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F0/903

"CISGNNDGQN

Short Form \ %

OMB No 1545-1150

; - .
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Secunty numbers on this form as it may be made public.

m:u“;:‘v:‘:&'smmw * Information about Form 930-EZ and its instructions is at www.irs.gov/form990. :

A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 . 2014

t Check it appficabla [FE ™~ my organization D Employer identification number
Adzress change
Neme change JUNIOR SERVICE LEAGUE OF DELAND, INC. 59-6146126
1! return Number and street (of P O box, I mailis not delivered 1o stresl adcress) Room/suite E Tefephane rumber
| vermanated PO_BOX 1372 (239) 822-6441
Amended relum Clty or town, state of province, country, and ZIP of ferelgn pos’al code F Group Exempuon
Asplicaton pending |DE LAND FL 32721-1372 Number . . . . . -
Accounting Method Cash D Accrual  Other (specify) ™ H Check » [___l f the organization Is not

1 Website: ™ N/p required to attach Scheduie B

J  Tax-exempt status (check only one) — [)EI 501(c)(3) D 501(c) ( ) “(insertno.) D 4947(a)(1) or D 527 (Form 990, 990-E2, or 990-PF)
Uk Form of organization. . Corporation [:] Trust D Association D Other
n Add lines 5b, 6¢c, and 7b, to lme 9 1o determine gross rece:pls,lf gross\recetpts are $200,000 or more, or If total

~——
w  assets (Part [, column (B) below) are $500,000 or more, ﬂle,§orm 990 mstea of Form 990-EZ. . >3 89,828.
Eﬁu Revenue, Expenses, and Changes Balances (see the mstructlons for Part i)
Check if the organization used Schedule O to r sPartl . . . - -
: 1 Contnbutions, gifts, grants, and similar amounts re ﬂ[:(, IV!:D ....... . 1 6,804
- 2 Program service revenue including government faes andcontracts. . . % ... ... . 2
© | 3 Membership dues and assessments . . . . \ . AUG 1 1. 2[“7 ...... 3 3,185,
4  Investment income S e e \ . 4
» o 58 Gross amount from sale of assets other than Invent Sa S
b Less cost or other basis and sales expenses. . 5b it
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime b from fine 5a). . . . 55
6 Gaming and fundraising events b o
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . { 8a| ’,L}“:
M b Gross income from fundraising events (not Including  $ of contributions i3
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum gf'ﬂ
E of such gross income and contnbutions exceeds $15,000) . . . . . . . ..| &b 79,829, Fgﬁfﬁ
c Less direct expenses from gammg and fundraisingevents . . . . . ... [ 6&¢ 32,272, ;,—__'g.
d Netincome or (loss) from gaming and 1undra|s|ng events (add llnes Ea and s
6b and subfract kne 6¢) . . e .. 6d 47,557.
7 a Gross sales of inventory, less returns and allowances . C .| 7a F"" i
b less costolgoodssold . . . . ....... ... . ...... ..| 7b af_
¢ Gross profit or (loss) from salas of inventory (Subtract Ilne 7b fromline7a) . ... ..... . | 7c
8 Other revenus (describe in Schedule Q) . . .. ... ... ....... <. . - 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 8d, 7c,and § . . . . e e e . =9 57,556.
10 Grants and stmilar amounts paid (st in Schedule O) . . . .... . See, L 10 Stmt 10 31,694.
11 Benefits paid to or for members . . e e e e 11
E 12 Salanes, other compensation, and employee beneﬁts C e . .. . P I
(ﬁ; 13 Professional fees and other payments to independent contractors . e 113 60 .
O: 14 Occupancy, rent, utilties, and matenance. . . . . . . ... .. e e e e e e e e 14
EE 15 Prnting, publications, postage, andshpping . . . . . . . .. .. .. P I | 186 .
7= | 16 Other expenses (descnbe in Schedule C) . e e . ... . Seefom990EZ, Par) Line 16 Oter Expensed 16 7,489.
fT? | 17 Totalexpenses. Addknes 10through16 . . . . . .... .. . .... ..... e »| 17 39,429,
@A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) TS Lo .. 118 18.127.
g’ug 19 Net assels or fund balances at beginning of year (from lne 27, column (A)) (must agrea wnh end-of-year e
't,;rf figure reported on prior year's retum). . . C e .19 6,798.
v s | 20 Other changes in net asssts or fund balances (explain in Schedule O) ............ e e 20
x| 21 Netassets or fund balances at end of year, Combine lines 18through 20. . . . . .. .......... 121 24,925,
'\;BAA For Paperwark Reduction Act Noftice, see the saparate Instructions. Form 990-EZ (2013) EX
9
~4

