OMB No. 1545-0047

2021

- 990 Return of Organization Exempt From Income Tax

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

Bepdimeloiic aasny » Do not enter social security numbers on this form as it may be made public. _Open to Pl.lbhc
Intermial Ravenis Senvice » Go to www.irs.gov/Form380 for instructions and the latest information. '_‘I ] Inspectlon
A _For the 2021 calendar year, or tax year beginning 7112021 , and endin 6/30/2022
B Check if applicable: J|C Name of organization Junior League of Columbus, Inc. D Employer identification number
Address change Doing business as
D Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite 31-4387461
D 586 East Town Street E Telephone number
Initial return City or town Slate ZIP code
D Final relurn/lerminated Colimbus o 43215 @14} Rl
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts § 400,393
|:] Application pending | F Name and address of principal officer: H(a) Is this a group retuin for subordinates? El Yes No
Kristina Ellis 586 East Town St., Columbus, OH 43215 H(b) Are all subordinates inchuded? [ Jves[ ] no
| Tax-exempt status 501(c)(3)l:| 501(c)  ( ) < (insert no.) D 4947(a)(1) or D 527 If "No." attach a list. See instructions
J  Website: P www.jlcolumbus.org Hi¢) Grouplexemption number
K Form of organization: Corporation |:| Trust D Association D Other B l L Yearof formation: 1934 M State of legal domicile: OH
Summary o
1 Briefly describe the organization's mission or most significant activities: The Junior League of Columbus, Inc. N
§ promotes volunteerism, develops the RQE‘?UE'E'-QEW?.“J_QQ__a_r]g_'mRr_QY‘?_3_§9_r11!7_1_'~*.'_'."_t'ﬁ:“_5_l_h_r_0_1~_19h . e
E the effective action and leadership of trained volunteers. Pea?_ 8 ___ .
g 2 Check this box » [:] if the organization discontinued its operations or diséosed of more than 25% of |ts net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) L O 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, Jlne 1b) R N T 4 10
§ 5  Total number of individuals employed in calendar year 2021 (Part V, line 23) - TN T 5 1
-% 6  Total number of volunteers (estimate if necessary) . . . . S 6 334
< | 7a Total unrelated business revenue from Part VIII, column (C} Ime 120 w8 8.3 =ier o B o i 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11. . . . . e B aems 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) . . . .~ . . . . . . . . 187.486 254,704
g 9  Program service revenue (Part VIII, line 2g) . » . . | i : 8,991 36,326
2 | 10 Investment income (Part VIII, column (A), lines 3/ 4, and7d). . . . . . . . 194,073 56,499
® | 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 32,970 37,846
12 Total revenue—add lines 8 through 11 (must equal PartVIil, column (A), line 12) . . 423,520 385,375
13 Grants and similar amounts paid (Part [X,column (A), lines 1-3) . R 0 0
14  Benefits paid to or for members (Part IX| column (A), line4). . . . . . . . 0 0
w |15  Salaries, other compensation, employeg'benefits(Part X, column (A), lines 5-10) . . 54,909 80,253
2 | 16a Professional fundraising fees (Rart IX; column (A), line 11e) . . . . . . . . 0 0
:1’ b Total fundraising expenses (Part IX, column (D), line25) » 13042
w117  Other expenses (Part IX, column (A) ‘lines 11a-11d, 1‘1f—24e) ¥ ol o 383,590 214,720
18  Total expenses. Add lines 13— 1? (must equal Part IX, column (A), line 25) i 438,499 294 973
19  Revenue less expenses. Subtractline 18 from line12 . . . . . . . . -14,979 90,402
5 e k. Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Pat X/ line 16).>. . . . . . . .. ... L. 1,669,836 1,584,358
28121 Total liabilties (Part X, iM0.26) . . . . . o 68,015 70,807
Z7 | 22 Net assets orifund balances. Subtract line 21 from Ime 20 S ww e 1,601,821 1,513,461

m Signature'Blogk

Under penalties of perjury, | declare lhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complate. Declaration of preparer (ather than officar) is based on all information of which preparer has any knowledge

Sign } 4 .

Here Signature of officer Date
Kristina Ellis Treasurer
Type or print name and title

Print/Type preparer's name Date I e PTIN
Paid ( Check L| i
Laura J MacDonald J 5/15/2023 | self-employed |P0964405

Preparer

Use Only Firm's name  » Laura J. MacDonald, CP?T/HC\/ Firm's EIN » 34-1840478

Eirm's address » 3637 Medina Road, Suite 25, Medina , OH 44256 Phone no.  330-760-3478
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . o ]X] Yes [:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) Junior League of Columbus, Inc. 31-4387461 page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part il . . . . . . . . . . . D

1 Briefly describe the organization's mission:
The Junior League of Columbus, Inc. promotes volunteerism, develops the potential of women,
and improves communities through the effective action and leadership of trained volunteers.

2 Did the organization undertake any significant program services during the year which were not listed on . -
the prior Form 990 or 990-EZ? . . . . . . . . . . [] Yes [X]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?. . . . . . . . ... .DYesIZlNo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 122,716 including grants of § . ) (Revenue $ 27,106 )
KELTON HOUSE: The Junior League of Columbus operates the Kelton House Museum & Garden (the Museum)
and Underground Railroad Learning Station located in the Town Street Historic District of
Columbus, Ohio. The Museum provides the public with a unique view of urban life andthe
decorative arts during the second half of the 19th century, largely through the _‘EQ'.’?.Q‘EQ[i; ofthe
Kelton Family. During the fiscal year ended June 30, 2022, the Kelton House Museum; Gardenand
UndergrounRailroad Learning Station received approximately 7,500 visits, ..

