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'I Briefly describe the organizataon s mission or most siqnificant activities
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Princeton, Inc.
P.0. Box 2191
Princeton. NJ 0 8543
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F Name and address or pincipal oficet

Same As C Above
Lauren Sgro

sorGX3) 50lG) ( )< (insert no.) 4947(axl ) or

L Year or rormaton: 1 921
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5

6

7b

8

10
11

12

Contributions and qrants (Part Vlll, line l h). . . . . . . . . . . . .

Program service revenue (Part Vlll, line 29) . . . . . . . . . . . . .

lnvestmenl income (Part Vlll, column (A), lines3,4, and 7d) . . . . . . . . . . . . . . . . . . . .

Other revenue (PartVlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1le)...........
Total revenue - add lines 8 through I I (must equal Part Vlll, column (A), line 12)

'13 Grants and similar amounts paid (Part IX, column (A), lines l-3)......
14 Benefts paid to or for members (Part lX, column (A), line 4)........
15 Salaries, other compensation. employee benefits (Part lX, column (A),

16a Professional fundraising fees (Part lX, column (A), line I1e). ...... . . .

b Total fundraising expenses (Part lX, column (D), line 25) >

17 Other expenses eart lX, column (A), Iineslla-lld, 111-24e). . . . . . . . . . . .

18 Total expenses. Add lines 13,i7 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 trom line 12 . . . . . . . . . . . . . . . . . . .

lines5-10)...

8?0.

Belinning ol Cunent Year

21 4 ,323
30,t23.

20 Total assets (Part X, line i6) .. .......................
a Total liabilities (Pad X, line26).....
22 Net assets or Iund balances. Subtract line 2l from line 20 244,200 .

2

4
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6
7

Check this box ' rthiorqa-nEationdis"o"ti"ual6;p;Aions"rO,sposeJ"r.orJtanTS-XJilsnetu.ierll--------
Number of voting members of the governing body (Part Vt. line 1a)
Number ot independent voting members ot the governing body (part Vl, line lb)
Total number of individuals employed in calendat year 2017 (part V, line 2a)...
Total number of volunteers (eslimate if necessary)........

a Total unrelated business revenue from Part Vlll, column (C), line 12...........
b Net unrelated business taxable income from Form 990-T. line 34. . . . . . . . . . . . . . .
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Form 990 (20i7) The Junior Le e of Greater
tatement o rogram Service Accomplis ments

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

2t-062'1555 Paee 2

Ixl
1 Briefly describe the organization's mission

S_e_e_ S_c_!g{u_I e _0_

2 Did the organization undertake any signilicant program servjces during the year which were not listed on the prior
Form 990 or 990-EZ?

lf 'Yes,' describe these new services on Schedule O.

Did the organization cease conducling, or make significant changes in how it conducts, any program services?
lf 'Yes,' describe these changes on Schedule O.

Yes No

EYes No3

4 Describe the oroanizalion's orooram <crvice accomplishments for each of its three_ largest program services, as measured by
sectron 50t (c)(3) and 50r (c)(4iorsanizationa ;ia ritquir;d dr6o.r ihe;;;,;nr;j d;;"ts';iliil;;a6;;ii'oiieislin" totar
ano revenue, I any, lor each program service reported.

expenses
expenses,

x

4a (Code: _) Gxpenses S 32 317. including grants of S ) (Revenue $
The Junior LeaS.E _o_f_ qr_e3!e_r_ Blilrge_toq _s_ 

qo_qgrUni_tI serv].ce cts focus on the!rwelfare and em]|EolgIl[eqt_ 9E l^r:oqel:r_ erld_ qLi_Iqr_e!L _thEo_ugh activities focused on
childhood nutlition and gq4_i!L o! l1qeJ_ better _CELl ent outcomes for women in
mercer coun and litera q.L with an _eqph3si-s on science and math.
The children's initiative works to of Li-fe of Mercer Countll 's atrisk children througlr _f_ogq _alrq _c_1 gt_h_i nq _d!1_ve9,_ 4qt_r_i q j._o! _e_dlq{r_i qrlJ 

_ End_ gqr_i qhgeqr_ _ _exDeraences -

4 b (Code: ) (Expenses S 8, 000, including grants of $ 8,000. ) @evenue $
0n an annual basis the JLGP cornmunit I g_ra_Lt_s prpgram awards rants to he!L fundg
!qL-p!o_f_i! _o_rga_ruZat_1gns_ !o_c!r!ed !I! the service are_a. _hlh,iq[ Irev_e_ a _olrq-_t_j.qe_ nqe_d_ qf_ _ _ods or services for a spe_c_l!i_c_ pr_oglajr_ or_ pU ose reLated to earl childhood
education and literacY ._ Als_oj _t_h_e _J_L_Gg awards volunta !i_s!',s_clrgl_a_rs_Lipq

ve demonstrated a
annual

femaLe hi school seni-ors in the service area who ha st
ry-_t9__-

cornlli tment to cornnuniqL service and voluntarism

) @xpenses $ including grants of S ) Gevenue $

4d Other program se.vices (Describe in Schedule O.)
(Expenses $ including grants of $

BAA
40

IEEA0]02L l2l05n7

) frevenue $

(2017)

4e Total program service expenses > 317 .

)

_igpr_oyq _t!9 _e ql_i_ty

)

4c (Code: )

)
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Form 990 (2017) The Junior Lea e of Greater
ec tst of Requi u

2L-0621555 Page 3
es

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' compteteScheduleA.........
2lstheorganizationrequiredtocompleleScheduleB,scheduleofContribulors(seeinstructions)?....................

3 Drd the orqanrzation enqaqe in direct or indtrecl political campaign activilres on behalf of or in opposrtion to candidates
for publiioffice? ll 'Y'esi' comptete Scheaute'C, Pirt 1..'...".. .-.-.' .'....

' :f#gl.1',1ff;,IgT,i"Ja'l,iii'PJg,Ii? i:if:ittltl,;[ilt:i*,iollg lilyill]: i, fl:: : :::1,:l ::l1ll:f:1,::
5 ls the organizalion a seclion 501(c)(4), 501(c)(5), or 5Ol (c)(6) oroanizalion that receives membershio dues.

assessments, or srmitar amounts as defined in Revenue proceduie gg-19? ll ,yes,, comptete Schedile C, pad t .. ..

6 Drd lhe organEalton mainlatn any donor advised funds o. any stmrlar funds or accounls for which donors have the noht
Io provroe aovrce on lhe clEllrbullon or investmenl of amounts in such lunds or accounts? lf 'Yes. complete Sct:€du6 D,Pad1...............

7 Did the organization recerve or hold a conservation easement. rncludinq eas€ments lo oreserve ooen soace. the
environment, historic tand areas, or historic struclures? tt'yes,' cloiptite iiniciuti-d,-i,ifi-ii-: . . .' . . .

8 Did the orq^anizationraintain collections of works ol art, historical treasures, or other similar assets? /f ,yes, ,

complete Schedule D, Part 1 1 1. . . . . . . . . . . . .

9 Did the organtzation repod an amounl rn Parl X. line 21, for escrow or custodial account liabtlltv. serve as a custodian
Ior amounts.nol ltsted rn Part X: or provide credrt counseling, debl manaqement. c.edit repair.6r AeOt nigoliition -
services? //'Yes,' complele Schedule D, Part |V. . . . . .-. . . . . ......1..

l0 Drd the organrzation. directly or through a related organization, hold assets In lemoorarilv restricted endowments.
permanent endowments, or quasi-endowmenB? lf ,yes,'complete 

Schedula D. ped V...... _.... _ _ _ _ _ _......
11 lf lhe organization's answer to any of the following questions is 'Yes', then complete Schedule D, parts Vl, Vll, Vlll, lX,

or X as applicable.

a Dd the.organrzatron repod an amount for land, buildings, and equipment in Part X,ltne 10? lt 'yes,' complete Schedule
D, Pad Vl..... .. ..................

b Did the organization report an amolll Jor investmenls - olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,'complete Schedule D, part Vll............. .. .............-...-.

c Did the organization report an am-o-unt Jor rnveslments - program related in Part X, line 13 that is 5% or more of its total
assets reported rn Part X, lrne 15? lf 'Yes,' complete Schedute D, pad Vlll.. . . . .. ...... ..... . ..........-.-.......

d Drd^the organiza-tior report an amount for olher assgts in Part X, line l5 that is 5% or more of its total assets reported
in Part X, line 15? ll 'Yes,' complete Schedute D, pad lX ............

e Did the organization report an amount lor other liabilities in Part X, line 25? lf 'Yes,'comptete Schedule D, Part X....
t Drd the organizatron's separate or consolidated financial statements for lhe tax vear rnclude a foolnote that addresses

the organization's liability for uncerlain tax positions under FIN rl8 (ASC 74O)? ll 'Yes,' comptete Schedute D, patl X

12a Did the organizalion obtarn separate, independent audited financial slatements for the tax year? If 'Yes,' complete
Schedule D, Pads Xl and Xll.....

b Was the olganization tncluded in consolidated, rndependent audited financial statemenls for the tax vear? lt 'Yes.' and
il the oeanization answercd'No'to line l2a, then completing Schedule D, pads Xl and Xll i3 optionat. ..............

