m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B S;;.?L‘ ait;e: C Name of organization D Employer identification number
Gtnge | JUNIOR LEAGUE OF WINSTON-SALEM, INC.
e Doing Business As 56-6047957
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jreme- | 390 SOUTH LIBERTY STREET 336-722-9681
hmended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 332,204.
[ Jagele> | WINSTON-SALEM, NC 27101 H(a) !s this a group return
Pending I'e Name and address of principal officer:VICE PRESIDENT OF FINANC for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are al affilates included? [_Jves [__]No

| Tax-exempt status: D—{] 501(c)(3)

[ 1501(c)¢ )< (insertno.) [_1 4947(a)(1

yor 1527

J_Website: p» WWW . JLWS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P~

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation; 19 2 3| M State of legal domicite: NC

[Part || Summary

r—alrt Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activites: TO PROMOTE VOLUNTEERISM, DEVELOP
% THE POTENTIAL OF WOMAN, AND IMPROVE THE COMMUNITY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) ..., 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... .. 5 2
£ | 6 Total number of volunteers (estimate if NECESSAMY) ..., .......covoveoesieeeereereeees s eese e 6 1000
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 19,505.
b Net unrelated business taxable income from Form 990-T, N8 34 ... .o ittt e, 7b <14,880.>
Prior Year Current Year
o | 8 Contributions and grants (Part VI, e T0) e 205,546. 188 ,125.
E 9 Program service revenue (Part VIII, ine 2g) _._..............cccooiviviieoiieceeeeeeeeeene 18,274. 20,372.
& | 10 Investment income (Part Vili, column (A), ines 3,4, and 7d) ..., 3,972. 2,230.
=111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) ... <2,653.> 21,196.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 225,139, 231,923.
13 Grants and similar amounts paid (Part [X, column (&), ines 1-8) ., 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fined) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 44,661. 42,700.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. S e e
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) . 168,292. 169,695.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . ... 212,953, 212,395,
19 Revenue less expenses. Subtract line 18 from liNe 12 ... i 12,186. 19,528.
‘gé Beginning of Current Year End of Year
2| 20 Total assets (Part X, i€ 16) ... ..ot 689,273. 708,268.
Zo| 21 Totalliabilties (Part X, N 26) ... oo 95,908. 91,483.
23 Net assets or fund balances. Subtract fine 21 from liN€ 20 .....oooioieieiriiieeeneen, 593,365. 616,785.

Under penalties of per;urﬁf‘d%la‘ﬂeﬁl@l}i’a\?‘e e%ﬁmlrtégfhl%etu\f‘ @qm ompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet

D’ecla\‘;ﬁon of prepare 0 her than ofﬂcer) IS based on all information of which preparer has any knowledge.

R & BURKE, L.L.P.

Prepared by BUTLE
} Signa

sign "R ED PUBLIC ACCOUNTANTS Dats
Here VICE PRESIDENT OF FINANCE
Type or print name and fitle '
Print/Type preparer's name Preparer's signatur, Date— Sheck (| PTIN
Paid JANE R POTTER %{@I&abﬁw 1/ Gha | srampioes
Preparer |Fim'sname p BUTLER & BURKE, I[/L.P. Firm's EIN .
Use Only |Firm'saddressy, 100 CLUB OAKS COURT, SUITE A

WINSTON-SALEM, NC 27104

Phone no.

(336)768-2310

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

Yes |:| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

s,
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JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Page?2
ment of Program Service Accomplishments :

check if Schedule O contains a response to any question iN this Part Il ... it i st eeseeeesieeeeaesreesieesanseeseseeesaiazecanne D

Briefly describe the organization’s mission:

THE JUNIOR LEAGUE OF WINSTON-SALEM IS COMMITTED TO PROMOTING

VOLUNTEERISM, DEVELOPING THE POTENTIAL OF WOMEN, AND IMPROVING THE *

COMMUNITY THROUGH THE EFFECTIVE ACTION AND LEADERSHIP OF TRAINED
VOLUNTEERS .

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

the prior FOM 980 0F 990-EZ2 ... oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 4 ,535. including grants of $ 0. )Revenue $ 0.)
COMMUNITY PROJECTS: FINANCIAL SUPPORT OF VOLUNTEER PLACEMENTS

THROUGHOUT THE COMMUNITY BASED ON NEEDS ASSESSMENTS. CURRENT FOCUS IS

ON ADOLESCENTS. OQVER 14,000 HOURS OF VOLUNTEER TIME WERE ALSO DEVOTED
TO THE COMMUNITY. :

4b

(Code: ) (Expenses $ 149 ,802. including grants of $ 0. )(Revenue $ 1,576.)
VOLUNTEER TRAINING AND ORGANIZATIONAL SUPPORT:CONFERENCES, PUBLICATIONS
AND GENERAIL, SUPPORT THAT ASSIST IN THE TRAINING OF VOLUNTEERS TO

BENEFIT THE ENTIRE COMMUNITY.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) ) (Revenue $ )

de _Total program service expenses P> 154,337,

Form 990 (2010)