RECEIVED gl
Hg AUG 10 2017

OGDEN, UT

TEEAQSI2 1i2713

4B .9018




Form 930-E2 (2013} JUNIOR SERVICE LEAGUE OF DELAND, INC. 99-6146126 Page 2

[PaR 1] Balance Sheats (see the instructions for Part 1) n|
Check if the organization used Schedule O to respond to any queshoninthisPartl . . . .. . . ...........

(A) Beginning of year | (B} End of year
22 Cash, savings, and inVeStMENLS « « + v v v v v vt e e e e 6,798.[22 24,925,
23 Land and buildings . e e e e e e e e e e e 0.123 0.
24 Cther assels (descnbe in Schedule O) . . . . . . .. e e e e e 0.]24 0.
25 Tofalassets . . . . ... ........ ... o 6,798.]25 24,923,
26 Total liabilities (describe in Schedule Q). . - . .. ... e e 0.[26 0,
27 Netassets or fund balances (line 27 of column (B) must agree with lne 21) . . . . . . . 6,798.27 24,925,
‘Part'lllf”| Statement of Program Service Accomplishments (see the instructions for Part Il)) . Expenses
Check if the organization used Schedule O to respond to any question in this Part 11, . . . e D 25!(3;;1253 15%1?2%&:3" 501 J
Whatls the organization’s pnmary exempt purpose? CHARTTABLE COMMUNITY SERVICE organizations and section
Descnbe the organization's program service accomplishments for each of its three rar% st program services, as 4947(a)(1) trusts, optional
measurad by expenses In a cléar and concise manner, descnbe the services provided, the number of persons for others ) Y
benefited, and other relevant informabian for each program title,
28 THE ORGANIZATION PROVIDES VOLUNTEER SERVICES, HOLDS COMMUNITY FUNDRAISERS AND |
PROJECTS, AND COLLECTS DONATIONS TO PROVIDE GRANTS AND_CONTRIBUTIONS FOR NEEDY | v
FAMILIES AND QTHER NON-PROFIT GROUES IN DELAND AND WEST VOLUSIA COUNTY
(Grants § 31, 964 ) !f this amount includes foreign grants, check here . . 28a 31,964,
29
___________________________________________________ -1
Grants § ~ ~ 77 77777 77 7 this amount Includes foreign grants. check here - . . . . . . . v [ 299
30
(Grants $ ~ ~ 777 7777 7 7 7 ifths amount includes foreign granls, chack here . . - . .. ... * [ ]| 30a
31 Other program services (descnbe In Schedule Q) - .. ... .. .. e e e e e
(Grants § ) i this amount iIncludes foreign grants, checkhere . . . . ... *» I:l Ma
Total program service expenses (addlines 2Bathrough31a). . . . . . . . . . . .. v vt v e v h . | 32 31,962,
‘PartiiV.¥| List of Officers, Directors, Trustees, and Key Employees (st each one even it not compensated — sae the Instructons for Part IV)
Check if the organization used Schedule O to respond to any question InthisPart IV. . . . . ... . ... ... < - D
(b} Average haurs per {¢} Ragonabie {d) Health bonaeflis, wE . of
(») Name and Tize week pgzmd to m:!‘f"‘zfd‘?’g’;’ixa‘s’ benem ::?nn:é ond g:fenad other compensaton
¢ 0. o)
0 0, 0
Q 0. 0
Q 0. Q
0 0. 0
0 0. 0
0 0. ¢
TEEADBI2 11727113 Form 990-EZ (2013)
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Form 990-EZ (2013) JUNIQR SERVICE LEAGUE OF DELAND, INC.

