount paid from filing (&) Amount of political
. organization's funds. if contributions received and
none, enter-0-. promptly and directh
delivered to a separate
poitical organization. {f
none, enter -0-,

M e
@ e
@ e
@ e e
& ke
® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-E7) 2013

TEEA3201L 1171913



Schedule G (Form 990 or 990-E2) 2013 Junior Leaque of the City of 13-1624066 Page 2
Pa Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited contro!’ provisions apply.

(b) Affiliated

Limits on Lobbying Expenditures e ot

he term 'expenditures’ means amounts paid or incurred.
P p

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............

{a) Filing
organization's totals

¢ Total lobbying expenditures (add fines Taand 1b) .. ... 0. 0.
d Other exempt purpose expenditures............ e e i s
e Total exempt purpose expenditures (add fines Tcand 1d). ... oo 0 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . ...

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.

Over $500,600 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 hut not over $17,000,000

§225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

j It there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year2 ... i DYes DNo

4-Year Averaging Period Under Section 501¢h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {c) 2012 (&) 2013 (e} Total

year beginning in) (2 2010

(b) 20M

2 a Lobbying non-taxable
amount.............. 0.

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures. ........ 0.

d Grassroots nontaxable
amount.............. 0.

e Grassroots ceiling
amount (150% of line
2d, column (€)).......

f Grassroots lobbying 0

expenditures. ... ... ..
BAA Schedule € (Form 990 or 990-E2) 2013

TEEA3202L 1111913



Schedule C (Form 990 or 90-£2) 2013 Junior League of the City of 13-1624066 Page 3

1Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b

(a) (b)

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? . ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........

¢ If Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. .....oiun..,

-| Complete if the organization is exempt under section 501 (c)(4), section 507(cX5), or
section 501(c)(6).

Yes | No

Did the organization make only in-house fobbying expenditures of $2,000 07 18557+ ...\ v ove oo 2
Did the organization agree to carry over lobbying and poiitical expenditures from the prioryear?. ....................... 3
{Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lil-A, lines T and 2, are answered 'No' OR (b} Part li-A, line 3, is
answered 'Yes,'

1 Dues, assessments and similar amounts from members ..........................o

2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

BCUTEBNEYRAL ... e e

L L

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible tobbying and political
expenditure next year?. .. ...

5 Taxable amount of lobbying and political expenditures (see instructions). ...l
ait V. | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

.__.._......,-._......_..._.-_.—...............,...........__....w.....——.-—......--..-...__.__._......—_.._-—.....—....-—-.—...—--—...-—.—-——....._._.._.........

BAA Schedule C (Form 990 or 990-E7) 2013

TEEA3203L  11/19113




| omewo. 1545.0047

2013

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,' to Form 990,
PartiV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990,

f » - * . 3 2
e o e sweasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform8%0. | i
Name of the organization Employer identificatio

Junior League of the City of

New York, Inc. - _ 13-1624066
' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear.................
2 Aggregate contributions to (during year) .. ...
3 Aggregale grants from (during year).........
4 Aggregate value atend 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 legalcontrol?. ... i il DYes D No
6 Did the or%anization 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?............ ... L T T T DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to 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 (e.q., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 24 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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register...................... ... .. .. ...~

2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where properly 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?...................o oo i DYGS D No
6 Staff and volunteer hours devoted {o monitoring, inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) DY D N
es (<]

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

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

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

b if the organization elected, as Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenues included in Form 990, Part VIIL line 1. .. .. o
(i) Assets included in Form 990, Part X. .. ... v e

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

a Revenues included in Form 990, Part VIIL IRe 1o it e >5

b Assets included in Form 990, Part X. ...t e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Junior League of the City of 13-1624066 Page 2
| Organizations Maintaining Collections of Art, Histotical 1reasures, or Other Similar Assels {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection
items (check all that apply):
a Public exhibition d Leoan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\t/ir;(ema description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

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?. ................... D Yes DNo

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... e [lyes [ No
b if "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance. ... .. 1c
d Additions during the year ... oo 1d
e Distributions during the year . ... o i e
fENding balance. . ..o 1§
2a Did the organization include an amount on Form 990, Part X, ine 217 . ..ooooennnn D Yes No
bIf 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been providedinPart Xlit...................... H

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

1a Beginning of year balance. ... .. 948, 053. 838,801. 841,870. 694,520. 608,218.

b Contributions..................

© o loeeganent earnings, gains, 83,213. 109, 252. -3, 069. 147, 350. 86,302.

d Grants or scholarships. ........

e Other expenditures for facilities

and programs................. 0.
f Administrative expenses.......
g End of year balance........... 1,031, 266. 948, 053. 838,801. 841,870. 694,520.