032002
12-21-10




Form 990 (2010) _ JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Page3
"Part V] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IF "YES," COMPIETE SCREAUIB A ...\ oottt s et et s s st ss e b se s nsesneon 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .............cccovreiievnenen e 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? If "Yes," complete Schedule C, PArt 1 | ..............cccccoiiiiieeeeeeieesieiereseeetee ettt ee s sn s eseene e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ..........c.ccccooroeereiiionrececieenee s aean 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll | .. ........ccccovveveviiveeeiaann. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ....cooeeoeeeeeeaaann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR Dy PATE I . oot eee e e e e ee et s et st e e e s s ran e enras s s ns et nes '8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREAUIE D, Part V' | ... . ........cccccoieeeeeeeieeteeee et eveet e e e et se st seantseeseae s aet st b et n et eate b aeeaeneens
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PtV e e ettt ettt ettt n ettt r et s e nenenans t1a| X
b Did the organization report an amount for investments - other securities int Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI | ............ccccoooeiciommmiinceinneeeeeneescsee 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 1672 If "Yes," complete Schedule D, Part VIIl . ... . oot 11c 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 SCREAUIE D, PAIt IX ... ... ccooooeeeeeeeeeeereeeeeese e seeseseeses s ee et st s s s ebessens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ..... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, X, 8nd I ...ttt ettt ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xill is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E | .. . ......cccccoeei... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
* or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV | . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV | .. .......cccoimiiiieiinenieeeeeeneenes 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ____............ccccccooveueuieeiiineersire et eees 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAIt Il ... ..........c.cc.co.oveueeeseren e teeiree sttt et sttt naes 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 8a? If "Yes,"
COMPIEE SCREAUIE G, PAIT I ..\ .\\\\o\ooooooe oo st 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... ..........cccooooiviveeiaeeeeeaen.. 20a X
b [f "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that )
operate one or more hospitals must attach audited financial statements (see instructions) ... i iriitieieeesireieiriisiiieans 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010) JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Page4
l’Par‘thl Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 172 If "Yes," complete Schedule I, Parts land Il || . .........eiiiieiieens 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, - ¥
column (A), line 2? If "Yes," complete Schedule |, Parts 1and Il || ............cccccccveimmivimiiiinninit s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U __._...ooooeoeeeeeeeeee e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO TO M@ 25 | oottt e et et et n s s s s s ensna b b a bt et n s ees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAST | et st e e bbb s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ..., 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, 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 980-EZ? If "Yes," complete
SCREUUIB Ly PAIEL .o oo ee e aee e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .. .......ccccoiis. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE Ly PAIEHI ..ot e s st e bt e s e sse sttt ea bR a e s e b S e bbb bbb bbb
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e pe
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M | .. ........cccccoiirreeeeeecee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEE SCREAUIE N, PArtI ... /1o oo eeeee e e s s st n bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il oo ettt eveee e sses s e s s 2e e et e bk es et e b s aE ot e s er e e S A e b e R e e e s ea e b b RS e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... ..........ccciieiiiiiiieeeieenneeeaeeaneeae 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, i@ T ..o 34 X
35 s any related organization a controlled entity within the meaning of SCHON B 2 0N B) 2 e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes, " complete Schedule R, Part V, M€ 2 ____............ccccwcccewvirrsrsscsieresicere [ ves (XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PAIt V, N8 2 ...\ \\.coo+ooeeooeeoooeeoeeeeees s eeesies e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .........cooovvinniezineeeniirnre ey 38 | X
Form 990 (2010)
032004

12-21-10




56-6047957 Page5

JUNIOR LEAGUE OF WINSTON-SALEM, INC.
tements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Form 990 (2010)

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

b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable . ........................... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGSs t0 Prize WINNEIS? ..............ccoieiiriirireiereeeieeeeseseesessiesesessssseseses e sesesenesnasesesaes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanatign inSchedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes," to line 5a or 5b, did the organization file FOMM 8B86-T? __..........co.coiiiiricnierecee sttt
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUcCtible? ||| .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX ABAUGHIDIB? | oottt ettt e et et et e e et et e ate et e ete e s et et et b ean et e esean e e es s entesnnentanres
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO THIB FOMMN 82827 .o ittt ee e et te et teessu et et e e e etsteseanbesae e et ee e seteeeamt e e e ea e st e e ean et s ee et ne et ae e ae e e eatae e e e e eraneeen
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49887 . ...............ccoiiiieiiii e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

SQ 0o o

a lInitiation fees and capital contributions included on Part VIIL, line 12 .. .., 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter: .

a Gross income from members or shareholders | ..., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b e
18  Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? ... ..., 13a

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

organization is licensed to issue qualified health plans | ..., 13b
¢ Enterthe amount of reserves onhand || ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............................. 14b

Form 990 (2010)

032005
12-21-10




m 990 (2010) JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Page6

art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No " response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .......oooncieneeriiieninn sz @

ction A. Governing Body and Management

a Enter the number of voting members of the governing body at the end of the tax year 1a | -
b Enterthe number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY MPIOYEE? || .. . oottt s b 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or Other PErsoON? o e eeens

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

balbafod  Ibd

D (O ||

Does the organization have members or StoCkhOIErS? | ... .o s

a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOAY? ..o eee e ess oo a0

b Are any decisions of the governing body subiject to approval by members, stockholders, or other persons? . ..cooeeeeeeeeenan.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEIMING DOUY? | oottt e et n e e st et ea e e et e eae e b e et d et b S d LR e S L Lo

b Each committee with authority to act on behalf of the governing body?

s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O _....iooviieieeicceceieeieiiiiieeeeeees 9 X
wction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

! Yes | No
a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? e 10b
a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : '
a Does the organization have a written conflict of interest policy? If "No," g0 to lin@ 13 | ... iieieieeeieeeeeeeeeeeeeae e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMIIONS oo e e ettt ee eSS 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SChedUIe O ROW HhIS IS QOME ..o oo eeeee e ee e rer st eeea et es e ee e mre e e e et E e h e bbb 12¢ X
Does the organization have a written whistleblower POlICY? ... .o 13 X
Does the organization have a written document retention and destruction policy? 14 X

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

a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the Organization ... ..ot 15b

[ o

If "Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
ia Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