59-6146126 Page 3
[ Rart:V<| Other Information (Note the Schedule A and personal benefit contract slatlement requiremants in D
the instructions for Part V) Check if the arganization used Schedule O to respond to any questioninthis PartV . . . . . . . - .
Y N
33 Did the organization engage in any significant actvity not previously reported to the IRS? esj No

If 'Yes,' provide a detailed descnption of each activity in Schedule

......................... 33 X
34 Wers any signdicant changes made o the organizing or goveming documents? i "Yes, attach a confarmed copy of the amendad documents if they renect
a change to the organization's name Otherwise, explain the change on Schedufe O {see Instructions) - . . . . . . . . .. . .. .. 34 X
35a Oid the organization have unrelated business gross income of $1,000 or more dunng the year from business activites
(such as those reported onlines 2, 63, and 7a, among others)?. . . . . . .« o o v e v v i v v L v s e e 35a X
b ii Yes, to line 35a, has the crganization filed a Form 930-T for the ysar? If 'No,’ provide an explanation In Schedule O 35b
© Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to sectlon 6033(9) notice
reporting, end proxy tax requirements during the year? if "Yes,' complete Schedule C, Partit. . ... .. ... ... 35c X
36 Did the organization undergo a liquidation, dissolution, terminaton, or significant
disposition of net assets dunng the year? lf "Yes,' complete applicable parts of Schedufe N . . . . . e e e 36 _ X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions . 'I 37al [ R N A |
b Did the organization file Form 1120-POLforthis year? « -« .« . v v v it i vt v e et e s it et e 37b X
38a Did the organization bomow from, or make any loans to, any officer, director, trustee, or key employee or were T DN E
any such loans made in a prior year and suil outstanding at the end of the tax year covered by this reum? . . . . . N i8a e
b |f 'Yes, complete Schedule L, Part Il and enter the total
amount involved . . . RPN e e e e e e 33b
39 Sectlon 501(c)(7) orgamzauans Enter ]
a imtiation fees and capital contnbutions includedonline 9 . . . . 39a
b Gross receipts, included on ine 9, for public use of club faciliies 39b

40a Sectlon 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 > . section 4912 * , section 4955 *

b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction In a prior year that has not been reported
on any of its prior Farms 390 or 990-E27? If Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Entar amount of tax imposed on organlzaﬂon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. e "

d Sectlion 501(c){3) and 501(c)(4) orgamzahons Enter amount of tax on IIne 40c re:mbursed

by the orgamzation .

e All organizations At any tme during the tax year, was the organization a party to a prohtbited tax
shelter transaction? If 'Yes,’” complete Form 8686-

41 List the states with which a copy of this retum Is filed >

42 a The organization's
booksaramcareof *  HELEN FUSSELL

HELEN FUSSELL_ _ _ _ . Telephoneno. ™ (239) 822-6441
Localedat ™ PO BOX 312 o ___] DELAND _ _  _ ___ __ FL 2IP+4* 32721-1372
b At any time dunng the calendar year, did the organization have an interest in or a signeture or other authority over a Yes | No

financial aceount in a foreign country (such as a bank account, secunties account, or other financial account)? .
if Yes, anter the name of the foreign country  *

Sea the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an ofice outside of the US ? . .
If 'Yes,' enter the name of the foreign country, >