4b (Code: ) (Expenses $ 25176z including grantsof$ ) (Revenue$ )
COMMUNITY PROJECTS: Community projects include the ABC Backpack Project, and various Quick Impact
Grants - R e S, . . - S
""""""""""""""""""" 'é"&x;"'_""'__""_"'_"""'_"__'"'___'_"_""'_""""""'_""""""

4c (Code: Y(Expenses $ 42,349 including grantsof$ )(Revenue$  97220)
MEMBERSHIP ACTIVITIES:'Membership activities include a variety of educational and social R
activities which supportthe Junior League's mission. B

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 190,241

Form 990 2021



Form 990 (2021)  Junior League of Columbus, Inc. 31-4387461 Page 9
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . } 1| X -
2 |s the organization required to complete Schedu/e B, Schedu/e of Contr/butors’> See mstructrons . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part | . : 4 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a scctron 501( )
election in effect during the tax year? If "Yes, " complete Schedule C, Part I, . I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues :
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Ill - | 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 amounts in such funds or accounts? /f -
"Yes," complete Schedule D, Part! . . . . . . . ; i oWy . - . _6_1'_____x_
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D,-Part il .+, . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . | . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account lrabrltty 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 . : aE L ; 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restrrcied endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. o ff . . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VHI, IX, or X, as applicable. c
a Did the organization report an amount for land, buildings, and equlpment imPartX line 107 If "Yes," complete
Schedule D, Part VI.. . . . . A N 2 . 1Ma| X
b Did the organization report an amount for |nvestments—other securlt|es in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . . . . 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 assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII. . . 11¢ 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. . . . . . 11d| X
e Did the organization report an amount for other liabllities in Part X, line 257 /f "Yes : comp/ete Schedu/e D PartX : 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. , 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl. . . . . . . 12a X
b Was the organization included in consoltdated |ndependent audlted ﬂnancral statements for the tax year'? /f “Yes !
and if the organization answered "No!" to'line 12a, then completing Schedule D, Parts X| and Xil is optional . . . . . |12b X
13 Is the organization a school describ‘_ed ingection 170(b)(1)(A)(i))? If "Yes, " complete Schedule E . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . S : 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ifvestment, and program service activities outside the United States, or aggregate
foreign investments Valued at$100 000 or more? If "Yes, " complete Schedule F, Parts land IV . . . . . .. . . [14b X
15 Did the orgamzatlen regot‘t on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatlon’? If "Yes, " complete Schedule F, Parts Il and IV . . . o oa wx w15 X
16  Did the organization reparton 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 lll and IV . . . . ThG : B o5 16 1 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . B . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VI, ||ne 9a?
If "Yes," complete Schedule G, Part Il . . . = ; ; . 19 X
20a Did the organization operate one or more hospital facmtres? /f ”Yes ! comp/ete Schedu/e H . ; D w2 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? .. . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) Junior League of Columbus, Inc. 31-4387461 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22| | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . : i 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If “No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part /. . 25a X
b 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-EZ7? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? If "Yes." complete Schedule L., Part Il . 26 X
27 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) ar famlly member of any of these
persons? If "Yes, " complete Schedule L, Part (Il . 27 X
28 \Was the organization a party to a business lransaction with one ef the followmg parﬂes (see the ‘Qr‘hedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part 1V . 28a X
b A family member of any individual described in lrne 28a'«‘ lf "Yes. ! r,omplete Schedu/e l_, Part /V 28b X
¢ A35% controlied entity of one or more individuals and/or grganizations described in line 28a or 28b7? /f
"Yes, " complete Schedule L, Part 1V . . . o . . 28¢ X
29 Did the organization receive more than $25,000 in ncn~cash contrlbutlons’? lf "Yes complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Sehedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? /f “Yes ! comp/ete Schedu/e N Part 1. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . ' _ . 32 X
33 Did the organization own 100% of an erﬁlty dlsregarded as separale from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If 'Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R, Part 1,
i, or IV, and Part V, line 1 34 X
35a Did the organization have a contfolled entrty wrthln the meaning of section 512(b)(13) 35a X
b If "Yes"to line 35a, did the organlzatron receive any payment from or engage in any transactlon wrth a controlled
entity within the meanlngvof secﬂon 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . : 35b -
36 Section 501(c)(3) orgamzatfons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," comiplete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . 38 | X
m Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V . [:]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2021)



Form 990 (2021) Junior League of Columbus, [nc. 31-4387461 Page §

2a

3a

4a

Sa

6a

o

o L0

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 11
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions T
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b |
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country ®»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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 ba or 5b, did the organization file Form 8886-T7 . . 5¢c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b | |
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . v oo de o Wl o i s 7c X
If "Yes," indicate the number of Forms 8282 flied dunng the year Aoy W . SR I_‘{d_J |
Did the organization receive any funds, directly or indirectly, to pay'premiumson a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly orindirectly, on‘a personal benefit contract? Tl X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 |
If the organization received a contribution of cars, boats, airplanes, or.other vehicles. did the organization file a Form 1098- C'> 7h
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? 8
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 49667 . Qa | |
Did the sponsoring organization make a distribution'te.a donor, donor advisor, or related person? 9b -
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 ., . ; ;WG 10a
Gross receipts, included on Form 990, Part VI, ling 12, for public use of club fa0|||t|es Lo 10b
Section 501(c)(12) organizations. Enteri.
Gross income from members or shareholders . . . . . . 11a
Gross income from other sources (D¢ not net amounts due or pald to other sources
against amounts due or received from them:) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on f|||ng Form 990 in ||eu of Form 10417, 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I12b|
Section 501(c)(29) qualified. nonproﬂt health insurance issuers.
Is the organization licénsed to issue qualified heaith plans in more than one state? . 13a
Note: See the instriiction’s for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is |Jcensed to issue qualified healthplans . . . . . . . . . . ; 13b
Enter the amount of reserves on hand . Co 13¢
Did the organization receive any payments for mdoor tannlng services durlng the tax year7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . , 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition cof an excise tax under section 4951, 4852 or 49537 A7 L
If "Yes," complete Form 8069. [

Form 990 (2021)



Form 990 (2021) Junior League of Columbus, Inc. 31-4387461
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

page B

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

x]

Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 10 :
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 10
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? . . . . 5 2 X
3 Did the organization delegate control over management duties customarlly performed by or under ttae dlrect |
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 | X_
5  Did the organization become aware during the year of a significant diversion of the organrzatton s assets? . 5| [ X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appornt
one or more members of the governing body? . N 7a | X
b Are any governance decisions of the organization reserved to (or subJect to approval by} members
stockholders, or persons other than the governing body? . 7b | X
8 Did the organization contemporaneously document the meetings held or erlten aclions undertaken durrng
the year by the following:
a The governing body? . 3 8a | X |
b Each committee with authority to act on behalf of the governrng body‘? i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, SectionA, who cannot be reached
at the organization's mailing address? If "Yes, " provide the namés and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information aboutpo!rcres not required by the Internal Revenue Code. .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a 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
11a Has the organization provided a complete copy of this Form.990'to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organizalion to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 1 12a| X
b Were officers, directors, or trustees, and key employees tequired to disclose annually interests that could grve rise to conﬂmts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how this was donie . 12¢| X
13 Did the organization have a written whistleblower pollcy’> . . 13 | X
14  Did the organization have a written dccument retention and destructlon poI|cy'> _ 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, Exegltlve Director, or top management official. 15a| X
b Other officers or key employéaes of the organization . 15b| X
If "Yes" to line 15a or/15b, describe the process on Schedule O See mstructrons
16a Did the organizatiofi invest in, Gontribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity:duifing the year? . 16a X
b If"Yes," did the organization follow a written polrcy or procedure requiring the organrzatron 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? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A if applrcable)-990 and 990-T (sectron 501( )