1AXEDIE BNILY GUING TE YEAI? oo eeeeeeeess e st s ebses b b es e eee e semecassee s R s s bR se bbb 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . .......ooeiieeeiieniieee e e e 16b

sction C. Disclosure

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

i Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request
1 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
) State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

ASSISTANT FINANCE VICE PRESIDENT - 336-722-9681

390 SOUTH LIBERTY STREET, SUITE 100, WINSTON-SALEM, NC 27101
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Form 990 (2010) JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Page”
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VII ..o L]

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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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 related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E - the organizations compensation
hoursfor | 5| g = organization (W-2/1099-MISC) from the
related 2| E 2 z.i (W-2/1099-MISC) organization
organizations| & | £ £ |8g _ and related
in Schedule | £ | 2 g ;E, ‘%é £ organizations
O) = = (=] ¥ (Te| oo
HEATHER PARKER
PRESIDENT 15.001X X 0. 0.l 0.
MEREDITH MASTEN
PRESIDENT-ELECT 15.00 X X 0. 0. 0.
JENNIFER POOL
ADMINISTRATIVE VP 4.00|X X 0. 0. 0.
MISSY LINK
COMMUNITY VP 4.00[X X 0. 0. 0.
HEATHER WELLS
FINANCE VP 4.00|X X 0. 0. 0.
SUSIE TICKLE
ASSISTANT FINANCE VP 4.00X X 0. 0. 0.
BECKY STONE-DANAHY
VOLUNTEER DEVELOPMENT CHAIR 4.00|X 0. 0. 0.
LAURA WILKERSON
MEMBERSHIP VP 4.00|X X 0. 0. 0.
CORNELIA GROCE
COMMUNICATIONS VP 4,00([X X 0. 0. 0.
SHELLEY HOLDEN
NOMINATING CHAIR 4.00(X 0. 0. 0.
BECKY PERKINSON
SUSTAINING ADVISOR 1.00|X 0. 0. 0.
AMY COLLINS
MEMBER AT LARGE 1.00(X 0. 0. 0.
KATY RINGEMAN
ASSISTANT MEMBERSHIP VP 4.00X 0. 0. 0.
CAROLINE NUMBERS
ASSISTANT COMMUNICATIONS V 4.00|X 0. 0. 0.
ATIMEE ROWE
ASSISTANT COMMUNITY VP 4.00 X 0. 0. 0.
EVA WU
STRATEGIC PLANNING OFFICER 4,00X X 0. 0. 0.

032007 12-21-10 ' Form 990 (2010)




(2010) JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Page 8
[ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contlnued)
A) ®) (©) () E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | S 1 = organization (W-2/1099-MISC) from the
related | £ | 2 L IE (W-2/1099-MISC) organization
organizations| = f £ |§ o and related
inSchedule [ 2 | S | 5| £ [£2] & organizations
0) 2|25 |8 |88 &

L

BBOBAL ..o 0. 0. 0.
tal from continuation sheets to Part VII, Section A 0. 0. 0.
tal (add lines 1 and 16) .o 0. 0. 0.
-al number of individuals {including but not limited to those listed above) who received more than $100,000 in repertable
npensation from the organization »> 0
Yes | No

| the organization list any former officer, director or trustee, key employee, or highest compensated employee on ' o
s 1a? If "Yes," complete Schedule J for SUCh INAIVIAUBI . _...............ccciimiiiimieiet ettt 3 X

- any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Lo
1 related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual e, 4 X
| any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
idered to the organization? If "Yes," complete Schedule J for SUCH PEISOM ......ovvizvnressneeeesenrenrienieniiesse s 5 X

1 B. Independent Contractors

mplete this table for your five highest compensated independent contr

} organization.

NONE

actors that received more than $100,000 of compensation from

(A)
Name and business address

(B)

Description of services

©)

Compensation

tal number of independent contractors (including but not limited to those listed above) who received more than

00,000 in compensation from the organization »

0

-21-10

Form 990 (2010}




orm 990 (2010)

JUNIOR LEAGUE OF WINSTON-SALEM, INC.

56-6047957 Page 9

! Statement of Revenue

(A)
Total revenue

exempt function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from

tax under
sections 512
513, or 514

gg 1 a Federated campaigns ... 1a
£3 b Membershipdues ... 1b 96,589.
ﬂ-g ¢ Fundraising events ____. 1c 79,645.
55  d Related organizations 1d
gg e Government grants (contributions) 1e
S 2 f All other contributions, gifts, grants, and :
39 ;
,-g% similar amounts not included above . |1f 11,891.
E'g g Noncash contributions included in lines 1a-1f: $ 79 r 64:5 of
O8  h Total. Add lines 1a-1f ..o > 188,125.
Business Code]:
g | 2a PUBLICATIONS 511120
.gg b GREETING CARDS 453220 297. 297.
[42] 5 c
E al d
o f All other program service revenue . ...
g Total. Add liNes 2a-2f ..o | 3 20,372.
3 Investment income (including dividends, interest, and
other similar aMOUNtS) .................cooccovveevverreereersreenn > 2,230. 2,230.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o >
() Real (i) Personal
6a GrossRents ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Netrental income or I088)  ....ioovviioiiiiiciisiiiiiiieana >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Netgain or(Ioss) .......ccocoemiierevieriiiiacenne
o | 8 a Grossincome from fundraising events (not
g including $ 79,645, of
E:, contributions reported on line 1c). See
5 Part1V,line 18 ...
g b Less:direct expenses . .. ...
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less: direct expenses
c Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less: cost of goods sold b
c Netincome or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099
b
c
d
e 1,576.: e N e
12 231,923.] 19,505.| 22,717.
o32608 Form 990 (2010)
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JUNIOR LEAGUE OF WINSTON-SALEM, INC.