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in hieu of Form 10441

- Checkhere . . .. ... .‘D
and enter the amount of tax-exempt interest received or accrued during the tax year . .. . .. .. ’I 43 |
YesT No
44 a Dld the orgamzation mamtam any dono: adwsed funds dunng the year” If 'Yes Form 990 must be oompleled mstead b ot
of Form@990-EZ . ... . ... . ... LT S a4 a X
b Did the organization Operate one or more hospﬂal facalufas durlng the year? If ‘Yes.' Form 990 must be oompleted A PR
instead of Form890-€2 . . . . ... . .. 00 T oo . “ 4b X
¢ Did the organization receive any payn\ents lor mdoor wnnlng servlces dunng theyear?. . ... ...... e e 4c X
d ! Yes' to line 44c, has the organkation filed a Form 720 to report these paymenls7 R B FRE S
1'No," provide en explanation n Schedule O . . . . . v v v e v e e e 44 d
45a Did the orgamization have a controlled entity of the organlzat{on within the meaning of section 512(b)}{13)? . . . . . .. |45a
b 0ud the organizaton racelve any paymant from or engage In any transacton with a controlled entity within the meaning of section 512(b)(13)" It ’Yes BT L PN
Form 990 and Schedule R may nead 10 be completed instead of Form 990-€2 (see nStructions) . . L . L e . 45b X
TEEAQB1Z 11727113 Form 990-EZ (2013)

04 B . 0020




Form 890-EZ (2013) JUNIOR SERVICE LEAGUE OF DELAND, INC. 55-6146126 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to e e d
candidates for public office? If 'Yes,' complete Schedule C,Part!. . . . . . .. .. e e e e e e e e 46 X

[RATtVIY Section 501(c)(3) 'organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines S0 and 51.

Check If the organization used Schedule O to respond to any question in this Part VIl . . . . . .. e e e e ﬂ
Yes | No
47 Dud the orgamization engage in Iobbymg activitles or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete ScheduleC,Partll . . . . . . . .. ... ..o . . e e e e e e e e e e 47 X
48 Is the organization a scheol as descnbed in section 170(b){1)(AXi)? If 'Yes, ccmplete ScheduleE . . . . . .. Lo .. | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organfzation? . . . . . .. .. .. . ... . 49a X
b If 'Yes,' was the related organization a section 527 organization? . . .. ... ... .o .. 49bh
50 Complete this table for the organization's five highest compensated employees (other than officers, directors; trustees and kay
employees) whao each recetved more than $100,000 of compensation from the organization If there Is none, enter ‘None '
Heath beneﬁl‘
{b} Average hours 1
{a) Name and tids of each employse wwtgnk dovoled (c} (an mblze, 1"85"9’.’&."3?:“)“ mﬁ:ﬂ: o employes, (s )omr nated :,'.";:.ﬂ. of
positien compensaton
NOwe ]
f Total number of other emplayees pald over $100,000. .o

51 Complete this table for the organization’s five highest compensatad independent contractors who each received more than $100,000 of
compensation from the organization If there Is none, enter ‘Nona.’

(a) Name and business acdress of sach ndapendent contractor (b) Type of servics {¢) Compensation
NONE e
d Total number of other independent contractors each recewving over $100,000. . . PR o
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzaﬂons and 4947(a)(1) nonexempl
chantable trusts must attach a completed Scheduls A. - Yes DNO

Unde- peralties of perjury, | declare that | have examined this return, Including gc and st
true correct, and complete Declaration of proparer (other,

YIng end to tha best of my knowledge and pelief, 1t 18
n officer) s based on ﬂll in!ormsﬂon of which preparer has any knowiedge

-
ign Y SIQW A 2 AM{ Lm 111200

Here ) HELEN FUSSELL TREASURER
Type of peint aame and title

Print/Type preparer's name s sighatu; Date PTIN
A, e
Paig  |ANNE H. STEVENSON lows31/17  Jestemdone |p00589070

Preparer (Fimsneme »  ANNE H STEVENSON, CPA, PA
Use Only |Frmsaddress » 233 F, RICH AVE Fm'sEN > 20-2915146

DELAND FL 32724 Pronene  (386) 738-7353
May the IRS discuss this retum with the preparer shown above? See instructions. . . e e e e e R Yes [:]No

Form 990-EZ (2013)

CIS IMAGE - DO NOT CORR ON SIGNATURE

P4B ©BQ21




Public Charity Status and Public Support OMB No 1450047
Complate if the organization is a section 501(¢)(3) organization or a section 201 3
4947 (a}{1) nonexempt charitable trust.