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »> 47.00%
¢ Temporarily restricted endowment ® 53.00%
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i unrelated organizations . ... . 3a(i) X

(1) related Organizations. . ... ... .. 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... TR 3b

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciati

taland ................. ... . ... ... 96,025, ’ 96,025,
bBuilldings...........ooo i 486,095, 34,037. 452,058,
¢ Leasehold improvements.................... 5,854,558, 2,520,547. 3,334,011.
dEquipment. ... ... .. i 611,529, 600,568. 10,961.
eOther. ... 485,111. 459, 600. 25,511.
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), fine 100¢).)........ccovcuu. L 3,918,566.
BAA Schedule D (Form 950) 2013

TEEA3302L 10/02/13




Schedmeﬁ(FOFm 990) 2013 Junior Leaque of the City of 13-1624066 Page 3

A VIL | Investments — Other Securities.

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

(a) Description of security or category (including name of security)

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

(1) Financial derivatives. ..........................o ..

i | Investments — Program Related

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

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

(b) must equal Form 930, Part X, column (8) line 13.) ..

Other Assets.

\ N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)

@

)]

@

®

®)

)

@

@

ao

Totat (Column (b} must equal Form 990, Part X, column (B), in€ 15.). . ... oo e e,

Other Liabilities,

Complete if the organization answered 'Yes' to Form 999, Part IV, line 11e or)ﬂf See Form 990 Part X, line 25

(2) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

&

©)

@

®

®

(19

an

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

2, Liability for uncertain tax positions. In Part XM, provide the text of the footnote to the organization's financial statements that reports the organization's fiahility for uncertam k
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XL . ... ... ooee oo, See. .Part XIIL [X]

BAA

TEEA3303L 10/02/13 Schedule D (Form 930y 2013




Schedule D (Form 990) 2013 Junior League of the City of 13-1624066 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .............................. 3,690,390.
2 Amounts included on line 1 but not on Form 990, Part Vii, line 12:

a Net unrealized gains on investments. ....... ..o oo 2a 280,811.

b Donated services and use of facilities. .. ................... ... . .. . 2hb 15,000.

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

d Other Describe inPart XUL). ..o o 2d

eAddiines 2athrough 2d. ... ..o 295,811.
3 Subtractline 2e from liNe ... o 3,394,579.
4 Amounts included on Form 890, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, tine 7h ... .......... 4a

b Other (Describe in Part XUL) . ..o i e 4b

cAddlinesdaanddb..... ... e e e e e e e e e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 5 3,394,579,

‘ -] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements. . ............... oot .. e 3,113,362,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities................. ... .. ... ... 2a 15,000.

b Prior year adjustments. ... . 2hb

C ORI J0SSES . .t 2¢

d Other (Describe in Part XHL) . ..o e 2d

eAddlines 2athrough 2d. ... ..o o i T 15,000.
3 Subtractline 2e from e T ..o i 3,0098,362.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XULY....ooo i i 4b

cAddlinesdaanddb. .. .. . T T

3,098,362,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

~--PatX-FINd8Footnote  _ . ___ __ ___ _
- The Leaque does not believe its financial statements include any material, uncertain __
- -tax positions. Tax filings_for periods_ending June 30, 2011 and later are subject to _
- -examination by applicable taxing awthorities. ____________________ .~~~
BAA Schedule D Form 990) 2013
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Supplemental Information Regarding | oM No. 15450047

(S,__Sr‘;*n%gybggﬁ_m Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 998, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ, _ » See separate instructions,
Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/formgs0.
Employer identification number

Mame of the organizafion Junior League of the City of
New York, Inc, 13-1624066
1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
: Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
DYes No

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..... ............
b if "Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
from activity (or retained by) (or retained by)

or entity (fundraiser) have custody or control : > . Hed
of contributions? fundraiser listed in organization
coiumn (i) .

Yes No

3 List all states in which The organization Is registered of licensed 1o Solici conlibulions oF Ras been notified it is exempt from registrafion

or licensing.