3)s only) available for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request |:| Other (explain on Schedule O)

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

Kristina Ellis . (B14)4B4-2717

586 East Town Street, Columbus, OH 43215

>

Form 990 (2021)



Form 990 (2021) Junior League of Columbus, Inc. 31-4387461 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . o S
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e 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.
e List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatedrorganizations.
See the instructions for the order in which to list the persons above.
|:] Check this box if neither the organization nor any related organization compensated any éurrent officer, director, or trustee

= i - —
Position
(A) (B) (donotcheckmorethgnone : (D) (E) (F)
Name and title Average box, unless person is both an ;| = Reportable Reporiable Eslimated amount
hours officer and a director/trustee) /|  compensation compensation of olher
k = = T 1 from the from related compensalion
p(ﬁ;t“;ii i‘;’-. % é‘-s@ é@: %1 organization (W-2/ orga:)izatrigo}:s (W-2/ lfrom lhe
hours for 3 a LN o 1009-MISC/ 1099-MISC/ organization and
reLIJated gﬁ G| -3 %}; : 1098-NEC) 1099-NEC) relaled organizalions
organizations |~ = & 9 5
below G | & ki
dotted line) & % ?{E
' g
_{1)_SaerehRichardt . ....18.00
Director, Kelton House 0.00 X 51,924 0 0
{2) _ChristinSmith___ e 10.00
President 0.00] X X 0 0] 0
_(3) _JessicaDempsey Loborec e 200
Recording Secretary ¢ 000l X X 0 0 0
__(4)_Allie Starbuek ] v tu...200
Treasurer N 0.00f X X 0 0 0
(8)_ JenniferShea o f . 200
President Elect 0.00f X 0 0 0
_(6) RoseShroed i f 200
Board Member ¢ 0.00] X 0 0 0
(7). RochelleToth . {200
Board Member r ' 0.00| X 0 0 0
_(8) NicoleBergman . L o o [ 200
Board Member o W Vot 0.00] X 0 0 0
) IS (S S S b oo
(0 i N A SR,
wa
(13). e e S R
M) s s S e S e

Form 990 (2021



Form 990 (2021)

Junior League of Columbus, Inc.

31-4387461

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amounl
hours officer and a director/trustee) compensation compensation of other
per week os|s|lo| x|le =] from the from related compensation
(list any I % 2 = é ] g organization (W-2/ | organizations (W-2/ from the
hours for Sl S’ 8| g g o 2 1099-MISC/ 1099-MISC/ organizalion and
related % 5 S oI|® o 1099-NEC) 1099-NEC) relaled organizations
organizations |~ | 2 e 3
below ala 3 kS
dotted line) 8| & 2
) o)
3
as. .
- S
I | R ——
“ae.
(19) Y B
(20) ..o e s 7
Kt T P e
(22) S
{24, s i s T e
(25) - R
1b  Subtotal . P N e 51,924 0 ) ol
¢ Total from contlnuatlon sheets to Part VII Section A . . > 0 0 4]
d Total (add lines 1b and 1c). , . 51,924 0 0
2 Total number of individuals (mcludlng but not I|m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former affrcer director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," con‘rp!era Schedule J for such mdfwdua!i 3 X
4  Forany individual listed on line:4a, isithe sum of reportable compensatiion and other compensation from
the organization and reialed orgamzatmns greater than $150,000? /f "Yes, " complete Schedule J for such
individual . NP . 4 X
5 Did any person Iist;_adﬁon line 1&ireceive or accrue compensation from any unrelated organization or individual
for services rendered to the ofganization? 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 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation
| 0
| 0
0
0
0
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

»

0

Form 990 (2021)



Form 990 (2021)

Junior League of Columbus, Inc.

31-4387461

Page 9

Statement of Revenue

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

L]

(A)
Total revenue

B)
Related or exempt
function revenue

<)
Unrelated
business revenue

(D)
Revenue excluded
from tax under

| sections 512-514

2 g 1a Federated campaigns . 1a 0
g §| b Membership dues. 1b 68,254
4 g ¢ Fundraising events . 1c 0
£ <| d Related organizations . : 1d 0
O 2| e Government grants {(contributions) . 1e 0
g (,g, f Al other contributions, gifts, grants, and
=l similar amounts not included above . 1f 186,450
§ é g Noncash contributions included in
§ g lines 12-1f. = |19 | $ 13,042
h Total. Add lines 1a—1f . » 254,704
Business Code
] 2a Training 611430 7174 7,174 -
,,E, @| b Museumtours o l7mmeo 18,406 18,406 -
o gl ¢ Other prog_r_a_rn_revenues . |b61000 10,746 10,746
E> d 0
E Q S —— e e e e e e
- e 0 _
o f All other program service revenue .
g Total. Add lines 2a-2f . > 36,326
3 Investmentincome (including dividends, lnterest and
other similar amounts) . v N 132,114 32,114
4  Income from investment of tax-exempt bond proceeds e 4 0
5 Royalties . it . L4 0
(i) Real (i) Parsonal,
6a Grossrents 6a 26,863
b Less: rental expenses . 6b
¢ Rental income or (loss) 6C 26,863 0
d Net rental income or (loss) . e ... n. > 26,863 26,863
7a Gross amount from (i) Securities i) Other
sales of assets
other than inventory . 7a 24,385 0
g b Less: cost or other basis _
§ and sales expenses . 7b .0 0
& ¢ Gainor (loss) . 7c 24 385 0 14
P d Netgainor(loss). . . . 5 . > 24,385 24 385
£ 8a Gross income from fundraising
2 events (notincluding$ . 0
of contributions reported on line 1c),
SeePartIV line18 . . a0, . | 8a 28,001
b Less: direct expenses | .. . 8b 15,018
¢ Netincome or (loss)" from' fundralsmg events . . P> 10,983 10,983
9a Gross income/from,gaming activities.
See Part IV¢lipe 18. 9a 0
b Less: direct expenses : 9b 0
¢ Netincome or (loss) from gaming act|vmes > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of inventory . ... P 0
") Business Code
3 o| 1a 0
i s
S 9 S -
g2 C
0 d All other revenue . 0
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . > 385,375 63,189 0 67.482