* Attach to Farm 990 or Form 990-EZ. ""(;““’” f 'P’ ies
-~Qperi to Public .

SCHEDULE A
(Form 990 or 990-EZ)

-

Ceparunent of the Treasury

* Information about Schedule A (Form 990 or 990-EZ) and Its instructions [s Ty
iatemnal Revenue Service

at www.irs.gov/form990.

Name of the organkzation ] . - Employer identification number

JUNIOR SERVICE LEAGUE OF DELAND, INC. 59-614 6126
{Rait I, |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation becausa it fs. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assoclation of churches descnbed in section 170(b){1){A)i).

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

A hospital or a cooperative hospital service organization dascnbed in section 170{b)(1){A)lii).
A medical research organization operated in cenjunction with a hospital descnbed in section 170(b){1)(A)[ii) Enter the hospital's
name.cty, andstgte e -

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In section
170(b){1){A)(iv). (Complete Part Il }

A federal, state, or local govemment 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 descnbed
in section 170(b)(1)(AXvi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){A)(vl). (Complete Part Il )

An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees., and gross recelpts
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 incoms (less section $11 tax) from businesses acquired by the organization aftar
June 30, 1975 See saection 509(a)(2). {Complete Part Il )

An orgamzation organized and operated exclusively to test for public safety. See sectlon 503(a}(4).

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

more publicly supported organizations described 1n saction 509(a)(1) or section 509(a¥2) See sectlon 509(a)(3). Check the box that
describes the type of supporting organization and complete kines 11e through 11h.

a [Jryee! b [ Jrypen & [ ] Type Il - Functionally Integrated d [] Type I — Non-unctionally mtagrated

By checkln? this bex, 1 certify that the organization is not controlled directly ar indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations descnbed in section 508{a){1}) or
section 509(a)2).

If the organization raceived a wntten determination from the IRS that 1s a Type |, Type il or Type (Il supporing organization,

s W N

~ o

0w o

1

[

-

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

............. ' N

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? . . . . .. . ... ... e g ®
(i) A famlly member of a person descnbed in (1) above? . . . . . . e e e e e e . 119 (iy)
(lii) A 35% controlled entity of a person described in (1) or () above? . . . e e e e . <o - o | 11gdin
h Provide the following information about the supported organization(s)

(1) Nama of supported (WEN {ill) Type of argantzation () s the m 0 you nom,h (V) lathe {vil) Amount of monetary
organization (dumd on 19 orgarzation in organization organizaton In support
- above or IRC section column (1) fisted In | column {1) of your mn (i)
{ses Instructions)) your goveming suppon? osganized In the
document? U S.7
Yes No Yes No Yes No
{A})
(B)
(€)
(D)
(E}
NIRRT Ay e ISl 7 ) P ] Aptasc X [l DRET W, [V
rou R e e S T T SRR A Rl
ota ER IV L T bl 2752 ML o MDA IRV P e CEE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAD401

0672813

Schedule A (Form 930 or 990-E2) 2013
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Schedule A {Form 990 or 990-E2) 2013 JUNIOR SERVICE LEAGUE OF DELAND, INC. 59-6146126 Page 2

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

(Complete onfy if you checked the box on line 5, 7, or 8 of Part | or If the organizaton failed to qualy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal yoar (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (0) Total
beginning In) »

1 Gilts, grants, contnbutions, and
membership fees receiv (?o not
Include any unusual grants ) . . . -

2 Tax revenues levied for the
organizaton’'s benefit and
either paid to or expended
onusbehalf . ... .. ...

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

4 Total. Add lines 1 through 3 .
5 The portion of total

contnbutions by each person " o
(other than a governmental % R

unit or publicly supported . X
organization) included on line 1 TEE S
that exceeds 2% of the amount .

shown online 11, column{f) . . ).~ - = i’