13 ls the organization a school described in section l70O)0XA)(iD? ll'Yes,'compteteScheduteE......................
14a Did the organization maintain an office, employees, or agents outside ol the Unjted States? . . . . . . . . . . . . .

b Did the organization have aggregale revenues or expenses of more than $10,000 from qranlmakinq, fundrarsino.
bu$ness. investmenl. and prog.am servrce activit'es oulside the Unrted States, or aoqr;Oate forerq-d inveslmen-ts valued
al $100,000 or more? lf yei,'complete Schedule F, Pads land lV........

15 Did the orga zation-report on Part lX, column (A)Lline 3, more than $5,000 of grants or other assistance to or tor any
foreign organrzatron? lf Yes,'complele Schedule F, Pads and tV............

15 Did_ the- organization report-on- Part lX, column (4, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,'complete Schedule F, Pads lll and lV

17 Dtd the organizatron reporl_ a total ol more than $15,000 of expenses for professronal lundraising servtces on Part lX,
column (A), lines 5 and 11e? lf 'Yes,'complete Schedule G, Part I (see instructions) ....................

18 Did the organization report more than $15,000 total o, fundraising event gross income and contributions on Part Vlll,
lines ]c and 8a? ll 'Yes,' complete Schedule G. Pad . . . . . . . . . . . .: . . . .

19 Did ihe organization repod more than $15,000 of gross income Irom gaming activities on Part Vlll. line 9a? lf 'Yes,'
complele Schedule G, Pad lll . . . .

No

x

X

X

X

x

x

x

x

X

x

x

x
x

x

x
x
X

x

x

x

x
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24b

24c

25b

26

28a

28b

28c
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33

u
35a

35b

36

37

Form 990 (2017) The Junior Lea e of Greater 2].-0621555 Paqe 4

No

Chec st equ c es (continued)

20a Did the organization operate one or more hospital lacilities? lt'Yes,' comptete Schedule H............
b If 'Yes'to line 20a, did the organization attach a copy ol its audited financial slatements to this return? .......

A Did the organization report more than $5,000 oI qranls or other assislance to any domeslic orqanization or
domeslic government on Part tX, column (A), lina 1? ll 'Yes,' complele Schedu6 l, parts I ana . ......... ..

22 Did the organization.rep_orl more than $5,000 of grants or other assistance to or for domestic rndividuals on Part lX,
column (A), line 2? lf 'Yes,'complete Schedute [, Pads land t.......

23 Drd the organization answer 'Yes' to Parl Vll. Sectron A, line 3, 4, or 5 aboul compensation of lhe oroanization,s current
a-nd former otficers, dreclors, trustees. key employees. and highest compensaled employees? t,ye;,,complele
Schedule J..

24 a Did the.organrzaton have a tax.exempt bond issue with an outstanding principal amount of more than gl0O,00O as of
the last.dal of the ye,ar,.that was issued-aJter December 31, 2002? ll ,ybs,,answet tines 24b thiough 24d aid
complete Schedule K. lf 'No, 'go to line 25a. . .

b Did the organization invest any proceeds ol lax-exempl bonds beyond a temporary period exception?. . . .

c Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . .

dDidtheorganizationaclasan'onbehalfofissuerforbondsoutstandingatanytimeduringtheyear?..............

25a Seqtion 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benelit
lransaction wilh a disqualified person during the year? lt ,yes,' comilete Schedul; L: part t . . . . . . . . . . . . . . . ........

b ls lhe organrzation avJare lhat it enqaged ln an excess benelit transaction with a disaualfred oerson tn a orior vear. and
lhal the transaction has nol been reported on any of the orqanization's prior Forms 990 or 99b.EZ? ll 'y.;s,' cokptete
Schedule L, Pad t .............

26 Did the organizatioj report any amounl on Part X, line 5,6, or 22 for receivables from or Davables lo anv current or
tormer ofircers, clrreclors. trustees,.kgy employees, highest compensated employees,br disqualified persons?

27 Did the organEalron provide a granl or other assislance to an otficer. director. kustee, kev emolovee. substanlial
contributoror employee thereof,_a grant selection commillee member, or lo a 35% conkolled dnt[y or family member
of any of these persons? /f 'yes,' complete Schedule L, Part lll...........

28 Was the organizalion a parly.lo a business transaction with one ot the followang parties (see Schedule L, part lV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, truslee, or key employee? lf ,yes,, complete Schedute L, part tV. . . .

b A family member of a curent or lormer officer, director, trustee, or key employee? lf ,yes,, complete
Sched;)te L, Pad |V... ..........

c An entity of which a currenl or fomer ofllcer, drrector, kustee, or key emolovee (or a familv member the.eofl was an
officer. director, trustee, ordirector indirect owner? ll 'Yes,' cdmpl,te'Sch:edute L, Pa tV.... ..:......

29 Did the organization receive more than $25,000 in non-cash contributions? tl 'Yes,' comptete Schedule M......
30 Did the organizalion receive contributions of art, histoflcal treasures, or other s,milar assets. or qualified conservation

contributions? ll 'Yes,' complete Schedule M...........
3l Did the organization liquidate, terminate, or dissolve and cease operations? ll 'Yes,' complete Schedule N, Pad 1.....

? Dd.the organiftion.sell, exchanqe, dispose of, or transler more than 25% of its net assels? /l 'yes,'complele
Schedule N, Part lL..............

3:} Did- the-o_rganizaligll_o!0-l0Qt o, an entity disreqarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.3? ll 'Yes,' completb Schedule R, Pad 1.....

3{ Was the organization related to any tax-exempt or taxable enllty? lf 'Yes,' complele Schedute R, Pad ll, lll, ot lV,
and Pad V, line 1. . . . ...... .. . .

3!ia Did the organization have a controlled entity wilhin the meaning of section 512(b)(13)?................
b If 'Yes' to line 35a, did the organization receive any payment from or enqaqe rn any transaction with a controlled

entity within the meaning of section 512(b)(13)? lf'Ye;,' comptete Schedule R, Pait V, tine 2.. ............
35 Section 501(cX3) olganizations. Drd the organrzation make any transfers to an exempl non-charitable related

organization? ll 'Yes,' complete Schedule R, Part V, line 2.....
3, Drd the organization conduct more than 5% of its actNittes throuqh an enhty that rs not a related oraanizaton and that rs

treated as a parlnership for federal rncome tax purposes? /f 'yes,'co:mplete Schedute R, p*t Vl ____. _._.

38 D-id the-orqanEation complete Schedule O and provide explanations in Schedule O for Part Vl, linesllbandlg?
Note. All Form 990 filers are.equired to complete Schedule O.

x

x

x

x

x

X

X

x

X

x

X
x

x

x

x

x

x
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Form 990 (2017) The Junior Le of Greater

eg ng ngs an Tax ce
Check if Schedule O contains a response or note to any line in this Part V

'l a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable...
b Enter the number of Forms W.2G included in line I a. Enter -O- if not applicable

c Drd th€ org€nlzaton comply wtth backup-wrthholding rules for reportable payments to vendors and reportable gamrng
(qambling) winnings to prize winners? ........... . . .......

2a Enter th.e number of employees reporled on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wathin the year covered b-y this return.... _

2t-0627 555 Page 5

No
la

10a

11a

12b

0

b lf at least one is reported on line 2a , did the organization ,ile all required rederal employment tax returns?
l{ote. ll 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 gl,000 or more during lhe year?.
b lf 'Yes,' has it filed a Form gg0-I for this year? /f ,Yo'lo line 3b, ptuvide an explanation in Schedule A . . . . .

4a At any time dunng the calendar yea., drd the organrzation have an inleresl in, or a sionature or other authontv over. a
llnanclal account in a foreign country (such as a bank account, securities accoint, or other financial dccount)?

b lf'Yes,'enter the name of the foreign country: >

See inslruciions for frlng requirements for FinCEN Form I14, Report of Foreign Bank and Financial Accounts (FBAR).

5a was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . .

b Did any taxable party notify the organization lhat it was or is a party to a prohibited tax shelter transaction?. . . . . .

c lI'Yes,'to line 5a or 5b, did the organazation file Form B88G-T?....

6a Does the organization have annual gross recerpts that are normally qreater than gl0o,ooo, and did the orqanrzation
solicjt any contnbutions thal were not tax deddctible as charitable to-nkibutions?. 

- 
. 
-....-..... ... '. _..:. ....

b lI'Yes,' didthe organization include with every solicitation an express statement thal such contributions or gifls were
not tax deductible? . .