56-6047957 Page10

rtIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

include amounts reported on lines 6b, (A) (B) . (C) D)
7h,Bb, 9b, and 10b of Part Vil Total expenses P aansos | _gonera: expenass F:Qééﬁ?élg )
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 .. . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 39,214. 26,404. 12,810.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payroll taXes ... 3,486. 2,440. 1,046.
11 Fees for services (non-employees):
a Management | ...,
b oLegal e
¢ ACCOUNNG ..o 8,250, 8,250.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other e
12 Advertising and promotion ...
13 Office eXPenses. ... 16,031. 11,466, 4,565.
14 Information technology ...
16 Royalties | ...
16 OCCUPANGY ._.....\\oooooooeoeeoeeeeeee e 37,120. 25,984. 11,136.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 13,459. 11,715, 1,744.
20 Interest e
21 Payments to affiliates 31,430. 22,001. 9,429.
22 Depreciation, depletion, and amortization ... 7,955. 5,569. 2,386.
23 INSUrANCEe | . ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...... Al PR R R
a COMMITTEES 19,259. 18,879. 380.
p PUBLICATIONS EXPENSE 17,156. 17,156.
¢ MISCELLANEQUS 9,028. 4,358. 4,670.
d COMMUNITY PROJECTS 4,535, 4,535,
e L .
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 212,395. 154,337. 58,058. 0.
26 Joint costs. Check here P> [::I if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtION ...

032010 12-21-10

Form 990 (2010)




Form 890 (2010)

JUNIOR LEAGUE OF WINSTON-SALEM, INC.

56-6047957 Page 11

[[Part:X:| Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 227,224 . 1 553,437.
2 Savings and temporary cash investments 401,976. 2 101,463.
3 Pledges and grants receivable, Net ... 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 INVeNntories forSale OF US ._................ooo..ooovveeoveeeeesreeeeeseeeeeeeeseeeooeeeoe oo 9,548.| s 7,877.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 71,335 5 R
b Less: accumulated depreciation ... 10b 58,366 20,277.] 10¢c 12,969.
11 Investments - publicly traded securities ... ' 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | ... ... 14
16 Otherassets. See Part IV, ine 11 ... .. 24,284.| 15 28,313.
16__Total assets. Add lines 1 through 15 (must equal line 34) ............c.c........ 689,273.] 16 708,268,
17 Accounts payable and accrued eXpenses ... .......ccoo..cooovecrrveeresrreereeernenn. 5,458.] 17 9,259.
18 Grants Payable | .. ... e
19 Deferred reVeNUE || .. .......ccccoooiiiiiiiiiieeieeee ettt
20 Tax-exempt bond liabilities ..o
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L | e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D 90,450.] 25 82,224.
26 Total liabilities. Add lines 17 through 25 ... . ..occooveiiiiiiniiiiee
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ... 569,081.| 27 588,472.
g 28 Temporarily restricted netassets ... 9,284.| 28 13,313.
D |20 Pormancntly restrioted ot aSSetS ... 15,000.[ 20 15,000.
T Organizations that do not follow SFAS 117, check here P> D and v
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _..............cccoooieinnennnn.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
4 |32 Retained earnings, endowment, accumulated income, or other funds ... ..
Z |33 Total net assets or fund BaIANCES ... ......cooeooooeeroeeeeerer oo eeneeeseeenes 593,365.] 33 616,785.
34 Total liabilities and net assets/fund balances 689,273.] 34 708,268.
Form 990 (2010)
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Form:990 (2010) JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-604

7957 Page 12

‘PartiXli| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 ... ......cocoooiiiieiiiii i er e

art:Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl . ..ot eiieeeeeeceeeeeaenas

1 Total revenue (must equal Part VIii, column (A), line 12) 1 231,923.

2 Total expenses (must equal Part IX, column (A), line 25) 2 212,395.

8 Revenue less expenses. Subtract line 2 from liNe T ... .o 3 19,528,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 593,365,

5 Other changes in net assets or fund balances (explain in Schedule O) . 5 3,892.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 616,785.
P

2a

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

Accounting method used to prepare the Form 990: D Cash |—_X:| Accrual L__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: )

Separate basis ]:] Consolidated basis [:I Both consolidated and separate basis

8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE aNd OMB GIFCUIAIN AT1BB2 | et ee et et ea et e st eeee e e e st e seesa e eraeeee e eeesrese s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............coooiiiiiiiiiiiiiiiiiiiin, 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

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.

2010

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. I_ﬁSPth}Q.
Name of the organization Employer identification number
JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957

[Partl.] Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1 []
]
]
]

o SO N

90 00 O

10
11

0

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

‘An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:I Type ll c l___] Type lil - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il
supporting organization, ChECK thiS DOX ... . .. ..ottt e et ee ettt eae e s a et s s s s s can e s enranese e aseneensenenn ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. ... 11g(i)
(i) A family member of a person described in () @DOVE? | s 11gfif)
(i) A 35% controlled entity of a person described in () or (i) @bOVE? | ... ... 11g(iii)
h Provide the following information about the supported organization(s).
D I N 1 g A R
organization (described on ines -9 goerning dogument? | (i) of your support? (i orgadlgeéj i the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total ; SR ake : i F : = S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E2Z) 2010 . ; i
Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

@

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
11 Total support. Add lines 7 through 10 [ :
12 Gross receipts from related activities, etc. (see INSTIUCHIONS) et 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX NG SEOD REIE .ottt it iir ettt e ie s ei e s e s et et e ettt et et et et a et et ee bbb »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) .. 14 %

15 Public support percentage from 2008 Schedule A, Part Il ine 14 s 15 %
16a 38 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ste e see e e » D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...t ee v aerees > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization __...................ccceemviveeeen..
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .........
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule-A (Form 990 or 990-E7) 2010 JUNIOR LEAGUE OF WINSTON-SALEM, TNC-:

O Rl © MY I I A e e = SO

Part:ll:

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Public support (Subiractfine 7¢ from line 6.)