SR RE
6 Public support, Subtract line 5 T{’iﬂgﬁg»x;’; :'-ff.','
fromlined . ... ..... et i

Section B. Total Support

Calendar year (or fiscal year 1 Total
beginning in) * (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 () Total

7 Amounts fromlne 4 . .

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

9 Netincome from unrelated N
business activities, whether or :
not the business Is regutarly
camedon .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartiVl) « . .. ...
oA o
11 Total support. Add lines 7 S _
through 10 . . ., . T R L

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

13 First five years, If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as 8 section 501(c)(3)
orgamization, check this box and stop here. « . . . . . . . . . e T IR L. e D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. e 14 %
15 Public support percentage from 2012 Schedule A, Patt linet4 . . . . . . .. ... .. e e e e e . 15 %o

16a 33-1/3% support test - 2013, If the organization did not check the box on line 13, and the line 14 18 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - > D
b 33-1/3% support test — 2012, If the organization did not check a box on ine 13 or 16a, and line 15 13 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton. . . . . . . PN - D
17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on tine 13, 16a, or 16b, and kne 14 is 10%
or more, and if the arganizalion meets the 'facts-and-clreumstances' test, check this box and stop here. Explain in Part |V how
the organization meefs the ‘facts-and-clrcumslances’ test The organization qualifies as a publicly supported organmzation [ D
b 10%-facts-and-clrcumsiances test — 2012. If the organization did not check a box on ine 13, 18a, 16b, or 173, and line 151s 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 ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . >

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 0672813

P4B .9D2%
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Scheduie A (Form 990 or 990-EZ) 2013  JUNIQR SERVICE LEAGUE OF DELAND, INC. 59—6146126 Page 3

PartWiSupport Schedule for Organizations Described in Section 509({a)(2) ) )
(Complete only i you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il §f the organization fails

. to quelfy under the tests listed below, please complete Part I )
Section A. Public Support —
Calendar year (or fiscal yr beglnning In) > (a) 2009 {b) 2010 {c) 2014 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions .
el BB o2
receive o
any ‘'unusual grants ). . . . . . 4,046. 5,845. 5,131. 6,231. 9,999. 31.252.

*®n

Gross recepts from admis-
stons, merchandise sold or
services performed, or taciliies
fur"msrdled In any activity that 1s
related to the organization's _
tax-exempt purpose . . . . . . 49,436. 60,142, 57,230. 50,364. 79,829, 297,001,
3 Gross receipts from activities
thal are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
orgarization’s benefit and
either paid to or expended on
ftsbehalf. . . .. ...
5 The value of services or
facihities furmished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through5 . . 53,482. 65,987. 62,361, 56,595, 89,828, 328,253.

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

b Amounis included on ines 2
and 3 recaived from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on ine 13
for the year P

¢ Add lines 7a and 7b

8 Publi¢c support (Subtractline
7cfromine6). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in} » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromine & . . 53,482 . 65,587, 62,361. 56,595. 89,6828. 328,253.
10 a Gross income from interest,
dwidends, payments received
on securilies loans, rents,
royalties and income from
similar sources . . . . . 0. 0. 0. 0. 0. 0.
b Unrelated business taxable
mcome (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b . - . . 0. 0. 0. 0. 0. 0
11 Netincome from unrelated business
actmities not included in line 10b,
whether or not the business is
raguiarty carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explan in
Part V)

[

Y L Ty

R = RN Y BN T TNy [ TN T o .J:'%i%’#“ AT
s R pa* T vl i‘é AT S5 o L )
% )ﬂ.fi'ﬁ\ f‘aﬁg& 'i'd% &L‘v“--‘!?i_iv‘:’* SECRSREUNE 506,053,