7 Organizations thal may receive deduclible contibutions under seclion 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and par y ,or goods and
services provided lo the payor?...

blf'Yes,'didtheorganizationnotirythedonoroflhevalueofthegoodsorservicesprovided?...........
c Drd the organizatron sell, exchanoe, or olheMise dispose of tangible personal property for which it was required to fileFotm 8282? . . . . . . . . . . . . . . . . :. . . .

d lf 'Yes,' indicate the number of Forms 8282 fited during the year 7d
e Did the organization receive any lunds, d irectly or indirectly, to pay premiums on a personal benefit contract?
I Did the organization, during the year, pay premjums, direcfly or indirecfly, on a personal benelit contract?
g lf the organizati

as required?. .

on received a contribution of qualifaed intellectual property, did the organrzation lile Form gg99

h lf the
Form

orga-nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a1098.C?...........
I Sponsoring oBanizations maintaining donor advised funds. Did a donor advised fund maintained by lhe sponsorinq

organizationhaveexcessbusinessholdingsatanytimeduringtheyeat?..._._._____....
9 Sponsoring organizations mair aining donor advised lunds.

a Did the sponsoring organization make any taxable distributions under section 4966?.
bDid the sponsoring orqanization make a dislributjon to a donor, donor advisor, or related personz... .. ... ..

10 Section 501(cX4 organizalions. Enter:

0

x

x

x

X

x

x

a lnitiation fees and capital contributions included on Part Vlll. line 12..... .. . . ... . . . . .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club lacilities
11 Scction 501(cx'lQ organizalions. Enter:

a Gross income from members or shareholders . . . . . . . . . . . . . . .

b Gross income from other sources (Do not net amounts due or oaid to other sources
against amounls due or received from them.).........

12a Section 494(a[l) non-exempt charitable trusts. ls the organization fiting Form 990 in tieu of Form 1041?
b lf'Yes,' enter the amount of tax-exempi interest received or accrued during the year

13 Seclion 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?..

Note. See the instructions for additional information the organizaiion musl report on Schedule O.

b Enter the amount oI reserves the organization is required to marntain bv the states in
which the organizatron is licensed to issue qualified health plans...... . . . ...........

c Enter the amount of reserves on hand. -.............
14a Did the organization receive any payments for indoor tanning services during the lax year?

b lf 'Yes,' has it filed a Form 720 to report these payments? ll'No,' ptovide an
x

Yes

1b 0

lc

2b

3a
3b

4a

5a
5b
5c

6a

6b

7b

7.

Je
7t

79

9a

8

7h

9b

10b

'11 b

12a

13a

13c
14a
14 b

IEEAor05L 08r0€/r 7

explanation in Schedub a
orm

x

7a



Form 990 (2017) The Junior League of Greater 2l-0621555
lPart VI lGovernance, Management, an

a 'No' response to line 8a, 8b,
Schedule O. See instructions.

d Disclosure For each 'Yes' response to lines 2 through 7b below, and for
or l0b below, describe the circumstances, processes, or changes in

Check if Schedule O contains a response or nole to any line in this Part Vl
Section A. Govern ng an nagement

No
I a Enter the number of votrng members of the governing body at the end of the tax yea.

lf there are matenal diffe,Ences rn votino rioFts amon-o me?nbers
of the governrng body. or if the governh! b-ody deleqa-ted broad
authority to an execulive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line I a. above, who are independent

'la 1

2 Did any offrcer, d irector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrustee, or key employee?

3 Did the organization delegate conlrol over management duties customanlv performed bv or under lhe direct suoervision
ot oflrcers, directors. or trustees. or key employees lo a management company oi other person? . . . . . . . . . . . . . .

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

5 Did the organization become aware during the year ot a significant diversion ol lhe organization's assets?.......
5 Did the organization have members or stockholders?. . . . . . . .

7 a Did the organization have members, stoc*holders, or other persons who had the power to elect or appoint one or more
members o, the governing body?.........

b Are any governance decisions oI the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body?.

8 Did the organzatlon contemporaneously documenl the meetings held or witten actions undertaken during the year by
the following:

a The governing body?...............
b Each committee with aulhority to act on behalf of the governing body?. . . . .

9 ls there any officer, director, trustee, or key employee listed in part Vll, Section A, who cannot be reached al the
organization's mailing address? lf 'Yes,' ptovide the names and addresses in Schedule O...........

x

x

x
x

x

x
x

x

No

Section tc tes is Section B uests information about olicies not uired b the lnternal Revenue Code

10a Did the organizalion have local chapters, branches, or affiliates?.........
b lf 'Yes,' did Sle organization have written policies and procedure,s Oovemino the aclivities of such chapters, affiliates, and branches to ensure their

operationsareconsisterlwitttheorganization'sexemptpurp0ses?...........

llaHastheorganizationprovadedacompletecopy0lthisForm990t0allmembersolitsgoverningbodybeforefilingttelom?......

b Describe in Schedule Othe process, ifany, used bythe organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? ff'No,'gotoline 13...........

b Were ofric€rs, directors, or trustees, and key employees required to disclose annually interests lhat could give rise
to contlicts? . . . . . . . . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in
Schedule O how this was done...........

13 Did the organization have a written whistleblower policy?..
'14 Did the organizalion have a writlen documenl retention and destruction policy?

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

a The organization's CEO, Executrve Director, or top management otficial. . . . . . . . . . . .

b Other ofllcers or key employees of the organizalion. . .

lf 'Yes'to line lsa or 15b, describe the process in Schedule O (see instruclions).

15a Did the organization invest in, contribute assels to, or partjcipate in a joint venlure or similar arrangement with a
taxable entity during the yeat?.... - -. - - -..

x

'Yes,'did the ols?nization follow a w.itten policy or procedu.e requirin

x

x

x
blf

p
o

cipati
nizati s exempt status with re

t venture arrangements under applicable federa
ect to such arran

the organization to evaluate its
tax law, and take steps to safeguard thearti on rn lorn

a on'

s
I

ements?
Section C. Disclosure

Yes

'tb

3

x
5

6

'la

7b

8a
8b

9

Yes
'10 a

10b
11a x

12a x

12b x

12c x
'13 x
14

15a

15b

tba

16b

17
'18

Last the states with which a copy of this Form 990 is required to be filed > NJ PA
Section 6104 requires an organization to make its Forms 1023 (or I024 if applicable), 990. and 990-T (Section 5Ol (c)(3)s only) available
fo' public rnspeclion. lndicate how you made lhese avarlable. Check all that apply.

Own website Another's website Upon request Olhe. (explain in Schedule O)
'19 Describe in.Schedlh O whether (and il s0, how) ihe orqanization made its loverning documenh, conflict ol inlerest policy, and financial slatements available to

[E public duflnq the tar real See Schedu]e O
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

Jill Sporer P.O. Box 2L92 Princeton NJ 08543 609-35b-1471

xx

BAA Form 990 (2017)
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Fo'm 990 (201n The Junior Lea e of Greater 2l-0627555 PageT
on of officers, rectors, rustees, Key Employees, est ompen Employees, a
t Contra ctors

s

Check if Schedule O contains a response or note to any line in this Part Vll
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete
organization's

this table for all persons required to be listed. Report compensatron for lhe calendar year ending with or within the
tax year.

' List all oI the orq-anization's curenl oflicers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

' List all oI the organization's curenl key employees, if any. See instructions for definition of'key employee.'

' List the organization's five cunGnt highest compensated employees (other than an oificer, director, truslee, or key employee)
who .eceived reporlable compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC) of more than gl OO,OO0 fr6m tie '
organEalron ano any relaled organrzattons.

- ' List all of the organization's loimer ofticers, key employees, and highest compensated employees who received more than $IOO,OOO
of reportable compensation from the organization and any relaled organizationi.

t List all of the organizalion's lomer dircctols or trusleos lhat received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 ol.eportable compensation lrom the organizalionand any related organizalions.

!!!P-!1-.91-.]l,t!9 lgllowing order: indrvidual trustees or directors; institulional trustees; officers; key emptoyees; highest compensated
employees: and lormer such persons.

Check this box it neither the organization nor any relaled organlzation compensated any current officer, director, or trustee

(A)

(l) Kathry_n_ Illa_r!e_y_
President Elect

ro

G)

0

0

0

0

0

0

0

President
(3) Caroline Clouser

Secreta
(a) Llza Hil l

Dir of s
(s) Nurit. Pe rishs

Treasurer
(5) Geor gann Sembler

Sustainer Dir
(D Wendy_lloEia_t!f

Nominatin DiI

(10)

x
(c)

Position (do not check mo.e
lhan o.le box. mless p€.!oi

is both an otlicer and a
dkector&ustec)

(B)

(lisl any

6a
q
.1

€
9

=

f
9.

OIla
B6

EI
6'

(D)

(w-zrD99.Mtsc)

(E)

(w.2/r069.Mtsc)

5

0 X x 0 0

0 x X 0 0
5

0 x x 0 0

0 x 0 0
5

0 x x 0 C

0 x 0 0
5

0 x 0 0

(11)

(12)

rEEAor07L 0&0a/r 7 Form 990 (2017)
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Form 990 (2017) The Junior Lea e of Greater

(A)

2L-0627 555 Page 8

s, an H rghest Compensated Emp S (cohtinued)

(F)
Eslimaled

0 0

(17)

(l9)

(20)

(24)

(25)

1 b Sub.,total

c Total ,rom conlinuation sheets to Part Vll, Section A
d Total (add lines 1b and lc)

000

000

0

Part Vll rustees, mSection A. Olficers, D rectors,
(c)

(do nol cteck mde than ore
box. unl.ss p€rcon rs both an
oilcer .nd a dn€.rorttrusl4)

(B)

Q=

R9
EE

5

€
!t

o

2

ef
;q
g3
3r

E
I

]l

(D)

(w.zrD99 Mtsc)

(E)

(w.zr099.Mrsc)

2 Total number of individuals (including bul not limited to those listed above) who received more lhan $100.000 of reportable compensation
from the organization > 0

3 Drd the organization list any lorm€l ofticer, director, or trustee, key employee, or highest compensated employee
on line la? lf'Yes,' complete Schedule J fot such individual... . .