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total *

116,850.

131,554,

237,175.

205,546.

188,125,

879,250.

277,823.

175,795.

140,558.

152,746.

199,546.

946,468.

394,673.

307,349.

377,733.

358,292.

387,671.

1,825,718,

0.

0.

0.

1,825,718,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9

Amounts from line 6

10a Gross income from interest,

11

12

13
14

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support (Add lines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

394,673.

307,349.

377,733.

358,292.

387,671.

1,825,718,

20,657.

22,322.

8,692.

3,972.

2,230.

57,873.

20,657,

22,322.

8,692.

3,972.

2,230.

57,873.

463.

1,507,

2,424.

1,225.

1,576.

7,195,

415,793.

331,178.

388,849.

363,489.

391,477.

1,890,786,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

96.56 %

16

95.12 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (fine 10c, column {f) divided by line 13, column ()}

18 Investment income percentage from 2009 Schedule A, Part 1}, line 17

17

3.06 %

18

4.17 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements o o azsions
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number |
JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear . .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 propetty, subjecf to the organization’s exclusive legal control? |:| Yes [___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ettt e et |:| Yes D No
|~.Partv;llf;f| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
,:] Protection of natural habitat ' :l Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g~ WN

[ Held at the End of the Tax Year

a Total number of conservation €asemMeNts | ._.._........cccciiii et 2a
b Total acreage restricted by conservation easements ... 2h
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
AN SECHON T70MVANBIIN? .....oooeoe oo [ Jves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
‘Part:lll;} Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hlstor

treasures, or other similar assets held for public exhibition, education, or research in funherance of public:service

relating to these items:

(i) Revenues included in Form 990 Pa

(||) Assets lncluded in Form 990 Part X

LHA" For Paperwork Reduction‘Act Notice; see'the Instructions for Form 990,
032051
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Schedule D (Form 990) 2010 JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Page2
[Part '] 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 are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b L__] Scholarly research e [:] Other ¢
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .....................ococceeeee: ':] Yes |__—| No
:Part:]IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM FOMM 990, PAMt X? it ee ettt ettt s
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:] Yes |:| No

Amount
© BegINNING DAINCE . oottt e s e e s s s e st em e r et es ettt ic
d AddIions dUMNG the YEAI | .. ... oot e e b et es et eb e s e s et e e eaie 1d
e Distributions during the year ie
FOENAING DAIANCE | oottt e s e s eae s b s e ase e e ae et E btttk st 1f

2a Did the organization include an amount on Form 990, Part X, line 217 ... [ Ives [Ino
b If "Yes," explain the arrangement in Part XIV.

rPartV| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 24 284, 21 264, 27,831,
Contributions . ,...........cceoereceemimnrneennn.
Net investment earnings, gains, and losses 4,029, 3,020, <6,567
Grants or scholarships _......................
Other expenditures for facilities
and programs

o Q2 0 T

Administrative expenses :
g Endofyearbalance ... 28,313, 24,284, 21,264.[:
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 53.00 %
¢ Term endowment P> 47.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ai)| X
(i) TEIAtEA OTGANIZANIONS | e eeeee e s e e st ee e s e e ns s s s s et en st en et en s ss et ns s e ee s s b ee e ernnenaee 3a(ii) X
b [f "Yes" to 3alii), are the related organizations listed as required on Schedule R? ..., 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
rart VI' [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-+

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANG oo 5 ;
b BUldiNgS ..o
¢ Leasehold improvements ... 5,327. 3,507. 1,820.
d Equipment _ 66,008. 54,859. 11,149.
@ Other ..o.ooooviciiiiiieiieeiiceieieiiiiiie s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) .oooooovvviieiiieene, » 12,969.
Schedule D (Form 990) 2010
032052

12-20-10




Schedule D (Form 990) 2010 JUNIOR LEAGUE OF WINSTON-SALEM, INC. RS Te0aTSE T EasE

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) p»

[ Part V| investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

(2)

)

)

(5)

(6)

(7)

®)

)

(10)

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

[Part:IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

4

5

6

<

)
)
)
)
)

8

(
(
(
(
(

9)

(10)

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

[Part X.] Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) DEFERRED MEMBERSHIP DUES

82,224.

@)

4)

5

82,224,

i ‘n_cla‘xuisbfgtgmsnt :thatreports.the'organi

tain tax positions under

70,
2. FIN 48 (ASC 740).
032053

12-20-10

Schedule D (Form 990) 2010




, (Form-990) 2010 JUNIOR LEAGUE OF WINSTON-SALEM, INC..
T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

R
1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 1 231,923.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 212,395,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ..., 3 19,528.
4 Net unrealized gains (I0SS€S) ON INVESIMENTS ... ...oouiiuiieiienieeeeeces oo 4 3,892,
5 Donated services and use of facilities 5
6 INVestMent @XPENSES | ... ... .....ciiiiieiieiie et 6
7 Prior period adjustments ... e 7
8 Other (Describe N Part XIV.) ettt et 8
9 Total adjustments (net). Add liNes 4 troUGN 8 . ..., ..ccooooivuceurereeercesesereessnaeceassnsesensseeson 9 3,892.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 _................ 10 23,420.
[Part X[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 334,206.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on iNVeSIMENtS ... .., ’
b Donated services and use of facilities ...
¢ Recoveries of prior year grants
d Other (Describe in Part XIV.) ...
e Addlines 2athrough2d ... 3,892.
3 Subtract line 2e from line 1 330,314.