Form 990 (2021)



Form 990 {2021}

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

Junior League of Columbus, Inc

31-4387461

page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b, T (A) : ® © (D,)
otal expenses Program service Management and Fundraising
8b' 9b, and 10b of Part VL. expenses general expenses expanses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 51,100 35,068 16,042
6 Compensation not included above to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 23,250 15,955 7,295
7 Other salaries and wages . . 0 :
8 Pension plan accruals and contr|but|ons (include
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits 0
10 Payroll taxes . 5,903 4,048 1,857
11 Fees for services (nonemployees)
a Management. 9.0
b Legal. 0
¢ Accounting . 8
d Lobbying. . . 0
e Professional fundralsmg services. See Part IV line 17 ; 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). . . 26,1684 26,164
12 Advertising and promotion . . CoE o ool 2,711 2,711
13  Office expenses . 21,652 7,926 13,726
14 Information technology . 0 I
15  Royalties . 0 _ o
16  Occupancy 40,883 22,750 18,133
17 Travel. : 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public off'C|aIs 0
19  Conferences, conventions, and meetmgs 0
20 Interest. ; - /' 0
21 Payments to affiliates . . . p— 0
22 Depreciation, depletion, andzém@r‘t:zanon 25,503 25,503 o 0
23 Insurance. . . . LA 10,518 9,467 1,051
24  Other expenses Itemfze expenses not covered
above. (List miscellaneolis expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e:éxpenses on Schedule O.)
a Community projects 25,176 25,176 N
b Nationaldwes 11,985 11,985 1 )
¢ Membership expense o 9.043 9,043 .
d Museumexpense 8,863 8,863
e Allotherexpenses i 32,222 14,469 4,711 13.042
25 Total functional expenses. Add lines 1 through 24e . 294,973 190,241 91,690 13.042
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 b D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) Junior League of Columbus. Inc, 31-4387461 rage 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : : D
(A) (B)
Beginning of year | ___’.EME}T___ -
1 Cash—non-interest-bearing . . 116,204| 1 109,321
2 Savings and temporary cash investments . 261,490| 2 302,736
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 300| 4 0
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0| 5
6 Loansand otherreceivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6
% 7  Notes and loans receivable, net 0 7 0
% | 8 Inventories for sale or use . 1,183| 8 2116
<l o Prepaid expenses and deferred charges 4,541 9 4.540
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 923,963
Less: accumulated depreciation . 10b 766,948 154,485 10c | 157,045
11 Investments—publicly traded securities 0] 11 - 0
12 Investments—other securities. See Part IV, line 1‘| 936,132 12 | 824,385
13  Investments—program-related. See Part IV, line 11 . . . a5 = R 0| 13 0
14 Intangible assets . o= 0| 14 0
15 Other assets. See Part |V, Ilne 11 195,481| 15 B 184,245
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,669,836| 16 [ 1584358
17  Accounts payable and accrued expenses . . . . . . . . .o 13,151 17 19,183
18  Grants payable. . . . . . . C . - . 0| 18
19 Deferredrevenue. . . . . . . . . . . . .. . 54,864| 19 | 51,714
20  Tax-exempt bond liabilities . 0] 20 | o
21 Escrow or custodial account liability Complete Part lV of Schedule D 0] 21
® 122 Loans and other payables to any current or former offcer director,
= trustee, key employee, creator or founder, substantial.contributor, or 35%
e controlled entity or family member of any of these persons 0| 22
= [23  Secured mortgages and notes payable to unrelated third parties . 02 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 | 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includedi’o,n lines 17-24). Complete
Part X of Schedule D . : 0| 25 0
26 Total liabilities. Add lines 17 throth 25 68,015| 26 70,897
o Organizations that follow FASB ASC 958, check here » .
% and complete lines 27, 28, 35 ‘and 33.
@ |27  Net assets without donor, restrictions . 1,310,668 27 | 1,188,887
g 28  Net assets with donor restriétioris . : 291,163| 28 314.674
= Organizations that do notfollow FASB ASC 958 check here > D
= and complete lines 29 through 33.
O 129 Capital stockor, trust pripeipal, or current funds 0| 29
g 30 Paid-inor cap|tal surpluis, or fand, building, or equipment fund 0| 30
g 31  Retained earnings, endowment, accumulated income, or other funds . 0| 31
| 32 Total net assets or fund balances 1,601,821| 32 1,613,461
Z | 33 Total liabilities and net assets/fund balances 1,669,836 33 1,684 358

Form 990 (2021



Form 990 (2021)  Junior League of Columbus, Inc. 31-4387461  pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . : [:]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 385375
2 Total expenses (must equal Part IX, column (A), line 25) 2 | 294,973
3 Revenue less expenses. Subtract line 2 from line 1. : A 3| 90402
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 1,601,821
5 Net unrealized gains (losses) on investments . 5 -178.762
6  Donated services and use of facilities 6 | o
7 Investment expenses . 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln on Schedule O) g e
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . 10 1,513,461
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l . - U
o Yes | No
1 Accounting method used to prepare the Form 990: I:‘ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
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:
. Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ac‘ccumant? 2b X
If "Yes," check a box below to indicate whether the financial statements for theiyear were aud|ter1 ona
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis [:] Both coﬁsoiidéted 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 of selegtion 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-1337 . . 3a X
b If"Yes," did the organization undergo the required ‘audit or audlts’7 Ifthe orgamzanon d|d not undergo the
required audit or audits, explain why on Schedule'© and describe any steps taken to undergo such audits . 3b

Form 990 (2021



SCHEDULE A : : : | oms No 1545-0047
(Form 990) 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. 2 0 2 1

» Attach to Form 990 or Form 990-EZ. Opeh to Public

Department of the Treasury . ) . .
Internal Revenue Sarvice » Go to www.irs.gov/Form390 for instructions and the latest information. IhSpection
Name of the organization Employer Identiflcatlon number
Junior League of Columbus, Inc. 31-438746

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Xiii).