4 For any individual listed on line I a, is the sum of reportable compensation and other compensation from
lhe organization and related organizations greater than $150,000? ll 'Yes,' complete Schedule J lot
such individual

5 Did any person listed on line 1a receive or accrue compensalion trom any unrelated organization or individual
,or services rendered to the organization? lf 'Yes,'complete Schedule J fot such pe6on....-.. -.. -....... -. -. - -

No

x

x
on epen ent ntractors

Yes

3

5

G)
Description o{ services

1 Complete this table for your five hi
compensatron from the organrzatron.

ohest
Report

compensated independenl contractors that received more than $100,000 of
compensation for the calendar year ending wrth or within the organization's tax

t',turn" ana lil}"ss uddress

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

$100,000 ot compensation from the organization > 
0

^ (c)
uompensatron

BAA TEEAo108L 08/08/1 7

J'9_

(18)

_(4)_

@,

(23)

]1IT
Tt
[T

x4

Form 990 (201D



Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vltl

Paqe 9

(D)
Revenue

excluded rrom tax
under sections

5t 2.514

EE
,:o
!i
.r'E
t ti,

.o=!o

0

(A)
Total r€ivenue

(c)
Unrelated
business
revenue

1 a Federated campaigns.........
b Membership dues. .

c Fundraising events

d Related organizations.........
e Covernment qrants (contributions) . . . .

I All other contributiont Oifts, Orants, and
similar amourts not included above . . .

g l{oncash conkrbutrons rncluded tn ltnes Ia.ll: S

h Total. Add lines la-]f..... ..

671

985.

9

1
'lt

1a
'lb

1d
1c

45 , 662

f All other program service revenue
g Total,Add lines 2a-21............

531. 531

2L,0L4.

lnvestment income (including drvidends, interesl and
other similar amounts)..... ....
lncome lrom investment of lax-exempt bond proceeds

Royalties. . . . . . . . . . . . .

Grossrents..........
Less: rental expenses
Renhl income or (loss) . . .

Net rental income or (
oross amount lrom sales of
assets other than inventory

Less: cost or other basis
and $lesexpenses......
Gainor(loss)........
Netgainor(loss).....

Gross income from fun
(not including. S
of contributions reported on line lc)
See Part lV, line 1 8. . . . . . . . . . . . . . .

Less: direct expenses . . . . . . . . . . . . .

Net income or (loss) from fundraising events

Gross income from gamrng activrties
See Part lV. line 19..... ... ...
Less: direct expenses. -............
Net incone or (loss) from gaming activities

Gtoss sales of invenlory, less returns
and allowances.

Less: cost of goods so|d............
Net income or (loss) from sales of inventory

b

3

4

5

|'

32 717

(i) Real

oss)

draising events

a

b 5'l

a

b

a

b

5a
b

c

d

7a

c

d

8a

b

c

9a

b

c

10a

b

C

Mrscellaneous Revenue

4,015. 4,015.
L .235 r,235 .

153 153.

5,403
d All other revenue . . . . . . . . . . . . .

e Total. Add lines 11a-1]d......
2 Totalrevenue. See instructions 't2,5L0. 5, 934 0

BAA TEEAor09L 08/08/r 7 Form 990 (201D
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.9I
3
E

I
o.

q
c
o
q)
cc

6

(B)
Related or

exempt
funclion
revenue

2a
b

c
d

e

1" SeIf funded income
b OULe_r _Ln!oqe_
c !!o_d!qE_ Sal_es



Pad
Form 990 (2017) The Junior Lea e of Greater

Statement o unct tona Expenses
Section 501(c)(3) and 501(c)(4) oryanizations must conplete all columns. All othet oryanizations must complete column (A)

Check if Schedu e conta rns a response or note to any line in ts art I

2l-062?555 Pase 10

2

Do not include amounts reportgd on llnes
6b,7b, 8b, 9b, and 10b of Pad WL

1 Grants and other assistance to domestic
organizations and domestic qovernments
See Part lV, line 21.............
Grants and other assistance to domestic
individuals. See Part lV, lrne 22.

3 Grants and other assistance lo foreign
organizations, foreiqn qovernments, and for-
eign individuals. See Part lV, lines 15 and l6

4 Benefits paid to or for members . . . . . . . . . . .

5 Compensation ot current otficers, drrectors.
trustees. and key employees . . . . . . . . ..

6 Compensalion not included above, to- disqualified persons (as defined under
section 4958(D(l)) and persons described
in seclion 4958(c)(3)(B) . . . ..........

7 Other salares and wages. ..
I Pension plan accruals and contributions- (include section 401(k) and 403(b)

employer contnbutrons). . ....... ..
9 Olher employee benefits. .................

10 Payroll taxes ... .........
ll Fees lor services (non-employees):

alvanagement......
bLegal .........
c Accounling. . . . . . . .

d Lobbying.

e Professi0nalfundraisinq services. See Parl lV, line 17. . .

, lnvestment management fees...
g other. (tf line llg amount erceeds 10% 0f line 25, column

(A) amount list line llg erpenses on Schedule 0.). . . . .

12 Advertising and promotion......
13 Office expenses

14 lntormation technology. ...
15 Royalties........
16 Occupancy......
17 Travel...........
18 Payments of travel or entertainment

expenses for any federal, slate, or local
public otfrcrals. . ....

'19 Conferences, conventions. and meetings.. ..
20 lnterest........
A Payments to alfiliates..
22 Depreciation, depletion, and amortization...
23 Insurance......
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
rn hne 24e. lf line 24e amount exceeds l0%
of line 25, column (A) arnounl, list line 24e
expenses on Schedule O.) . . . . . . . . . . . . . . . . .

a Dues
b e q@utri-ty servtce
c SeIf Funded en
d -!4e@S rsj_ip costs
e All other expenses....

25 Total functional erpenses. Add lnes I through 24e.

(D)
Fundraising
expenses

8?0.
870

0

0

26 Joint cosls. Comolete this hne onlv rf
the organization reporled in columir (B)
joint costs lrom a combined educational
campaign and fundraising solicitation.
Check here , fl if fofiowinq
soP 98.2 (ASC 958.720).. . .. . . . .

_ (A)
lotal expenses

(B)
Proqram service

expenses

5,000. 5,000

3.000 3,000.

0 0 0

0 0 0

2 ,900 . 2,900

2 ,336 2,336.
1, 319 1.319.
2,410 2,470.

4,715 2,088 2,081 .

1 ,790. 1,190.

? tqt L ,241 1 )n1

11.169. L3'11 2 .192 .

5.544. 6.544.
3,378. 3, 378
1.7'10 . 1 .328 . 442 .

2,435 1,555
55.780 tn 

".11 15,593

TEEAot t0L 08/08/r7 Form 990 (2017)

(c)
Management and
general expenses



(A)
Beginning of year

212,014 .

2

3

4

5

5

--

'l

8

1 549_

10c

9

'11

12

13
-t4

700. 15

1 Cash - non-interesl.bearing.

2 Savings and temporary cash inveslments . . . . . . . .

3 Pledges and grants receivable. net. . . . . . . . . . . . . .

4 Accounts receivable, net..........
5 Loans and other receivables from cunent and rormer officers, directors,

F3*iiii [?lSfl?i?ii]: ild f lllill illfi::i:d :TlPf:: :"'o':l:
5 Loans and other receivables from other disqualified persons (as defined under

sectron 4958(f)(l)). persons described in sectioh 4958(ciG)(B), aid conhibuhnq
employers and sponsonng organizations of sectton 501(c)Oi voluntary emptoye;es'
beneficiary organizalions (see instructions). Complete Parl ll of Schedule L..

7 Notes and loans recervable, net ...
8 lnventories for sale or use............
9 Prepaid expenses and delerred charges. . . . . . . . . . . . . . . . . .

l0a Land. buildinqs, and equipment: cost or other basis.
Complete Part Vl of Schedule D . . . . . . . . . . . . . . . . . . .

b Less: accumulaled deprecralion.

11 lnvestments - publicly traded securities. . . . . . . . . . . .

12 lnvestments - other securities. See Part lV. line ll.
'13 lnveslments - program-related. See Part lV, line I1
14 lntangrble assets. .. ..........
15 Other assets. See Part lV, lrne li

5 (must equal line 34)

'10 a

16 Totalassets. Add lines I through l 21 4,323 . 15

4, 363 . 17

18

25 ,'150 .
'19

20

21

2.

25

23 Secured mortgages and notes payable to unrelated third parties. . . . - .

24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . .

25 Other labilities (including federal income tax. payables to related third
and olher habilities nol included on lrnes I7.24). Complete Part X of S

26 Total liabilities. Add lines 17 through 25.. .. .... ..

Tax-exempt bond liabilities...........
Escrow or custodial account liability. Complete Part lV of Schedule D......
Loans and other payables to current and former officers. directors, trustees,
ley employees. highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ..