4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIVL) ... .
¢ Add lines 4a and 4b 4c <98,391.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 231,923.

I Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAtEMENES ... .ccoccoiiiiirrire e 1 310,786.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

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

b Prioryearadjustments .. 2b

C OhErIOSSES ... ...ttt 2c

d Other (Describe N PAME XIV.) oo s 2d 98,391

€ A NES 22 HIOUGN 20 .. oo s ettt 98,391.
3 Subtract line 2e from line 1 212,395.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) ... 4b

C A HNES A8 AN AD ..o oo e oo es et 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .oooovoovivieieiiiiiiiiiiiiiiee 5 212,395,
[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S INTENDED USE OF SETTING UP

ENDOWMENT FUNDS IS FOR LONG TERM FINANCIAL STABILITY OF THE ORGANIZATION.

PART X, LINE 2: IT IS THE OPINION OF MANAGEMENT THAT THE LEAGUE HAS NO

UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT TO CHANGE UPON EXAMTINATION,

PART XII, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES INCLUDED WITH REVENUE -98,391.
Schedule D (Form 990) 2010
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' Schedule. D (Form 880) 2010 JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Pages
[Part:XIV] Supplemental Information (continued) <

PART XIITI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRATISING EXPENSES INCLUDED WITH REVENUE 98,391.

Schedule D (Form 990) 2010
032055
12-20-10




SCHEDULE G Supplemental Information Regarding oM No. 1545-0047
(Form 980 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization Employer ldentlfl.c;atlon number
JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957

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

Department of the Treasury
Internal Revenue Service

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

a [:] Mail solicitations e I:] Solicitation of non-government grants
b I:] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:‘ Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes l___| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iii) Did v) Amount paid . :
(i) Name and address of individual (i) Activity hﬁ(m raus:e:j (iv) Gross receipts té zor retaine‘é by) tgll({)':\rrg?:iﬂgg%?/)
or entity (fundraiser) I ave sustody | from activit fundraiser aine

contrbutiona? y listed in col. (i) organization
Yes | No

Total .o | 2

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




|

rganization:-ans

?.'and:gross”inc‘or'ﬁe on Form 990-EZ, lines 1 an

NS 5 INC.
Form 990, Part IV, line 18, or reported more than $15,000
d 6b. List events with gross receipts greater than $5,000.

EM

$15,000 on Form 990-EZ, line 8a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
RUMMAGE SALEBOOTIQUE 1 ol ()

o (event type) (event type) (total number) ’

3

o

11 Cross 100BIBIS .. 91,306. 88,116. 19,101.  198,523.
5 Less: Charitable contributions ... 79,645. 79,645.
3 Gross income (line 1 minus line 2) 11,661. 88,116. 19,101, 118,878.
4 CashprizeS ......oceoeovemocomminnns

@|5 Noncash Prizes . .......ccccoccocorimaerenninns

2

8{6 Rent/facility COStS ___.....oooocrriicrrmron 22,265. 11,391. 33,656.

L

.g 7 Food and beverages ... 4,167. 4,167.
8 Entertainment ...
9 Other direct Xpenses ..........ccccovveveeee. 23,392. 33,263. 3,913. 60,568.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 98,391,
11 Net income summary. Combine line 3, column (d), and line 10 20,487.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

5 Otherdirectexpenses ...
[___1 Yes % D Yes % |:| Yes
6 Volunteer labor ..o [ Ino [1no [ INo
7 Direct expense summary. Add lines 2 through 5 in column () et e » | )
8 Net gaming income summary. Combine line 1, column d, AN NE 7 ooeeiiiieiiiiienssrieresneeenestieiirsienrseenzeeee »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes D No

032082 01-13-11
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T

" JUNTOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Pages
D Yes [:‘ No

S With NONMEMDEIS? ... . i\ eeeuerrueeicimmssseeasnss it
[ Yes [ No
¥

Sthedule G (Form:990 or 990-E2) 2010
11 Does the organization operate gaming activitie
12 s the organization a grantor, beneficiary or trus

£0 AAMINIStEr CRAMADIE GAMING? ... .veeweaserrrisssrssssesesrsssssrsis s s

tee of a trust or a member of a partnership or other entity formed

13 Indicate the percentage of gaming activity operated in:
2 THe OFGANIZAHON'S TACHIEY  ......orssccccereorsrererereesssss s ... | 13a %
by AN OUESIAE TAGHIEY oo rereassaserrnresss s s 0 13b %
44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name- P>
Address P>
e organization receives gaming revenue? ... D Yes |____| No

15a Does the organization have a contract with a third party from whom th

and the amount

b If "Yes," enter the amount of gaming revenue received by the organization »$
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » 3

Description of services provided >

|:| Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make ch
retain the state gaming HEBNSE? _........covccvrmememmern st
b Enter the amount of distributions required under state law to

organization's own exempt activities during the tax year P $
nd (v}, and Part Ill,

,P.él’f IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) ai
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

aritable distributions from the gaming proceeds to
D Yes D No

T Senedule G/(Form 990 or 990:EZ) 2010

032083 01-13-11




'SGHEDULEM | | Noncash Contributions ome e canr
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service P Attach to Form 990 nspection;.
Name of the organization Employer identification number
JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957
Partl | Types of Property
a (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vili, line 1g

Books and publications ..........................
Clothing and household goods
Cars and other vehicles
Boats and planss ... ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles |..........cocoorieeeceeee
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

—t -k
- 0O 0 0N AN 2

25 Other P ( CLOTHING, HOU) X 0 79,645. [FMV
26 Other P ¢ )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X

b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010).

032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM Noess-0der

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or QQ}O-AEZ or to provide any additional information.