4 |:| 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental un|t desc rrbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). -

[:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: o L L o
10 An organlzatlon that normally receives (1) more than 33 1/3% of its supp'o_rt from, contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business laxable icome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lll.)
11 ]:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

d [:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The'organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions).. You:must complete Part IV, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

0 o

f Enter the number of supported erganizations . . . . o . . | Q]
g Provide the following information about the supported organrzalron{s}
(i) Name of supported organijzation il (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary {vi) Amount of
g 2 (described on lines 1—10 | listed in your governing support (see other suppor (see
2 above (see instructions)) document? instructions) instructions)
Yes No _

(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A (Form 9890} 2021 Junior League of Columbus, Inc.

31-4387461

Page 2

IEZTAI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . 0
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . ] N 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 . 0 0 0 0 0 0
5 The portion of total contributions by -

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0

Section B. Total Support o -

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (¢)2019" (d) 2020 (e)2021 |  (f)Total
7 Amounts from line 4 . . 0 0] 0 0 - o 0
8 Gross income from interest, d|V|dends

payments received on securities loans,

rents, royalties, and income from

similar sources . 0

9 Netincome from unrelated business

activities, whether or not the business is

regularly carried on . 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V1) . . 0

11 Total support. Add lines 7 through 10. 0

12  Gross receipts from related activities, etc. (see instructions) , 12 [

13  First 5 years. If the Form 990 is for the mgamzat;nn s first, second, third, fourth or f|fth tax year as a section J01( ¥(3)

organization, check this box and stop here . P D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14 0.00%

16  Public support percentage from 2020 Schedule'A, Part 11, line 14 15 _ 0.00%

16a 33 1/3% support test—2021.:if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox

and stop here. The organjzation quallﬂes as a publicly supported organization p EJ
b 33 1/3% support test—2020. 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 qrganlzallo_n gualifies as a publicly supported organization » [:'
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 , . . .p!___|
b 10%-facts-and-circumstances test—2020. 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 . > D
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 .

> |

Schedule A {(Form 990) 2021



Schedule A (Form 990) 2021 Junior League of Columbus, Inc. 314387461 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support o -
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 199,848 274,833 230,031 187,486 254,704 1,146,902
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 73,836 71,926 55,733 8,991 36,326 246,812
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 273,684 346,759 285,764 196,477 291,030 1393714
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 5
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7a and 7b . o 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from 1
line 6.) . 1,393,714
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 . 273,684 346,759 285,764 196,477 291,030 1,393,714
10a Gross income from interest, dividends, i
payments received on securities loans, rents,
royalties, and income from similar sources . 54,981 58,968 76,675 194,073 56,499 439,196
b Unrelated business taxable income (less 4
section 511 taxes) from businesses
acquired after June 30, 1975 . o 0
¢ Add lines 10a and 10b , . 54,981 56,968 76,675 194,073 56,499 439,196
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or '
loss from the sale of capital assets
(Explain in Part VI.) . b, . 4 32,949 17,736 28,518 32,970 37.846 150,019
13 Total support. (Add lmes 8, 1{}5 11
and 12.) . 4 361,614 421,463 390,957 423,620 385,375 1,982,929
14 First 5 years. If the Form 990 is for the orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and-stop here . » [:'
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 70.29%
16  Public support percentage from 2020 Schedule A, Part Ill, line 15 . 16 72.31%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 o 2215%
18 Investment income percentage from 2020 Schedule A, Part [Il, line 17 18 o 20 53%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N
b 33 1/3% support tests—2020. 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 . N 4 I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . i & D

Schedule A (Form 990) 2021



Schedule A (Form §80) 2021 Junior League of Columbus, Inc., 31-4387461

age 4

Fe

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) 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.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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

Did the organization support any foreign supported organization that does nothave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part Ml whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ' '

Did the organization add, substitute, or remove any supported arganizations during the tax year? /f"Yes,"
answer lines 5b and 5c 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,
(iii) the authority under the organization's organizing daegument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

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, (ii) 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 organizatian's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a gfsnt, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958((:_}._(3)_('0}). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial conttibutor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a/loan;to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 Junior League of Columbus, Inc. 31-4387461 page 5

ZIYA Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? =1
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1a|
A family member of a person described on line 11a above? 11b|
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide [
detail in Part VI. 11¢
Section B. Type | Supporting Organizations

| Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 suppoited
organization. describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea“rsalsc} amajority of the directors
or trustees of each of the organization's supported organization(s)? .ff','{\io," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . - 1

Section D. All Type lll Supporting Organizations

Yes | No_

1 Did the organization provide to each of its supported organizatians, 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 (iii) copies of the
organization's governing documents in effect on the date: of notification, to the extent not previously provided? 1

2 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? /f "No," explain in Part VI how
the organization maintained a close and contintouys warking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investmeant 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 lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test Complete line 2 below.

b D The organization is the parent _of'eacﬁ of its supported organizations. Complete line 3 below.

c [:J The organization supponed;a'gcwernmemal entity. Dascribe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes" then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described on line 2a, above, 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
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard, 3b

Schedule A (Form 990) 2021
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art:
1

Junior League of Columbus, Inc.

31-4387461

Page 6

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

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA Wi =

Ao |b W N =

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

o]

7

Other expenses (see instructions)

-~

8

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

0

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

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for-.greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O |I~N|]d |

Minimum Asset Amount (add line 7 to line 6)

BN (O

OO O |C|Oo

olo|o|o|o ‘o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fram Seclion A, line 8, column A)
Enter 0.85 of line 1. '

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

Enter greater of line 2 or line 3.

OO |o|o

Income tax imposed in prior year

ObsWN =

|| & (WD [=—

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

6

~

[:] Check here if the curre_rgfyéarzis the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions). . QY

Schedule A (Form 990) 2021



Schedule A (Form 230} 2021 Junior League of Columbus, Inc.

31-4387461

Page ?

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Y

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-Lise assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

XD (N |0 |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(=]

[ie]

Distributable amount for 2021 from Section C, line 6

0

Line 8 amount divided by line 9 amount

10

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Pre-2021

(i) . Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018

From 2019 .

@ |olal|lolo

From 2020 .