17

18
'19

20

2'l

22

parties,
chedule D.

Accounts payable and accrued expenses
Grants payab|e...........
Deferedrevenue....

30,L23. 25

244 ,200 . 27

2A

29

30

31

244 ,200 . 33

Organizations that follow SFAS llT (ASC 958), check here'
lines 27 thrcugh 29, and lines 33 and 34

27 unreskrcted net assets.....
28 Temporarily restricled nel assels .

29 Permanently restricted net assets.

Organizations that do not lollow SFAS 117 (ASC 958), check here '
and complete lines 30 through 3{.
Capital stock or trust principal, or current funds. . ... .. .. . . .. . ...
Paid-in or capital surplus, or land, building, or equipment fund......
Relained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total liabilities and net assets/lund balances. . . . . . . . . . . .

I and complete

30

31

32

33
34 27 4, 323 . 34

ET
Form 990 (2017) The Junj-or L of Greater

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

2l-0621555 Page 11

(B)
End of yeat

288 983.

o

!

531.

1 385.
2 899.

53

24 335.

31 859.

260 030.

260 030.
291, 899.

1

9 1
,l

o

o
i!o

5II
o

ti

(,z
BAA

TEEAoT llL 0&08/1 7

Form 990 (2017)
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Form 990 (2017) The Junior Lea of Greater
econ c nof et ssets

Check if Schedule O conlains a response or nole to any line in this Part Xl.

I Total revenue (must egual Part Vlll, column (A), line t2).........
2 Total expenses (must equal Part lX, column (A), line 25).........
3 Revenue less expenses. Subtract line 2 lrom line I . . . . . . . . . . . . . . .

4 Nel assets or Iund balances at beginning of year (must equal Part X, line 33, column (A)). .

5 Net unrealized gains (losses) on investments. . . . . .

6 Donated services and use of facililies . .

7 lnvestrnent expenses.................
8 Prior period adlustments..............
9 Other changes in net assets or lund balances (explain in Schedule O)......

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column@)).....

Financial Statements an Reporting
Check if Schedule O contains a response or note to any line in this Part X

Accrual

lf the orqanization changed tts method of accounting from a prior year or checked 'Other,,explain
in Schedule O- -

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

financial statements for the year were compiled or reviewed on a

Both consolidaled and separate basis

BAA

2L-052'7555 Page '12

610 .

2

0

lf'Yes,'check a box below to indicate whether the
separate basrs, consolidated basis, or both:

fi Separate basrs !Consolidated basrs

250 030.

No

Form 990 (201D

bWere the organization's financial statements audiled by an independent accountant? . . . . . . . . . . . . . . . . . .. ..
lf'Yes,'check a box below to indicate whether the financial statements for lhe year were audited on a separate
basis. consolidated basis, or both:

E Separate basis !Consolidated basis !Both consolidated and separate basis

c lf'Yes'to line 2a or 2b, does the organization have a committee that assumes responsrbrlity tor overstaht o, the audit.
.eview, or compilation of its financial statements and seleclion ol an independent acLountant? L.......... _...
lf lhe. organiz€tion changed either rts oversight process or selection process during the tax year, explain
in Schedule O.

3a As a.result of a federal awa.d, was- the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A.133?

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did nol undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . .

x

x

x

1

2

3

4

5

6

7

I
9

10

2a x

2b

3a

3b

TEEAoT t2L 08/08/! 7

iFart xI-

1 Accounling method used to prepare the Form 990: ICash ! !ot",'

2c



'm€ 
orth' ors'niz'rior The Junior League of Greater

Public Charity Status and Public Support
Complete if the organization is a seclion 501(cX3) orqanization or a seclion

4941axl) nonexempl charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Go lo www.irs.govEozrggolor instructions and the latest information.

OMB No 1545-0047

2017
Open to Public

lnspection

Employct ldHlrfi c.fi on numb.r

2l-0627 555Princeton Inc.
Reason for Pu tc ar ty us (All or anizations must complete s part.) ee inslructions.

The organization is not a private foundation because it is: (For lines 1 through 12. check only one box.)
A church. convention of churches, or association of churches descrabed in srction lT0(bXlXAXi).
A school described in section U0&nXAXi). (Attach Schedule E (Form 990 or 990-Ea.)
A hospital or a cooperative hospital service organization described in section f70G)CXAXii),
A medical research organization operated in coniunction with a hospitat described in section 170(bxlXAXii). Enter the hospital's
name, city, and state:

1

2

4

5
7

An orgalEglolgPglated l-or the benefit oJ a college or university owned or operated by a governmental unit described in
section lmOXlXAXiv), (Complete Part ll-)

A federal, state, or local government or governmental unit described in section 170OX1XAXV).

An organEalion,lhal-normally recerves a substanlial oarl ol rts support from a governmental unrt or from the general publtc descnbed
in section 170(bXlXAXvi). (Complete Part ll.)

A communily trust described in section 170(b)OXAXvi). (Complete Part ll.)
An agricultural research orqanization described in section lT0OX|XAXix) operated in conjunction with a land-granl college
or university or a non-land.grant college of agriculture (see instruclions). Enter the name, city, and state ol the college or
university:

An orgamzation that norhally recerves: (l) more than 33.1/3% of ils support from contribul,ons. membership fees. and gross receipts
from activrlies related to its exempt functions-sublect to certain exceptrons. and (2) no rnore than 33.1/3olo of ris support from gross
tnvestment income and unrelated business taxaole income (less seciibn 511 lax) irilm businesses acqurred by the oiganizationifler
June 30. 1975. See section 509(aX4. (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit oI, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a[l) or section 509(aXA See section 509(aX3). Check the box rn
lines l2a through l2d that descnbes the type of supporting organization and complele iines 12e, 12l. and 12A,

Type l. A supporting organization.operated, supervised, or controlled by its supported organrzation(s), typrcally by grvrng the supported
organ'zation(s) lhe power to regularly appoint or elecl a ma,onty of the dlleclors or trustaes ol the supFiodinqbrdairzalion. You rnust
complete Pa lV, Sections A and B.

Type ll, A supportinq organrzatron supervised or controlled in connection wrth its supported orqanrzation(s), by havrno control or
managemenl of the supportrng organrzation vested ,n the same persons lhal conkol or manage lhe supported organizat,on(s). You
must complele Part lV, Sections A and C.

Typ€ lll lunctionally inlegrated. A supporting orqanization opeGted in conneclion wilh, and functionally integrated with, its supported
organization(s) (see instructions). You musl complet€ Parl lV, Sections A, D, and E.

Type lll non-lurctionally integiated. A supporting organization operated in connection with its supported organization(s) thal is not
Iunctionally integrated. The organization generally musl satisfy a distribulron requirement and an attentiveness requirement (see
instruclrons). You must complete Part lV, Sections A and O, and Part V.

I
9

Check this box iI the organization received a written determination from t
integrated, or Type lll non-functionally integrated supporting organizalion

(1, Name ot .lpporl.d olganizaion

(B)

(c)

(D)

(E)

he IRS that it is a Type I, Type ll, Type lll functionally

(vi) Amol]nr or olhcr
slpport (see insiructrons)

(A)

II
T

fN) ls lheCll) TypG ol olqan,zat,of,
(de$ribed on lines l.l0
above (l.e inslructions))

Yes No

(v) Amolnt o, m@etary
suppod (s€e instructions)

CD EIN

BAA For Paperwork Reduclion Act Notice, see lhe lnstructions for Form 990 or 990.E2.
TEEA040tL 08/10/17
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Total

E

!
!

I Enler lhe number of supported organizations . . . . . . . . . . . . . . .

g Provide the following information about the supported organization(s),

Pad I

__.1

__.1

__l



Part ll
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Suppolt Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(b[1)(A)(vi)
(Complete only you checked the box on |ne 5, 7, or 8 of Part I or if the organization faaled to quality under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscalyear
beginning in) ''I Gitts. orants. crntributions- and

menibirshiD lees recerved. (0o .ot
include ani'unusual orants.'). . . .

2 Tax revenues levied for the
organizatron's benefit and
either pard to or expended
on its beha|f..................

3 The value ol services or
facilities furnished by a
qovernmental unrt to the
organizauon without charge . . .

4 Total. Add lines I through 3...
5 The portion ol total

contributions by each person
(other than a governmental
unil or publicly supported
organization) included on line 1

that exceeds 2% o, the amount
shown on line 1 l, column (D . .

5 Public suppod Subtract line 5
from line 4......-..- ...

Section B. Total Support
Calendar year (or fiscalyear
beginninq in) >

7 Amounts from line 4. . .

8 Gross income from interest,
dividends. payments recerved
on secunties loans, rents,
royalties, and income from
similar sources.....,........

9 Nel income lrom unrelated
business activities. whether or
not the business is regularly

10 Other income. Do nol include
gain or loss from the sale oI
capital assets Gxplain in
Part Vl.) . . . . . . . . . . . . . . . . . . . .

11

-t2

'13

Tolal suppon. Add lines 7
through 1 0 . . . . . . . . . . . . . . .