Internal Revenue Service ttach to Form 990 or 990-EZ. v ;

Name of the organization Employer identification number
JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 ’

FORM 990, PART VI, SECTION A, LINE 6: THE JUNIOR LEAGUE OF WINSTON-SALEM

IS MADE UP OF APPROXIMATELY 1,000 WOMEN WHO ARE COMMITTED TO BUILDING

BETTER COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERSHIP VOTES ON A SLATE OF

OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B: PER THE JLWS POLICY, MEMBERS VOTE

ON THE BOARD OF DIRECTOR'S PROPOSED CHANGES.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS AND.

FORM 990 TAX RETURNS ARE AVAILABLE ONLINE AT WWW.JLWS.ORG. ALL OTHER

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 3,892.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule O (Form 990 or 990-EZ) (2010)
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OME No, 1545-06i

ion Business Income Tax Return

. 990 xempt Organ
5 5, ey (and proxy tax under section 6033(e)) :
In‘tagrnaﬂ;gv;\ue%ervice i For calendar year 2010 or other tax year beginning JUN 1, 20 10 .andendng MAY 31, 2011 gg‘ﬁg)zg)%ligggilznast%icsugr:ﬂf; i
A [_lcheck box if Name of organization ( ] Check box if name changed and see instructions.) D (Eemfg;g;g.egggfa;fg number
address changed instructions.)
B Exemptundersection | Print [ JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 "
[X1501(c )3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business activity codes
Typ e ” (See instructions.)
[J408(e) C_1220(e) 390 SOUTH LIBERTY STREET
[ laosa [_I530(a) City or town, state, and ZIP code
[_1529(a) WINSTON-SALEM, NC 27101 511120 453220
¢ Book value of all assets |F Group exemption number (See instructions.) »
atend of year @ Check organization type > X 501(c) corporation [_1501(c) trust [ 401(a) trust [ Other trust
708,268.
H Describe the organization's primary unrelated business activity. B ADVERTISING INCOME AND GIFT AND CARD SALES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... | 2 [:l Yes @ No

If*Yes," enter the name and identifying number of the parent corporation. -
J The books are in care of > ASSISTANT FINANCE VICE PRESIDENT _ Telephone number > 336-722-9681
[Part 1| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 1,320.
b Less returns and allowances ¢ Balance ... > | 1 1,320.
Cost of goods sold (Schedule A, N8 7) ..........coocoovirverereeerecenane 2 3,996. T
3 Gross profit. Subtract fine 2 from e 1C ____.......oooooooocceeserss 3 <2,676. <2,676.>
4a Capital gain net income (attach Schedule D) ..o, 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts _...._............cccooeiirmcriic s 4¢
5 Income (loss) from partnerships and S corporations (attach statement) ... 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) ... ...cocveereviiieeieieeene 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(SCRBAUIE B) oot 9
10 Exploited exempt activity income (Schedule 1) _..._._........ccoooiiiirieen. 10
11 Advertising income (Schedule J) ... 11 20,075, 17,157, 2,918.
12 Other income (See instructions; attach schedule.) ... 12 e

13 Total. Gombine e HOUGN 2o ” 17.399. ~17.157. 242,

:Partil| Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlArIESANAWAGES . .. .oooooooeoooeseeooeeesooeeeeeeses e 15 5,098.
16 Repairs AN MAMMENANCE . . oo seesees e eses e es bbb 16 412.
1T BAG RO o ettt ena oAbt e 17
18 IntereSt (AHACH SCNEUUIE) oot ce ettt 18
19 TaXES AN HCBNSES . o oot eeeeeueee e e s e s et ee e e R 19
20  Charitable contributions (See instructions for IMIAtION MUIBS.) ... . .....ooieie 20
21 Depreciation (attach FOM 4562) ... ....oooooiercooooorseeeresssreresmsonsess oo 21 2,354,
922 Less depreciation claimed on Schedule Aand elsewhere ORTEIUMM ..o, 22a 22b 2,354.
28 DB 0N e e 23
24  Contributions to deferred comPenSation PIAMS ... ... ..ottt 24
25 EmplOyee BBNEMIE PrOGIAMS o oot eeee e s e ee et e s 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (atfach SChedule) ............ccccooooiiiiiiccneen B9 28 7,258,
29  Total deductions. Add Nes TAtIOUGN 28 || || 29 15,122,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 .. 30 <14,880.>
31  Netoperating loss deduction (limited to the amounton line 30) e 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... 32 <14,880.>
33  Specific deduction (Generally $1,000, but see iNStructions TOr 6XCEPHONS.) .. .. oo e seenee 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than line 32, enter the smaller