- | |20 (T |

Total of lines Sa through 3e 0

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f 0

4 Distributions for 2021 from y
Section D, line 7: $ \ 0

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4 0

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6  Remaining underdistributions for 2021: Subtract lines 3h
and 4b from line 1. For resuﬂt greater than zero, explain
in Part VI. See mstruchons

7 Excess dlstrlbutlons carryover to 2022, Add lines 3j
and 4c. & 4 0

8  Breakdown of line.Z:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

|0 |T|®
o|lo|lo|o|o

Excess from 2021 .

Schedule A (Form 950) 2021



Schedule A (Form 990) 2021 Junior League of Columbus. Inc. 31-43874861

Fage 8

Supplemental Information. Provide the explanations required by Part i1, line 10; Part I}, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 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.)

consists of $11,736 in_fundraising and $6,000 in rental income. Other income for 2018

consists exclusively of fundraising revenues. .
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Schedule B Schedule of Contributors T 2
(Form 990)

» Attach to Form 990 or Form 990-PF, 202 1
Heboufient ot ihe Iacsy > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Junior League of Columbus, Inc 31-4387461
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
EI 4947(a)(1) nonexempt charitable trust not treated as a private foundation
£
I_—_I 527 political organization
Form 990-PF I:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
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

D For an organization filing Form 890, 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 || See instructions for determining a

contributor's total contributions,

Special Rules

D For an organization described in section 501(c)(3 3)iling Form 890 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, 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 (i) Form 880, Rart VIII, line 1h; or (i) Ferm 990-EZ, line 1. Complete Parls | and II.

D For an arganization described in section 5@1(c)(7), (8), or (10) filing Form 990 or 890-EZ thal 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 fer the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and I,

D 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 unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . BN Ew W w R TR ; oS

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer "No" on Part IV, line 2, of its Form 990; 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)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

Junior League of Columbus, Inc. 31-4387481
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Harry C. Moores Foundation Person LY_]
100 South 3rd Street ... Payroll [ ]
Columbus ____ OH 43215 5000 Noncash [ ]
Foreign State or Provinee: = (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ReuerFund Person  [X]
586 EastTownStreet payroll  [_]
Columbus OH 43215 . 7,661 Noncash [
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
3| ColumbusFoundation Person  [X]
1234 EastBroad Street _ Payroll [ |
Columbus _  ___ OH 43205 X ...30,000 Noncash
Foreign State or Province: B (Complete Part Il for
Foreign Country: ) noncash contributions.)
(a) (b) T }z (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ Person |
e Al Payroll [j
__________________ D | U | D Noncash [___|
Foreign State or Province: . (. (Complete Part |l for
Foreign Country: .~ o noncash contributions )
(a) b) - (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. . . 4. B Person ]:]
Y S e ) ) B Payroll L]
'__ _______________________ Noncash D
Foreign Statgor Provihce: (Complete Part Il for
Foreign Countyye. =~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign Country:

Person |:|
Payroll |:|
Noncash I:]

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990) (2021)



Schedule B (Form 990} (2021)

Page 3

Name of organization
Junior League of Columbus, Inc.

Employer identification number

31-4387461

E1id/l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given . X Date received
Part | (See instructions.)
. s .
(a) No. (b) (c) (d)
from o . FMV (or estimate) ) o
Part | Description of noncash property given (See instubiaAsy Date received
R
(a) No. (b) (c) (d)
en Description of noncash property given F'M.V {pr estimats) Date received
Part | (See instructions.)
M
(8) Nog (b) tc) (d)
from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
e L L s
(a) No. (b) (c) (d)
from Py} ' ) FMV (or estimate) i .
Part | Description of noncash property given (See instructions.) Date received
___________ A I
(a) No. (b) (c) (d)
from i . FMV (or estimate) )
d
Part | Description of noncash property given (See nstructions.) Date receive
i s

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

Junior League of Columbus, Inc.
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 IIl, enter the total of exclusively religious, charitable, etc.,

Employer identification number
31-4387461

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

| 2 - 0

{a) No.

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

ForProv Coumy | o o
(a) No.
Ff)romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

ForProv. _ Country . - o
(a) No. £
:)rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |

(e) Transfer of gift

Transferee's name, éddfess, and ZIP + 4

Relationship of transferor to transferee

For.Provi. . - coutry | e
(a) No. -
lf‘,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

ForProv __  cowwy | -

Schedule B (Form 990} (2021)



SCHEDULE D OMBNo, 154540047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. ; Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inﬂbéctlo e
Name of the organization Employer identification number
Junior League of Columbus, Inc. 31-4387461 .

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds {1} Funds and other accounts

Total number at end of year . ;
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised -
funds are the organization's property, subject to the organization's exclusive legal control? . . o L] 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 purpese )
conferring impermissible private benefit? . - o . 5, B 5 . i . . [:_] Yes L] No
IZIAN 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) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservéﬂen contribution in the form of a conservation

[, I O R N

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . o g S by i % ; 2a _
b Total acreage restricted by conservation easements . i ; . 2b e
¢ Number of conservation easements on a certified historic structu:e mﬂuded in(a). @ o 2\
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . : 2d o R

3 Number of conservation easements modified, transferred, reieased ext:ngwshw or .erfnmated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located Al
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 D Yes D No
6  Slalf and volunteer hours devoted to monitaring, |n5pectmg, handling of violations, and enforcmg conservation easements durng the year
>
7 Amount of expenses incurred in monitering, 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
and section 170(h)(4)(B)(i)?. . . . - [] Yes [ | No

9 In Part XIll, describe how therorganization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and |nglude,lfappllpab|e, the text of the footnote to the organization's financial statements that describes the
organization's accounting for ‘canservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completef.the organization answered "Yes" on Form 990, Part |V, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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. . . . . . . S o L
(ii) Assets included in Form 990, PartX . . . . . . o > 3

2  Ifthe organization received or held works of art, h|stor|cal treasures or other S|m||ar assets for financial gain, prowde the

following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIll, line 1. . . . L . o O
b Assets included in Form 990, Part X . . L > $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 890) 2021
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m 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 D Scholarly research
¢ Preservation for future generations

Xl

d |___| Loan or exchange program

e D Other

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

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

I:] Yes D No

;&1 i)' 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
included on Form 990, Part X7 .

b If"Yes," explain the arrangement in Part XIi| and complete the foHowmg table

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes [:—_] No

iV B 'Kmount __:_i
¢ Beginning balance . ic _ o 0
d  Additions during the year . 1d B
e Distributions during the year . e _
f  Ending balance . R, 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for eg__q:‘é)»\? or custadial account liability? [] Yes E No

b 1f"Yes," explain the arrangement in Part X1Il. Check here if the explanation has.been provided on Part X!l

L]

Endowment Funds.