Gross receipts from relaled activities, etc. (see instructions). . . . . . . . . . . . . . . . . . .

First live years. lf the Form 990 rs lor the- organizalion's first, second, lhird, fourth. or fifth tax year as a section 501(c)(3)
orqanizaiion, check this box and stop here

(a) 2013 (b) 20r 4 (c) 2015 (d) 20r 6 (e) 2017

(a) 2013 (b) 20r 4 (c) 2015 (e) 201 7

12

Section C. Com utation of Public Su port Percentage
14 Public support percentage lor 2017 (line 6, column (D divided by line 11, column (D)

15 Public support percentage lrom 2016 Schedule A, Part ll, line 14. . . . . . . . . . . . . . . . . .

16a 33113'/6 support tesl-2017. lf the organization did nol 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. . . . . .

b 3+113% support test-2016. lf the organization did not check a box on line 13 or 16a, and line I5 is 33-l /3yo or more. check this box
andstophere.Theorganizationqualiliesasapubliclysupportedorganization........

'l7a l07-racts-and.circumstances test-2017. lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is l 0olo
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exolarn in Part VI how
the organization meets the 'facts-and-circumstances'test. The organization qualiries as a publicly supporled organization. . . . . .

b 10%-facts-and-circumstances test-2016. lf the organization did not check a box on line 13, l5a, l6b, or 17a, and line 15 is l0%
or more, and rf the orqanization meets the 'facts.and-circumslances' test, check thrs box and stoD here. Explain in Part Vl how the
organizationmeetsth..facts.and.circumstances,test,Theorganizatlonquallf|esasapUbliclySuoportedorganization,,,.,>

l8 Private toundalion. lf the organization did not check a box on line 13, 16a, l6b, 17a,ot 1'lb, check this bor and see instructions... >

%

BAA Schedule A (Form 990 or 990-E4 2017

Schedule A Corm 990 ot }-F.4 2017 The Junlor Leaque of Greater

(f) Total

(D Toial

!

(d) 2016

------- -------l

14

15



Schedule A (Form 990 or 990.E4 2017 The Junior Lea e of Greater 2l-0621555 Paqe 3

S-upport Schedule for Organizations Described in Section 509(a[2)
(Complete only iI you checked the box on line I0 of Part I or if the organization ia-iled to qualify under Part tl. tf the organization
fails to qual under lhe tests listed below, please complete Part Il.)

Section A. Pu upportc
Calendar year (or fiscal year beginning in) >

1 Gitts, qrants, contributions.
and m-embershio fees
received. (Do ndt include
any'unusdal qrants.').....

2 Gross recetpts from admtssions,
merchandrse sold or seruices
performed, or facilities
furnished in any activity that is
related to the oroanization's
tax-exempl purpose..........

3 Gross receipts rrom activities
thal are nol an unrelated trade
or business under section 513.

4 Tax revenues levied lor the
organization's benefii and
eilher paid lo or expended on
its behalf..... .......

5 The value of services or
facilities furnished bv a
qovernmental unit to' the
organization without charge . . .

5 Total. Add lines 1 through 5. . .

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

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

c Add lines 7a and 7h..........
8 Public suDDorl. (Subtract line

7c from liie 5.).:.... ....
Sect n B. Total Supporl

(0 Total

313 611 .

1 941

0

0

46 18.

4 63 61

(D Total

4 63 518 .

0

0

0

0

Calendar year (orriscalyear beginning in) >

9 Amounts from line 5.... . .. . . .

'I lla Gross income from interest dividends,
paymenh received on securities loans,
rents, royalties, and income from
similarsources..................

b Unrelated business taxable
income (less section 5l I
taxes) from businesses
acquired after June 30, 1975..

c Add lines loa and 10b........
1l Net income from unrelated business

activities not included in line l[h,
whgther or not the business is
reqularlycanied 0n...... -........

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

13 Totalsupport. (Add lines 9,
l0c, ll, and 12.)....... . . . ...

0

0

0

0

463 518 .
14 First tive years. lf

organrzatron, checlh,e-.lqlm 990,i .for lhe organrzation's first, second, third, fourth, or lifth lax year as a section 501(c)(3j
k thts box and stophcne........ .... !

(a) 2013 (b) 20r4 (c) 20ls (d) 20r 5 (e) 2017

39,444. 84.715. 4 9, 016 12,821 . 68 ,214 .

55,344 . 49,1.53. 32 ,9't2 . 4,440 1,022

95,788. 133,339. 81,988. 17,26't . 15,236.

0 0 0 0 0

0 0 0 0 0
0 0

(a) 2013 (b) 2014 (c) 2015 (d) 20r 6 (e) 2017
95,788. 133,339. 81,988. '17,261 . '15 ,236 .

0 0 0 0 0

95,788. 133,339. 81,988. 't 't ,25't '15 ,236 .

Section C. Computation of Public Support Percenta
'15 Public support percentage tor 2017 (line 8, column (D divided by line 13, column (f)).
'16 Public support percentage {rom 2015 Schedule A, Part lll, line 15......

Se on D, Computation of nvestment lncome Percentage

100. 00 ?

0.00 ?

15

16

17 lnvestment income percentage for 2017 (line l0c, column (0 divided by line 13, cotumn (f))
'18 lnvestment income percentage from 21115 Schedule A, Part lll, line17..
19a 3:}I/3% support tests-20'17. lf the organizalion did not check the box on line 14, and tine l5

is not more than 33-1/3olo, check this box and stop here. Ihe orqanization qualifies as a publi

0. o0 s

0.00 E

is more than 33-l/3%, and line l7
cly supported organization . . . . . . . . .. >

b 311/3Yo support tests-2016. lf the organization did not check a box on line 14 or line l9a, and line t6 is more than 33-t/3%, and
line 18 is not more than 33- I /3%, check this box and stop here. The organization qualifaes as a publicly supported organization . . .

20 Privale toundation. lf the organization did notcheckabox on line 14, l9a, or l9b. checkthisboxand see instructions . . . . . . . . . . .

BAA Schedule A (Form 990 or 990.Ea 2017
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Yes

1

2

3a

3b

4a

4b

4c

5a

5c

6

7

8

9a

9c

,I(h

1(b

Schedule A (Form 990 ot 990-EA 2017 The Juni-or League of Greater 2l-o521555 Page 4

lPart lV I Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked l2a ot Parl l, complete Sections
A and B. lf you checked I 2b of Part l, complete Sections A and C. If you checked 12c ot Pat't l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
No

I Are all of the organization's supported organizations listed by name in the organization's goveming documents?
lf 'tlo,' describe in Pa,lyl how the suppoded organizalions are designated. lf designated by class ot purpose, describe
the designalion. lf histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(l) or (2)? lf'Yes,'explain in PadW how the organization determined that lhe suppo ed otganization was
desctibed in section 509(a)(l) or (2).

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

b Did the organization confirm that each supported organization qualilied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a) (4? ff'Yes,'desctibe in Part W when and how the oryanization
made the delemination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes?/f'yes,'explaininPa,TWwhatcontolstheoeanizationputinplacetoenauresuchuse.-""

4a was any supported organization not organized an the United States (foreign supported organization')? lt'Yes' and
if you checked l2a ot l2b in Pad l, answet (b) and (c) below,

b Did lhe organization have ultimate control and discretion in decidinq whether to make grants to the foreign supported
orqanization? ll 'Yes,' desuibe in Pattyl how lhe oryanizatbn had such conlrol and discelion despite being controlled
or supeNised by ot in connection with iE suppoied oryanizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) o. (2)? ff'Yes,'explain in Pald ln what cont@ls the oryanization used to ensure that
all suppott to the foteign suppoded organization was used exclusively fot section 170(c)(2)(B) putposes.

5a Did the organization add, substitute, or remove any supported organizations during the lax yeat? lf'Yes,'answer (b)
and (c) below (il applicable), Also, ptovide detail in PaftW, including (i) lhe names and EIN numbes ol the suppoded
organizations added, substituted, ot rcmoved; (ii) the rcasons lor each such action; (iii) lhe authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

b lype I ot Type ll only. Was any added or subslituled supported organization part of a class already desiqnated in the
orqanization's organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's control?

5 Did the organization provide support (whether in lhe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benerited by one
or more of als supporled organizations, or (ii) other supporling organizations that also support or benefit one or more ol
the Iiling organization's supported organizalions? lt'Yes,' provide delail in Par,W.

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(delined in section 4958(cX3)(C)), a family member oI a substanlial contributor, or a 35yo controlled entity with
regard to a substantial contributor? lf 'Yes,'complete Patt I of Schedule L (Fom 990 or 0-E4.

8 Did the orqanization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ll 'Yes,'
complele Parl I ol Schedule L (Form 990 or 990-E4.

9a Was the organization conkolled directly or indireclly at any time during the tax year by one or more disqualified persons
as detined in section 494.5 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
lf 'Yes,' provide detail in Parl vl.

b Did one or more disqualified persons (as delined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? ll'Yes,'ptovide detail in PartW.

c Did a disqualified person (as deflned in line 9a) have an ownership interest in, or derive any personal benelit from,
assets in which the supporting organization also had an interest? lf'Yes,'provide detail in PartW.