OFZBIO OF INB B2 .o 34 <14,880.>

923701, LHA For Paperwork Reduction Act Notice, see instructions. : Form 990-T (2010)
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Form990-T@010) JUNIOR LEAGUE OF WINSTON-SALEM, INC. 56-6047957 Page 2
|Part 1l | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Gontrolled group members (sections 1561 and 1563) check here [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): ¥
(M s | @ ] w@ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... $ |
¢ Income tax on the aMOUNE ON NG B4 || | .. ..\ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(1 Taxrate schedule or - [] Schedule D (FOrM 1041) ... > | 36
37  Proxy tax. See instructions a7
38  Alternative minimum tax 38
39 _ Total. Add fines 37 and 38 to ling 35¢ or 36, WhiCheVer apPlES ..o iiiiiiiii ettt 39 0.
| Part IV.] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... 40a
b Other credits (s8¢ INSrUGHONS) ... ..o 40b
¢ General business credit. Attach Form 8800 __..............ccco.ccomvvioororoceroeoeneereeeeer 40¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ., 40d :
e Total credits. Addlines 40a trougn 400 ... ..o 40e
41 Subtractling 408 oM ENE B | | ... .o oo eeeceees oo sai oo e 0.
42  Other taxes. Check if from: [:I Form 4255 I:l Form 8611 |:| Form 8697 D Form 8866 |:| QOther (attach schedule)
A3 Totaltax. AdDINeS A1 aN0 A2 0.
44 a Payments: A 2009 overpayment credited t0 2010 e, 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 __ 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
& Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 441
g Other credits and payments: D Form 2439
1 Form 4136 [ other Total B | 44g
45 Total payments. Add lines 44a throUgR 440 | ..__.........o..coivioo oot 45
48  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> |:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. Ifline 45 s less than the total of lines 43 and 46, enter amountowed ... » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . » | 48 0.
Enter the amount of line 48 you want: Credited to 2011 estimated tax__ > ] Refunded B> | 49
Ith V' | Statements Regarding Certain Activities and Other Information (see instructions)
Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yeg No _
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and A
p Financial Accounts. If YES, enter the name of the foreign country here >
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the arganization may have to file. ., ... .. oi i et eaaraaa
3__Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p LOWER OF COST OR MARKET
1 Inventory at beginning of year 1 9,548.] 6 Inventoryatendofyear .. . ... 6 7.877.
2 Purchases 2 2,325.| 7 Costof goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, ne 2 7 3,996.
4a Additional section 263Acosts . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ...... 4b property produced or acquired for resale) apply to BT
5 _Total. Add lines Tl M AYE RS LS. A e OTQANIZAMONT _.iieonieiieieieei i X
Under penal ies of peﬂﬁry | declare that | have examlned thls return "Laugd. gaacﬁ?n;g?;/{?o%s;h;ggﬁs ?gd;;?tﬁg;e:r:s ;ﬁfﬁé’;ﬁ best of my knowledge and belief, it is true,
Sign correct, and fgﬁg?&qﬁdiﬁvomﬁ'ﬁﬁ‘@h&t all infort prep: y
Here
Paid : SR
- Preparer - Firm's EIN - 5 = 1 1 38530
- Use Onl S
(336)768 2310




Form

990-T (2010)

JIINTOR LEAGIIE OF WTINSTON-SAT,EM,
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56-6047987

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

M ‘
)
3) !
4)
2. Rentreceived or accrued
N N Deductions directly connected with the income in
(a) From prsonal sroperty (1 e percentage o b) o et and sl ety 1 e paemieoe | 3 s
10% but not more than 50%) the rent is based on profit or income)
)]
2
©)]
4
Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total dc;ductionS-
here and on page 1, Part |, line 6, column (A) ... » 0. gg:te?,‘}ienr-: g?co?ﬂnﬁ’r?%s)1f.. | 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Straight line depreciation

1. Description of debt-financed property

financed property

(attach schedule)

(b) Other deductions
attach schedule)

]

)

(©)

)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Column 4 divided
by column §

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

0] %
@ %
3) %
&) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS oot > 0. 0.
Total dividends-received deductions includedincolumn8 .. .............oocoooiiiiiiiiiiiiiiiiniiieiii i, > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

4

Total of s-pecifwd
payments made

Net unrelated income

Employer idéntification
(loss) (see instructions}

number

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

0

@)

@)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's

gross income .

11. Deductions directly connected
with income in column 10

Totals

023721 08-03-11

Form 990-T/(2010)




Form ggo.T (2010)

JUNIOR LEAGUE OF WINSTON-SALEM,

INC.

56-6047957

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col, 4f

M
)
@)
(4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). ‘|Part I, line 8, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income

(see instructions)

4. Net income {loss)
2. Gross . 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d:’rv?tcr:lyr%%r:lr;icgsd business (column 2 from activity that astt.riE:’tD:}:[Ziz g);l:ienses (::olum;
exploited activity income from of lfnrel ated minus column 3). Ifa is not unrelated column 5 but ngtsn?lo u"tll? !
trade or business busi : gain, compute cols. § business income n ore than
usiness income through 7 column 4),
)
@
®)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part ll, line 26.
Totals .o > 0. 0. 0.
Schedule J - Advertising Income (see instructions)

Part ]’

Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

08 3. b .2 mi 5. Circulati 6. i i
1. Name of periodical a?xz':::g‘g adverti;:i):gec:osts cocl’.r:gﬁfs )a(;giln:gcrgrl::ﬁte %rl;(c:)lr{l[::mn ngstShlp g;itr;s‘r(]cg’!in:?:ozn;l:rse
cals. 5 through 7. than column 4).
(1) INFORMER 8,300. 7,864. 0. 0.]
@ WOwWS 11,775, 9,293. 0. 0.
®)
(4)
Totals (carry to Part Il, ling (5)) ...... »| 20,075. 17,157. 2,918. 0.

Part If | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis

)

ed on a Separate Basis (For each periodical listed in Part 11, fill in

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 8 minus
1. Name of periodicat advertising advertising costs cal. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
)
&)
)
)
) Totals from Part| 20,075.] 17,157.
Enter here and on Enter here and on
page 1, Part |, page 1;Partl,:. ¢
line 11, col. (5)_.

line 11, col. (A).

Schédule K 'Compensatlon of: Offlcers,

Dlrectors, and Trustees: (see lnstruc’uons)

"2 Title

3. Percent of
- time devotéd-to-.
‘business

023731
03-08-11




' JUNIOR LEAGUE OF WINST

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
L

DESCRIPTION AMOUNT

RENT 3,546.
INSURANCE 547.
UTILITIES 293.
OFFICE SUPPLIES 269.
POSTAGE 2,150.
PAYROLL TAXES 453.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 7,258.

STATEMENT(S) 1 ..