Complete if the organization answered "Yes" on Forim 990, P’arl IV, line 10.

(a) Current year (b) Prior year {c) Two yeals back (d) Threc years back (;) E;Q;afsw N
1a  Beginning of year balance . S5 D3 424 837 419,230| 383,242 371,906
b Contributions : 27,870 1,025 1,000 14,600 5,667
¢ Netinvestment earnings, gains,
and losses . : -51,708 | 91,614 22,107 39285 22,517
d Grants or scholarshlps ' 17,500 16,500 15,457
e Other expenditures for facilities
and programs . i -
Administrative expenses . 1,208 1,623 1,367 1,391
g End of year balance . 490,011 515,753 424,837 419230] 383,242
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ®.  50%
b Permanent endowment L N
¢ Termendowment » " 50%
The percentages on lines 2a, 2b, and 2c¢'should equal 100%.
3a  Are there endowment funds fiot | |r1 the possession of the organization that are held and administered for the o
arganization by: | Yes | No
(iy Unrelated orgamzauons dafi)| X
(i) Related organizatiofis . 3a(ii) X
b If"Yes" on line 3a(il), dre the related orgamzahons ||sted as requwed on Schedule R’7 3b

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

A Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 205,599 175,136 30,463
¢ Leasehold |mprovements 0 620,523 503,278 117,245
d Equipment. 0 97,841 88,534 9,307
e Other. : 0 0 0 Q
Total. Add lines 1a Ihrough Te (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.} > 157,015

Schedule D {(Form 990) 2021



Schedule D (Form 990) 2021 Jnjor League of Columbus, Inc.

31-4387461

Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part VIl

Part [V, line 11b. See Form 990, Part X, line 12

(a) Description of security or category

(b) Book value
(including name of security)

{c) Method of valuation
Costor end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other The Columbus Foundation 824,385

(H)

(b) must equal Form 990, Part X, col. (B] line 12.) . » 824,385

Total. 'Cofumn

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

%5 (¢} Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)

{b) must equal Form 990, Part X, col. (B) line 13.) . » 0

Other Assets.
Complete if the organization answered "Yes" on Form 990,

Total. !Cafumn

Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descﬁﬁﬂnn

{b) Book value

(1) Unconditional promise to provide space

44,984

(2) Restoration furnishings

139,261

(3)

(4)

_6)

(6)

(7)

(8)

(8)

a,-fx col. (B) line 15.) .

P 184,245

Total. (Column (b) must equal Forfn 990;
Other Liabilities. '~

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

line 25. .0

(a) Description of liability

{b) Bock value

(1) Federal income taxes

(2)

)

(4)

(5)

(8)

@)

(8)

(9)

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

|

=5

2. Liability for uncertain tax positions. In Part X!l|, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the

[x]

text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2021
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meconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

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

a Net unrealized gains (losses) on investments . . . . . C 2a |

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

¢ Recoveries of prior year grants . . R o : 2c

d Other (Describe in Part XIIL) . e R o 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. ) o ; DEm @ o~ 3 0
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

Other (Describein Part XMLy . .« . . . . . o . . . . . . 4b

¢ Addlines 4a and 4b . C % Nere B ot omm o moa s S o _Ac_ 0

5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) . | 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the prganization answered "Yes" on Form 990, Part IV, ling 12a.

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

a Donated services and use of facilites. . . . . . . . | S . 2a

b Prior year adjustments . . . . . . . . . . . . . 0L . 2b:

¢ Other losses o . L 2¢)

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d . 2e 0
3 Subtractline 2e from line 1. Lo ; A . 3 0
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, line7b . .. . . 4a

b Other (Describe in Part XIll.) . . R . 4b

¢ Addlines4aand4b. = . . . . . .. 4c 0
5  Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.) 5 0

Supplemental Information.

Provide the descriptions required for Part !l lines 3, 5, and.9; Part Il 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 XII, lines 2d and 4b, Also .complete this part to provide any additional information

the disclosure of uncertain tax positions. There have been no interest or penalties

recognized in the Statements of Financial Position or in the Statements of Activities

relating to uncertain tax positions. Addjgtin;qug. o tax positions exist for which itis

reasonably possible that the total amount of unrecognized tax benefits will significantly

Schedule D (Form 990) 2021
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SEGRAIN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 02 1
organizatlon entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. i} | Open to Pablie

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. : |I\SﬂectIOll b=

Name of the organization Employer identification number

Junior League of Columbus, Inc. 31-4387461

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. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b [:I Internet and email solicitations f [:’ Solicitation of government grants
c [:l Phone solicitations g [:l Special fundraising events

d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, diregtors. trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E_| Yes [_I No
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

(i} Name and_ address ef individual (i) Activity (iici)uzfdf;g?;aéziro?i:e (iv) Gress recepts (V()()';\rrr;?:ig;zdlg;o (VEL?FZ&L;S:}E?JS)IO
or entity (fundraiser) contributions? framactivity fundragzer(l;)slod in organization
Yes No
1
0 e S S
2 |
0 0 0
3 ’
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
of 0 0
Total . . . . . . . . L4 0 0 0
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 licénsing. &
. & . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 280) 2021 Junior League of Columbus, Inc. 31-4387461  Iage 2
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 gross receipts greater than §5,000. -
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Kelton House Gala nunity Impact Fundre 1 (add col. (a) through
(evenl type) (event type) (lotal number) col. {c))
[}
3
[ g
Q 1 Grossreceipts. . . . . 15,995 7,844 2162 26,001
o
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2) . . S w 15,995 7,844 2,162 _ 26,001
4 Cashprizes. . . . . . 0 0
5 Noncash prizes . i ww 0 0
2]
@| 6 Rentfacility costs. . . . - o 0
Q
Q
ai| 7 Foodandbeverages. . . 2,080 o 2080
3
= 8 Entertainment. : . 0 0
a i —
9 Other direct expenses . . 4,641 6117 2180 12,988
10 Direct expense summary. Add lines 4 through 9 in column (d) . . e - P om o > [ 156,018)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . > 10,983

m Gaming. Complete if the organization answered "Yes“ on Form 990 Part IV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o , (b} Pull tabs/instant . {d) Total gaming (add
E (a) Bingo h!ngg}f’pmgmsslve bingo () Other gaming col (a) through col. {¢))
8 . -
(7]
| 1 GCrossrevenue. . . _ 0
®| 2 Cashprizes. . . . . . I )
2| 3 Noncashprizes. . . . . 0
Lﬁ =
E 4 Rentfacility costs. . . . 0
5 .