10a Was the orqanzation subtect to the excess business holdings rules of section 4943 because of sectron 4943(f) (regardrng
certain Tyae ll supporting organizations, and all Type l[l non-functionally integrated supportrng organrzations)? //'yes,'
answer 10b below.

b Did the orqanization have any excess business holdings in the tax year? (Use Schedule C, Fom 4720, lo detemine
whelhet lhe oryanization had excess business holdinqs.)

BAA Schedule A (Form 990 or 990.E4 2017
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Part lV
Yes

lla

11b
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No

No

No

an ons continued)

'l l Has the organizalion accepted a gift or contribution ,rom any ol the tollowing persons?

a A person who di.eclly or indirectly controls, either alone or together with persons described an O) and (c) below, the
governing body oI a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? lf 'Yes'to a, b, ot c, ptovide detail in Paravi

Section B. lSu portin o anizations

1 Did the dr.ectors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or truslees at all times during the tax yeat? ll 'No,' descibe in
Part W how the supported organization(s) effectively opetated, supervised, or contrclled the organizalion's activities
lf the oeanization had more than one supported organization, describe how the powerc to appoint and/ot rcnove
dtectors or lrustees werc allocated among lhe supporled organizalions and what conditions ot rcslictions, if any,
applied to such powers duting the lax yeat.

2 Did the organization operate for the benelit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? ll'Yes,'explain in Patt W how ptoviding such
benelil carried out the purposes ol the suppo ed oryanization(s) that opetated, supeNised, ot controlled the
supporli n9 organ i zat ion.

Section C. Type ll Suppoding Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? ll'No,' desc be in ParTW how contrcl or management of the
suppoding organizalion was vested in lhe same persons lhat contrclled or managed the suppofted organization(s).

Section D. All Type lll Supporting Organizations

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

3 By reason ol the relationship described in (2), did the organization's supported organizations have a signilicant
voice in the organization's investment policies and in directing the use of lhe organization's income or assels at
all times during the tax year? lf 'Yes,' describe in PanW the tole the organization's suwoied oryanizations played
in this rcgard.

Section E. Type lll Functionally lntegrated Suppoding Organizations

Yes

1

2

Yes

1

Yes

1

3

1 Check the box next to the method thal the oryanizalion used to satisty the lnlegel Pai Tesl dwing lhe yeat (sea instuctio,ts)

a The organization satisfied the Activitiesf es'|. Complele llne 2 below

b ! The organization is the parent of each oI its supported organizations. Complete fine 3 below.

c I The organization supported a governmental entity. Desctibe in Pa/.W how you supporled a government entify (see instructiotg)

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

a Did substantially all oI the organization's activities during the tax year direclly further the exempt purposes oI the
supported organ2ation(s) to which the organization was responsive? ll 'Yes,' then n Paflvl identify those suppotted
organiattois .nd explaln how these activities dircctly tuihercd thei exempt putposes, how the otganizalion was
responsive lo those suppoded organizations, and how the oganization determined that these activities conslituted
substantia y all ol ils activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvemenl, one or more ot
the organization's supported organization(s) would have been engaged an? ff'Yes,' explain in Part W the reasons fot
the organization's p6;ition thatlts suppotted oeanization(s) would have engaged in these activities but lot the
orya n iza ti o n's i nvo I veme nt.

No

3 Parent of Supported Organizatior.. Answet (a) and (b) below.

a Did the organization have the power to regular
each ot the supported organizations? Ptovide

ly appoint or elect a maiority of the offcers, directors. or trustees of
delails in Parl W.

b Did the organization exercise a substantial degree ol drrection over the policies, proqrams, and activities of each of its
supported organizations? lf'Yes,'descibe in Padvl lhe rcle played by the organization in this rcgard.

Yes

2a

3a

lb

BAA TEEAMO5L O8/] O/I7 Schedule A (Form 990 or 990-Ea 2017

'11c

No

'l

2 Were any of the organization's oficers, directors. or trustees eilher (i) appointed or elected by the supported
oroanizaiion(s) or (ir) servrng on the qoverninq body of a supported organrzatron? lf 'No,' explain in Parl W how
the orqanizalion maintained a close and conlinuous wo*inq rclationship with the suppoded oryanization(s). 2

2b
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n

| | Cfrect< trere if the orqanization satisfied lhe lntegral Parl Test as a qualrfyrnq trust on Nov. 20, l9l0 (explarn in Part Vl). See
- inslructions. All other Type lll non-functionally inlegraled supportrng organizatrons must complete Sect,ons A through E.

Section A - Adjusted Net lncome (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior.year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Deprecialion and depletion

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

7 Other expenses (see instructions)

8 Adiusied Net lncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Assel Amount (B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line ld
4 Cash deemed held for exempt use. Enlet 1-112o/o of line 3 (for greater amount,

see inst.uctions).

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

5 Multiply line 5 by.035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

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

2 Enter 85% of line I

3 l.'linimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater o, line 2 or line 3.

5 lncome tax imposed in prior year

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

7 Check here if the current year is the organization's first as a non-lunctionally integrated Type lll supportinq o.ganization
(see instructions).

Current Year

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

lc

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

BAA Schedule A (Form 990 ot 99O-EZI 2017
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Part V

(D
Excess

Distributions
una"rai!*tution.

Pre-2O-17

Schedule A (Form 990 or 990.E4 2017 The Junior Lea e of Greater
lll Non-Functionall lnt rated 50 Su ortin o anizations con tinuea

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Oualified selaside amounts (prior IRS approval required)

6 Other diskibutions (descnbe in Part Vl). See instructions

7 Totalannual distributions. Add lines 1 through 6

8 Distrabutions to attentive supported organizatrons to which the organizalion is responsive (provide details
in Part Vl). See instructions.

9 Distributable amount for 20l7lrom Section C, line 6

10 Line 8 amouni divided by line 9 amount

Section E - Distribution Allocations (see instructions)

2L-062'7 555 Page 7

2 Underdislributions, if any, for years prior to 2017 (reasonable
cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, il any,lo 2017

Curent Year

(iiD
Distributable

Amounl for 2017

a

b From 2013

c From 2014

8 Breakdown of line 7

a Excess from 2013

c Excess from 2015.

d Excess from 2016

e Excess from 2017

d From 2015

e From 2016

I Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 39.3h, and 3i from 3f

4 Distributions for 2017 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2017 dislributable amount

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

5 Remaining underdistributions lor years prior to 20i7, if any.
Subtract lines 39 and 4a ftom Lne 2. For result greater than
zero, explain in Part Vl. See instructions.

6 Remaining underdishibutions lor 2017. Subtract lines 3h and 4b
trom line l. For result greater than zero, explain in Parl Vl. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3i and4c

BAA

1EEAO407L 08t22117

Schedule A (Form 990 or 990-E4 2017

1 Distributable amount lor 2017 rrom Section C, line 6

b Excess from 2014......
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Suoolemental lnformation, Provide the exolanations reouired bv Partll. hne l0: Part ll. line l7a or l7b:Part lll. linel2:PartlV.
Sectrdn A, hnes 1,2,3b, 3c,4b,4c, 5a,6,9a,9b,9c, lla, llb, dnd lic;'Part lV, Section'8, line! I and 2: Part lV, Section C, hnb l:
Part lV, Section D, lines 2 and 3; Part lV, Section E, lines lc, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAo40aL 08/r 0/r 7 Schedule A (Form 990 or 990-Ea 2017



Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on [orm 990, Part lV, line ]7, 18, or 19, or if the

orqani2ation enlered more than $15,000 on Forn 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.> Go to www.r6.govEorm990lor lhe lalest instructlons.

OMB No- 1545.00a7

SCHEDULE G
(Form 990 or 990-E4

Depadment ol lhe Treasury
l^lemal Rcvenue Setuice

2017
Open to Public
lnspection

Name or rhe orsa.izarion The Junior League of Greater
Princeton, Inc.

Employ.r ld.nllilcaton number

2L-052'7555
Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part lV, Iine 17
Form 990.E2 filers are not required to complete this part.

a

b

c

d

Mail solicitations

lntemet and email solicitations

Phone solicitations

ln-person solicitations

e

I

s

Solicitation of non-governmenl grants

Solicitation of government grants

Special fundraising events

2a Drd the orqanizalron have a wrrtten or oral aqreement with any individual (ncluding officers, di.ectors. trustees, or key
employees listed in Form 990, Part Vll) or entity in connection wilh professional fundraising services?...... Yes No

(vi) Amount paid to
(or retained by)

organization

b lf 'Yes,' list the I0 highesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5.000 by the organrzation.

2

(i) Name and address of individual
or entaty (fundraiser)

10

9

Total

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

4

5

5

7

8

0

X

(ii) Activity
(iii) Did lundraiser

have custodv or control
of contn6utrons?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

Yes No

BAA For Paperwork Reduction Acl Notice, see the lhstructions for Form 990 or
TEEr370lL 08./09n 7

990-EZ. Schedufe G (Form 990 or 990-E42O1?

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

!!
tr!

l



Schedule G (Form 990 or 990-E4 2017 The Junior Le e of Greater

9 Enter the state(s) in which the organization conducts gaming activities

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part lV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines I and 6b.
List events with gross receipts greater than $5,000.