Schedule G (Form 990 or 990-E7) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ.
TEEA370IL  06/26/13



Schedule G (Form 990 or 990-E2) 2013 Junior League of the City of 13-1624066 Page 2

rt Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
§15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

more than
List events with gross receipts greater than $5,000.
(2) Event #1 (b) Event #2 (c) Other events {d) Total events
: , (add column (a)
Winter Ball Thksgving Eve 6 through column {c)
§ (event type) (event type) (lotal number)
v
§ 1 Grossreceipts......................... 420,983. 383,612, 577,574, 1,382,169,
F 2 Less: Charitable contributions .......... 301,016. 245,178, 524,504. 1,070,698,
3 Gross income (line 1 minus line 2).. .. .. 119,967, 138,434, 53,070. 311,471.
4 CashoprizeS.........oovviviin ...
5 Noncashprizes........................
D
:'e 6 Rentffacilitycosts......................
E
% 7 Foodandbeverages...................
E
21 8 Entertainment.........................
E
’g‘ 9 Other direct expenses. ................. 119, 967. 138,434, 53,070. 311,471.
s
10 Direct expense summary. Add lines 4 through 9in column (). ... .ooor oo L 311,471.
11 Net income summary. Subtract line 10 from fine 3, column @), ...\ v v >

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
£ bmgo/grogresswe {add column (a)
v ingo through column {c))
N
u
E 1 Grossrevenue...............coveun...
2 Cashprizes..............oocoiin. ..
E
D X
& Bl 3 Noncashprizes........................
EN
cs
T El 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % 1| _|Yes % Yes %
& Volunteerlabor........................ No No No
7 Direct expense summary. Add fines 2 through 5 in column (@) .. ..o v oo e ien e >
8 Net gaming income summary. Subtract line 7 from line 1, column 100 ) 7N Lo
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?.................................. D Yes D No
DN et
10a Were any of the organization's gaming licenses revoked, suspended o7 terminated during The tax year?. - mm “[j\TeZ - “[j'&'o' -
b if 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E7) 2013
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11 Does the organization operate gaming activities with nonmembers?. . ..............o0omoms o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a2 member of a partnership or other entity formed to
administer charitable Qaming?. .. ... o o o T D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organizalion's facility . ... i 13a %
bAnoutside facility . ... oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
B
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .... D Yes DNo
blf 'Yes," enter the amount of gaming revenue received by the organization®> $ _ _ ___ and the amount
of gaming revenue retained by the third party > § L _ _
¢ lf 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
1
A SS I
16 Gaming manager information:
N ™ e
Gaming manager compensation » §
Description of services provided > __
[ ] Director/officer [ ]Employee [ ]independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to ather 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 Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAZ703L 0626013 Schedule G (Form 990 or 990-E7) 2013




l OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 3
Form 980 or 980-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
inlernal Revenue Service at www.irs.gov/iform990.

Name of the organization Junior League of the City of Employer identification number

New York, Inc. 13-1624066

. Form 990, Part lil, Line 1 - Organization Mission __ ______
——-The New York Junior League is an organization of women committed to promoting ____
—__volunteerism,_developing the potential of women, and improving communities through _ _
—--the effective action and leadership of trained volunteers. Its purpose is __________
—--gxclusively educational and charitable. _________________
__ Form 990, Partlll, Line 4a - Program Service Accomplishments ____
--Jommunity Programs
. -the New York Junior League (NYJL) has been a leader in identifying and responding to _

vital needs of New Yorkers singgﬂ;gQ}J~Mg§g_;pgg”2L§Qp_yg;gg§§§§§_gg;}gg;}yg;y_@gpggg_~

B T S SV oSy sty eyl sty S ok sioug g - — o s toe oG e (o - —— o - —— oo W " S o o o — o ooa

places for children to play through the NYJL’'s signature Playground Improvement
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4SOIL  03/09/2013 Schedufe O (Form 980 or 980-E2Z) 2013
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Mame ofthe organization 1) nior League of the City of
New York, Inc.

Employer identification number

13-1624066

stress management and domestic violence. Throughout the year, New York Junior League

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name

Employer identification number

oftheerganzatn Junior League of the City of 3ot 674066

New York, Inc.

The Playground Improvement Project is in its 23rd year most of them in partnership

Schedule O (Form 990 or 990-E7) 2013
TEEA4S02L. 07/08/13
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Nameotihe organizalen Junior League of the City of

Employer ldentification number

13-1624066

New York, Inc.

development and implementation of a variety of internal volunteer-focused training

BAA

Schedule O (Form 990 or 990-E7) 2013
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Schedule O (Form 990 or 990-EZ) 2013
Employer identification number

Name offhe organzaion Junior League of the City of
New York, Inc. 13-1624066

TSR M s S G S ik e S R St i ke o rah ot e o ot St ot o v o o bois o S i s s Ut o 1 oot oo o et o n oo e ot e oo S o ot s s o e e v o
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Neme ofthe organization. ynior League of the City of
New York, Inc.

Employer identification number

13-1624066

comparable positions. If the salary is not within range, this will be discussed b S

._._...,..-._....——.._..—.--—.._.-—_.._.—._..........._...._................_.—..........._.....-....-—;...._..........._—_..__-...‘._—-—--.——-m-m-——--—_._...._..._..._
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