13 Total Support. (Add s 9.10c, 11 and 12) 53,482. 65,987. 62,361, 56,595, 89,828. 328,253.
14 First five years. If the Form 890 is for the organwzation's first, second, third, fourth, of fitth tax year as a section 501 (c)(3)
organization, check this box and stop here .~ . . . B A G e e e e e e AR L - ﬂ
Section €. Computation of Public Support Percentage
15 Public support percentage for 2013 {Ine 8, column (f) divided by hne 13, column (f)) . . A R H 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . ... .. ... e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmaent income percentage for 2013 (kne 10¢, column (f) dvided by hne 13, column (B) . . . . . C e e 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . .. e . ce - .. ] 18 %
192 33-1/3% support tests — 2013, If tho organization did not check the box on line 14, and line 15 1s 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 33-113% support tests — 2012. If the organization did not check a box on line 14 or line 198, and line 16 Is more than 33-1/3%. and
line 18 s not more than 33-1/3%, chack this box and stop here. The orgamization qualfies as a publicly supported organizaton . . .. »
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions. + . . . . . . . . . > B
BAA TEEAG403 06/728/13 Schedule A (Form 980 or 990-EZ) 2013
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Scheduls A (Form 990 or 990-E7) 2013 JUNIOR SERVICE LEAGUE OF DELAND, INC. 59-6146126 Page 4
|Part‘.lV§§| Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a

or 17b; and Part IlI, ine 12, Also complete this part for any additional information.
(See instructions).
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T T T T T e T T T e e e e e e e e e e e e e e e e e e - A - o o — - — =

Schedule A (Form 990 or 990-EZ) 2013
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upplemental Information Regardin OMB No. 1545-0047
SCHEDULE G Supp n nlo t d 9

Fundraising or Gaming Activities
(Form 0 or 990-£2) Completae if the organization answered Yes' to Form 990, Part IV, lines 17, 18, 20 1 3
or 19, orif the organization entered more than $15,0060 on Form 990- EZ, fine 6a.

ST N = T P
» Attach to Form 990 or Form 990-EZ. ™ See separate instructlons, - e Op n.t o Publlc.--x (7
Depariment of the Traasury > ln!ormallon about Schedule G (Form 990 or 930-EZ) and its instructions is l spection = j
Inemal Revanus Serice at www.irs.gov/form990, - s a3
Name of the arganization Employer identiflcation numbcr
JUNIOR SERVICE LEAGUE QF DELAND, INC. 59-6146126

Part 14 Fundraising Activities. Complele if the organization answered Yes' to Form 980, Part IV, line 17
- 2 Form 990-EZ filers are not reguired ta complete this part.

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

a Mail soficitations e Solicltation of non-govermnment grants
b Intemet and email solicltations f Soficitation of government grants
¢ Phone solicitations ] Special fundraising events

d D tn-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors Lrustees or key D
employees listed 1n Form 890, Part V1I} or entrty in connection with professional fundraising services? . . DYGS No

b If "Yes, list the ten hughest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity i1i) DId fun {iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) ha&’cwwy%’fﬂ%ﬁ,’m from aclivity or retained by) (or retained by)
of contrbutions? fundrallser Iis(tSd in organization
column

Yes No

10

Total . . >

3 Listall slates n wh:ch the organuzauon 1S reglstered or IIcensed to sollcﬂ contrbutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule G (Form 980 or 990-EZ) 2013
TEEAITO! 0626113

P4B . 0028
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Schedule G (Form 990 or 990-EZ) 2013 JUNIOR SERVICE LEAGUE OF DELAND, INC.

59-6146126

Page 2

{Part 1i-] Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundrarsing event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢) Other events ?’) Total events
. . add column {a)
CHARITY AUCTION SK WALK/RUN NONE through cotumn {(c)}
£ {avent type) (ovent type) (zatal nymber)
v
E 1 Grossreceipts .. ....... . 73,918, 5,911, 79,829,
g
2 Less Chantable contnbutions
3 Gross income (line 1 minus line 2). 73,918. 5,911. 79,829.
4 Cashprzes .. ..........
5 Noncashprizes . . ...... 659 . 451. 1,110.
)
é 6 Rentacility costs 7,598. 940. 8,538.
c
T 7 Foodandbeverages . . . ..... 7,645, 347. 7,892,
E
X { 8 Entertanment. . . 4,415. 4,415,
E
§ | 9 Other direct expenses 6,201. 4,016 10,217.
€
S
10 Direct expense summary Add lines 4 through Qincolumn(g). .. ... ... I 32,272,
11 Netincome summary Subtract ine 10 from hne 3, column {d) . . e e - 47,557,
[Part NI} Gaming. Complete if the organization answered Yes' to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