(d) Total events
(add column (a)

through column (c))

27-052'1555 Pase 2

E

E
N
U
E

D
I
R
E
c
T

E
x

E
N
S
E
5

Eox
IP
RE
EN
c5
TE

s

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

32 171 .

32 171

1t- 157

1l- 157.
2L 014 .

(d) Total gaming
(add column (a)

lhrough column (c))
R
E

E
N
U
E

Part ll

(b) Event #2 (c) Other events

None
(a) Event #l

sprlng Fundla1

32 , t11, .1 Gross receipts. . .

2 Less: Contributions..............

3 Gross income (line I minus line a 32,11L.

4 Cash prizes........,

5 Noncash prizes......

6 Renulacility cosG. . . .

7 Food and beverages .

8 Entertainment . . . . . . .

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3. column (d)

11 157.

10

1l
Pad lll

(c) Other garring(a) Binqo

1 Gross revenue

2 Cash prizes.....

3 Noncash prizes. .

4 Renufacility costs

7 Direct expense summary. Add lines 2 through 5 in column (d).......

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

zz

6 Volunteer labor

Yes

No

Yes

No

Yes

No

'l0a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the tax year?

b lf 'Yes.' explain:

BAA TEEA3702L 09/t&t7 Schedule G (Form 990 or 990-E4 20'17

a ls the organization licensed to conducl gaming activities in each of lhese stales? ......... .... nYes lNo
b lt'No,' explain:

-tr-i;---N;-

(b) Pull tabs/instant
bingo/progressrve

binqo

5 Other drrect expenses..... .



11 Does the organization conduct gaming activities with nonmembers?- . . . . . .

'12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or olher entity formed to
administer charitable gamrng?. . . . . . . . . . . .

13 lndicate the percentage of gaming activity conducted in:

aThe organization's facility . . . . . .

b An outside facility. .

14 Enter lhe name and address o, lhe person who prepares the organization's gaming/special evenls books and records

Name >

2t-0627555 Page 3

Yes

Yes No

'13 a z
z13b

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No

b lf 'Yes,' enter the amount ot gaming revenue received by the organization> $
of gaming revenue retained by the third party> S

c lf 'Yes.' enter name and address of the third party:

and the amount

Address >

'1

I

I

15 Gaming manager information

Name >

Gaming manager compensation > $

Description of services provided >

E Dhector/ot icer I Employee E lndependent contractor

17 Mandatory distributions:

a ls trle o.ganization required under state law to make charitable diskibutions ,rom the gaming proceeds to reiain the
state gahing license?

b Enter the amount of distributions required under state law to be distributed lo other exempt organizations or spent in the

organization's own exempt aciivities durinq the tax year > S

Yes No

PaillVl Supplemental lnformation. Provide the explanations requrred by Part I, line 2b, columns (iir) and (v);-..-=andPart lll, lines 9, 9b, l0b, 15b, 15c, 16. and l7b. as applicable. AIso provide any additional
information. See instructions.

TEEA3703L 09n 8/r 7 Schedule c (Form 990 or 990-E4 2017

Schedule G (Form 990 or 990-Ea 2017 The Junior League of Greater
tr I No

tr tr

Name >

tr

BAA



Department ol lhe Treasury
lntemal Revenue Setu(e

Name or the oreanizarron The Junior League of GreaLer

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specilic questions oh

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990.E2,

> Go lo www.irs.govlForrrggo lor the latest informalion.

OMB No. 1545.0047

2017

Employ.r id.nrificaf on nuhber

2L-062'1555Princeton Inc.

Form 990, Part I, Line 1 - Organization Mission or Signilicant Activities

The Junior League of Greater Princeton is an organization of women committed to

promoting voluntarism, developing the potential of women and improving communities

through the effective action and Ieadership of trained volunteers. Its purpose is

exclusively educational and charitable.

Form 990, Part lll, Line 1 - Organization Mission

The Junior Leagnie of Greater Princeton is an organization of lromen comltted to

promoting voluntarisn, developing the potential of women and inproving comnunities

through the effective action and leadership of trained volunteers. Its purpose is

exclusively educational and charitable.

Form 990, Part Vl, Line 11b - Form $10 Review Process

The Form 990 is reviewed by all Board Deobers at the annual neeEing.

Form 990, Part Vl, Line 19 - Other Organization Documents Publicly Available

No other documents available to the publ,ic.

BAA tor Paperwork Reduction Act Notice, see the lnstructions tor Form 990 or 990-EZ. TEEA490]L 08/09/17 Schedule O (Form 990 or 990-E4 (2017)

SCHEDULE O
(Form 990 or 990.E2)

Open to Public
lnspection



,",.8879-EO

Depadmenl ol lhe Treasury
lnlemalR.v.nue Seru.e

IRS e-fi7e Signature Authorization
for an Exempt Organization

Fo. cat*dat yeat 2Ot7 , ot tiscal year b€srnnnq 6 / 0 1 m\7.and.r,difis 5/3L .20 2 018
> Do not send to the lRS. Keep lor your records.

> Go lo wlt w,irs,gov/Form8g7gEO lot lhe lalest informatlon.

The Junlor League of Greater

2017

Name and trlle ol otficer

Lauren S ro

2L-0527 555

Check the box for the return for whrch you are using lhis Form 8879.EO and enter the applcable amount, rf anv, from the return, lf you
check the box on hne 1a, 2a, 3a, rla, oisa, below, a-nd the amounl on lhal line for the reiurn being filed with thii form was blank, th5n
leave line 'lb,2b, 3b,4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0' on the return, then enter -0- on
the applicable line below. Do nol complete more than one line in Part L

President
ole ars

b Tolalrevenue, if any (Form 990, Part Vlll, column (A), line l2).
b Tolal revenue, if any (Form 990-EZ, line 9)........... . . .

! b tot"tt"r 1For. 1120-POL,line 22)...
b Tax based on investrnenl income (Form 990-PF. Part Vl. line 5)

'12 510 .

b Balance Due (Form 8868. line 3c

oI Return an Return lnformationEEII

Under penaltres of perjury. I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017
eleclronic relurn and accompanying schedules and statements and lo the besl ol my knowledge and belief, they are kue, correct, and complete.
I further declare that lhe arroirnain Part labove is the amount shown on the 6opy of the orqan ization'i eleclronic relurn. lconsent lo allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive lrom
the IRS (a) an acknowledgemeflt of receipt or reason for rejection of the transmission, (b) the reason ,or any delay in processing the return or
refund, and (c) the date of any refund. lf applicable, I authoflze the U.S. Treasury and its designated Frnancial Agent to inrtiate an electronic
funds withdrawal (direct debit) entry lo the frnancral instrtution account rndrcated rn lhe tax preparahon soflware for payment of the
organizalion's federal taxes owed on this return, and the financial institution to debit the entry to thrs accounl. To revoke a payment, I must
conlact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior lo the payment (settlement) date- I also
authonze the financial institutions involved in lhe processing of lhe eleclronrc paymenl of taxes to receive confrdential informalron necessary to
answer rnquiries and resolve issues related to the payment. I have selecled a personal identificalion number (PlN) as my siqnature for the
organization's electronic return and, il applicable. the organization's consent to electronic funds withdrawal.

lPart ll lDeclaration and Siqnature Authorization oI Officer

Officer's PIN: check one box only

E IAUthOTiZE SARANTO P CALAMAS CPA to enter my PIN 08500 as my signatureE.onmne' #;1,*,#!im.'"
on the organizatron's tax year 2017 electronrcallv filed return. lf I have indrcaled wrlhrn lhrs relurn that a copy of lhe relurn is be'nq frled rvrth
a state agency(ies) regulating charities as p,rt of the IRS Fed/State program, I also authorize the afbrementioned ERO [o enter my PIN on
the return's disclosure consent screen.

As an oflicer of the organization, I will enter
indicated within this ieturn that a copy of

my
the

PIN as my
return is

srgna
being

ture on the organization's tax year 2017 electronically filed .eturn. ll I have
fiied with a slate agency(iei) regulating charitieS as part of the IRS Fed/State

program. I ill enler my PIN on the return 's disclosure consent screen

ter your six-digit electronic filing identification
number (EFIN) llowed by your five-digit self-selected PIN

I certity that the above numenc enky is my PlN, which is my signature on the 2017 electronically frled return for the organization indicated
above.-l confirm that I am submrttrng tlirs retuin in ;ccordance w-ith [he requirements of Pub,4163, l\4odernrzed e-File (MeF) Infoimatron lor
Authorized IRS e-rlle Providers for Business Returns.

ERO5 sisnature > Srrrnlo Ca'lamas C P

713549t2345

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

BAA For Paperwork Reduction Act Notice, see instruciions.

iEEA740tL t0/12l17

Form 887$EO (2017)

1a Form 990 check here.. .. ' I
2a Form 990-EZ check here..... >

3a Form 1120-POL check here.....
4a Form 990-PF check here..... >

5a Form 8868 check trere... ' !

1b
2b
3b
4b
5b

!

ERO's EFIN/PlN.

A pc