5 Other direct expenses . . 0

D Yes % I:I Yes % D Yes %
6 Volunteerlabor. . . . . D No l:] No D No

7  Direct expense summary; Add lines 2 through 5 in column (d) . . i boe o w . > . 0)

8 Net gaming Income summary. Subtract line 7 from line 1, column {d) . . . L L > 0

9 Enter the state(s) in Whigh'the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states?. . . . . P DYes [:lNo
b If"No," explain:

10a Were any of the orgamzahon ) gamlng ||censes revoked suspended or terminated during the tax year? . . D Yes !: No
b 1f"Yes," explain;

Schedule G (Form 990) 2021



Schedule G (Form 890) 2021 Junior League of Columbus, Inc. 31-4387461 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . Lo Wi & . oa [:] Yes [j No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . DoE s E s : D Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty . . . . . . . . . . . . T i wie v | 13a] %
b Anoutside facility . . . = . N R [ 1‘3b_J %
14  Enter the name and address of the person who prepares the orgamzatlon ] gammg/speual events books and
records:
Name ®» i b B i
Address ’ - - - e e e e - - - - - - - 0 = A S
15a Does the organization have a contract with a third party from whom the organization receives gaming . )
revenue?. . . . oo o M v [ Jves [ ] No
b If"Yes" enter the amount ofgammg revenue recelved by the orgamzahon b $ 4 . 0'andthe
amount of gaming revenue retained by the thirdparty » $ | 0
c If"Yes," enter name and address of the third party:
Name & vt (S R
Address B o
16  Gaming manager information
Name ’ _______________________________________________________________________________________________________________________ >
Gaming manager compensation » ¢ 0
Description of services provided » . . N o )
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law o make ‘charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . { D Yes D No
b Enter the amount of distributions requirgd under slate Iaw to be dlstrlbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year »  $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 16b,15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
-—----———————————————————————*--g;-ss e e R b == —Cea

Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. £ Open to Publlé’
gepartman.of the treasury > Go to www.irs.gov/Form990 for the latest information. ! Inspaction 130
Name of the organization Employer identification nuber o

Intermal Revenua Sarvice
Junior L.eague of Columbus, Inc. 31-4387461

reviewed and approved by the Executive Committee and the Fiscal Officer. After approval by s : 2
management and prior to mailing, Form 990 is presented to the Board of Directors for approval. _ Y
Form 990, Part VI, Section B, Line 12¢: Conflict of Interest statements are updatedand |
reviewed annually or as changes occur. _ S . (. S . s }
[Form 990, Part VI, Section \B_,\.Li.n@_j:‘3_:_Th_e__39919'_9f_l_3_i_r?9_t§>_r_s_@p_9r_9y_e_§!b?__s_a_'_a_ry_gf_th_%_fh-g____“,_.______________ s
Museum Director. Wage comparability studies are performed periodically by the Agency and ihese __________________________________
studies are reviewed and considered by the Agency's Board v\fh_e_n_@\_f_a_lu_a_lmg_t_hg%a!ém_efr_fhg____________ S
_MLJ??HULQFE@.Q[?_fl‘_j_@t_r!?.ﬁfﬂ?[ﬂ??fﬁ.Pf.ﬂl@']?.ggm?.“.‘:._...,,...,..,..,_____._,..__2’1_.____________________._________._..._...._ e
‘Form 990, Part VII, Section C, Line 19: _T_tle.Asaen@x'?.g.c.\ferni_r)g_gp.t;ym@.nt_sr_ég_nﬁl_c_tpf interest s TR
policy, and financial statements are made availalbe to the publicupon request. R I

A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA
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Name of the arganization Employer identification number

Junior League of Columbus, Inc. 31-4387461
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_ . IRS e-file Signature Authorization | OMB No_ 15450047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning __ 7/1 2021, andending  6/30 .20 22 202 1
Depariment of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service >  Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Junior League of Columbus, [nc. __31-4387461
Name and title of officer or person subject to tax
Kristina Ellis o Treasurer m—

Type of Return and Return Information I
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6h, 7b, 8b, 9b, or 10b, 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 VIII, column (A), line 12) . 1b 385,375
2a Form 990-EZ check here. . . B [:I b Total revenue, if any (Form 990-EZ, line 9). . . . . ) 2h o

3a Form 1120-POL checkhere . . » [ | b Total tax (Form 1120-POL, line 22) . . . . . o
4a Form 980-PF check here . . » |:] b Tax based on investment income (Form 990-PF, Part V, line 5) 4 o
5a Form 8868 check here . . > [:, b Balance due (Form 8868, line 3c) . . S i 5

6a Form 990-T check here . > D b Total tax (Form 990-T, Part (I, line 4) . .o . 5 . 6b R
7a Form 4720 check here . [ 2 I:] b Total tax (Form 4720, Part Ill, line 1) . . o = - 7b o
8a Form 5227 check here . »> [j b FMV of assets at end of tax year (Form 5227, Item D) S 8b R
9a Form 5330 check here . > [:] b Tax due (Form 5330, Partll, line18). . . . . . . . 9%

10a Form 8038-CP check here . » D b Amount of credit payment requested (Form 8038]CP, Pari I, Ilne 22) . 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that l:] | am an officer of the above entity or [:] | 'am a person subject to tax with respect to (name
of entity) Junior League of Columbus, Inc. , (EIN) 31-4387461 ___and that | have examined a copy of the
2021 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 (¢)
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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize Laura J. MacDonald, CPA, Inc. to enter my PIN 43215 —‘ as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 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.

E] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If I 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.

Signature of officer or person subject to tax b Date B

Certification and Authentication - L
ERO's EFIN/PIN. Enter your six-digit electronic filing identification e
number (EFIN) followed by your five-digit self-selected PIN. 34443444256 4—'

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return 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 B Date 5/15/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. torm 8879-TE (2021)
HTA
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