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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to

E’?grangflﬂgg\‘,g;&esg;?csgw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ‘:enspecml,’:lc ;
A For the 2013 calendar year, or tax year beginning Jun 1 , 2013, and ending May 31 , 2014

Checkif apphieable "G Name of organization D Employerd ' b

Address change

Name change JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682

Number and street (or P O. box, If mail is not delivered to street address) Room/suite E Telephone number

Intal retum

Terminated PO BOX 2385 (970) 260-7227

Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending |GRAND JUNCTION " CO 81502 Number . . . . . .

Accounting Method Cash DAccruaI Other (specify) ™ H Check > |:|

Website: * WWW.JSLGJ.COM
Tax-exempt status (check only one) — | X} 501(c)(3) D 501(c) ( ) “*(insertno) D 4947(a)(1) or D 527

if the

organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

F Xl ®

Form of organization’ Corporation D Trust D Association I___l Other

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ. . . . . . . .. ..

153,106,

|Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . .. . . ... ... .. .. ..........

&

e
HORY 0O

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

TEEA0812 1127/13

oy
= 1 Contributions, gifts, grants, and similaramountsrecetved. . . . . . . . L oL oL ool e e 1 58, 893
o~ 2 Program service revenue Including govemmentfees and contracts . . . . - . . . ..o oo 2
g 3 Membership d\ues ANd @SSESSMENS . . &+ ¢ ¢ ¢ v o 4 4t e e e e e e e e e e e e e e e e e e e e e e 3 12,525,
A INVEeStMENtINCOMIE -+ & & v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 1,788.
% 5a Gross amount from sale of assets other thaninventory . . . . . . . . . . . .. 5a o
S b Less: cost or other basis and salesexpenses. . . . . . . . . . <. . ... .. 5b .
4 E ¢ Gain or (loss) from sale of assels other than inventory (Subtract fine Sbfromline5a). . . . . . . . . . .. oo L Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . I 6a|
= b Gross income from fundraising events (not including  $ 58, 040 . of contrbutions
’2\9@ from fundraising events reported on line 1) (attach Schedule G If the sum
S of such gross iIncome and contributions exceeds $15,000) . . . . . . . . . .. 6b 75, 429.
¢ Less. direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c 37,542.
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6band subtracthne6c) . . . . . . .. ... e e e e e e e e e e e 6d 37,887.
7 a Gross sales of inventory, less retums and allowances . . . . . . .. ... .. 7a 4,471.
bless costofgoodssold . . . . . - . . ..ot e 7b 2,220.1.. _.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . .. ... ... .... 7c 2,251,
8 Otherrevenue (descrbeinSchedule Q) . . . . . . . . . . . . o oLl e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8.« == . . . . . . . . . .. > 9 113, 344.
10 Grants and similar amounts paid (st in Schedule Q) - . REC EHVE L )SeelL=10, stmt, . .. .. 10 98,421.
11 Benefits paid to or formembers . - . . . . . .. I‘ ........ 8 ............. 11
g :; ialanes., other compensation, and employee bene \ . gé‘uk % 1 ?nm L Q ............. 12
e rofessional fees and other payments to independ & Pntr sl L (£ ............. 13 1,244.
N 14 Occupancy, rent, utilities, and maintenance. . . .l . ST . T © e Tl 14 1,611.
g 15 Pnnting, publications, postage, and shipping - . . { - - OGDEN-, gl’_\‘ ............. 15 1,144.
16 Other expenses (descnbe in Schedule Oy . . . . . . .. ... T .. T SeeFom 990:.EZ, Partl, Line 16, Other Expensed 16 25,425,
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . 0 . v v i i - 17 127,845,
A 18 Excess or (deficit) for the year (Subtract ine 17 frombne9). . . . . . . . . . o .o v oo oo 18 -14,501.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
l;:,$ figure reported ON PrIOTYEArS FEIUMN) . « « . v o v v 4 e ot o o o e e e e e e s e e e 19 371,479.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See. L=20 Stmt _ .. .. 20 -18,182.
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . ... . ... ... > 21 338, 796.
Form 990-EZ (2013)

67 b




Form 990-EZ (2013) JUNTIOR SERVICE LEAGUE OF GRAND JUNCTION 84—

[Part Il |Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any questioninthuisPart Il . . . . . . . ... .. ..