a) Bingo {b) Pull tabs/Instant ¢) Other gaming (d) Total gaming
E (a) Bing bingo/progressiva e (add column (a)
v bingo through celumn (¢))
E
N
g
1 Gross revenue
2 Cashprizes. .
£
D X
~ E| 3 Noncashprzes..........
€ N
C S
TS| 4 RentMacilitycosts. ... ..., ... ..
5 Other direc! expenses
Yes % Yos ) Yes % &-r[:_:;'.‘s SRR LT j
— —_— — I SRR e i A
& Volunteer labor . . . No No No SRR R
7 Direct expense summary. Add lines 2 through §incolumn(d) ... ...... e e e s
8 Net gaming income summary Subtract (ne 7 frombne 1, column{d) . ... .. ... ... . ..... Ld

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

TEEAIT02 0626113 Schedule G (Form 990 or 990-EZ) 2013

04B .20390




Schedule G (Form 990 or 980-EZ) 2013 JUNIOR SERVICE LEAGUE OF DELAND, INC. 59-6146126 Page 3

11 Does tha organization operate gaming actvities with nonmembers? . e e e L__l Yes D No
12 Is the organization a grantor, benefi c:ary or trustee of a trust or a member of a pantnership or other entity formed to
* admimster chamtable gaming? . . . .. ... L. o L Lo e e e D Yes DNo
13 Indicate the percentage of gam;ng act}vlty; operated I’
a The organization's facliity. . . .. ..... e e e e e e e e e 13a %
b An outside faclllty. e e e e e e e e e e e e e e e e e e 13b} %
14 Enter the name and address of the person who prepares the organlzatlon ] gamlnglspedal evants books and records.
Name ™ e e mm e m e
AQAresS ™ e e e ———— e e
15a Does the organizaticn have a contact with a third party from whom the organization racelves gaming revanue? . . . . . . . - DYes D No
bf 'Yes,' enter the amount of gaming revenue recelved by the organization S and the amount
of gaming revenue retained by the thiparty ~ S _ _ _ _ _ _ __ _ __
c !If 'Yes,” enter name and address of the third party’
Name ™ e e ‘
I
AGOTeSS ™ e e e e e e e e e ———— e — |
16 Gaming manager information
NAME ™ e e e e e e e
Gaming manager compensation ~ $ _
Description of sevices provided ™ o e
D Cirector/officer DEmployee Dlndependent contractor
17 Mandatory distnbutions
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds lo retain the

state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt arganizations or spent In the

organization's own exempt activities during the tax year " $

tRart IVi| Supplemental Information. Provide the explanations required by Par 1, ine 2b, columns (iii} and (v),

and Part til, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any additional
information (see mstruct:ons)

BAA

TEEA3?0) 06/26/13 Scheduls G (Forrn 990 or 990-E2Z) 2013

04B .00293




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 Mo 16450047
(Form 950 or 990-EZ) Complete to provide information for responsaes to spscific questions on 201 3
Form 990 or 990-EZ or to provide any additional Information.
. » Attach to Form 880 or 990-EZ.

Departmant of the Treasury » Information about Schedule O (Form 390 or 990-EZ) and its instructions is 5, OPento Rublic . &
Internal Revenue Sernvice at www.irs.gov/form990. et .\!_ns_fpgtg‘thl.g_f:_i;? i
Name of the organization Employer Identification number o
JUNIOR SERVICE LEAGUE OF DELAND, INC. 59-6146126
____________________________________________________________________ |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEAMBOT 0910272013 Schedule O {(Form 990 or 990-E2) 2013
84B . 9031