{A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . L. L0 d e e s s d e e e 348,694.]22 311,815.
23 Landandbuldings . - « « - ¢« h s e o e e e e e e e e e e s 0.]23 0.
24 Other assets (descnbein Schedule O) . . . . . . ... .. .. ... 47,587 .124 27,185,
25 Totalassets . . .« .« &« v vt i vt e e e e e e e e e e e e e e e e 396,281.]25 339, 000.
26 Total liabilities (describe in Schedule O). . . . . . . .. . . .. ..o L 24,802, (26 204 .
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . . . . .. 371,479, |27 338,796.
[Part Il - | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check If the organization used Schedule O to respond to any question inthisPartIl. . . . ... ... D

What is the organization's pnmary exempt purpose? EDUCATION AND CHARITABLE VOLUNTEERS
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by ex?enses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Regquired for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

Grants s 5_ 8. 421 . )If this amount includes foreign grants, checkhere .. . . . ... .. > [ ] 28a 66,211,
29 yIVA EL VINO EVENT RAISES MONEY TO PROVIDE GRANTS_ _ _ ___________|

TO_LOCAL NON-PROFITS _ _ _ o .

Grants 5 40, 000. ) Ifthis amount includes foreign grants, checkhere . .. . . ... .. » [ ]| 29a 69,752 .
o ]

@rants 5~~~ 777 7 7)if this amount includes foreign grants, checkhere ... . . .. ... > [ ]| 30a
31 Other program services (descnbe in Schedule O). . . . . . . . .« o v oo i n s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > D 31a
32 Total program service expenses (add lmes28athrough31a). . . . . . . .. ... ... oo > 32 135, 963.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated —
Check if the organization used Schedule O to respond to any questoninthisPart IV. . . . . .. .. ...

see the instructions for Part IV) D

(b) Average hours per {c) Reportable compensation (d) Health benefits,
(a) Name and Title weekp%z\lll%ﬁd to (F((:F:i t\’:’;ﬁg.ogl?t-:-l-so?)) gg;?ﬁ%ﬁi??&)::d (E)Bt!li_;f:ﬂégﬁgear‘rggxgrt‘ of

PEGGY_WILSON __ _ _ ___ _____

PRESTDENT 1.00 0. 0 0.
SHERYL VANHOLE _ _ _ _ _ __ _ __

VICE PRESIDENT 0.50 0. 0 0
JEN LANDINT __ __ ______ ___

SECRETARY 1.00 0. 0 0.
BILLIE VENEGAS  _ _ _ _ _____._

TREASURER 1.00 0 0 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instruchons for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . .. . ... .. D
33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,” provide a detailed description of each activity in Schedule O . . . . . . . . . o oo oo oo oo 33 X
34 Were any significant changes made to the organizing or governing documents? if ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . = . -« ¢+« o v oo v o b v oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . oL Lo e e e e 35a X
b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? 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 section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partlll . . . . . . . . ... .. .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N . . . . . ... ... ... .. .. 36 X
37 a Enter amount of poiitical expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0. Lot )
b Did the organization file Form 1120-POL forthisyear? . . . . . . .« . . o 0 o v vt v i it vt i i i s e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N .
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . o . L i e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter: o
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . ... .. o0 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . .. ... .. 39b
40a Section 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 in any section 4958 excess benefit e
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 Forms 990 or 990-EZ? If 'Yes, complete Schedule L, Part! . . . . . .. ... ... . ... .. 0. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . > .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . . . . . . . . . . . ..o Lo e >
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax ! I
shelter transaction? If 'Yes, complete Form 8886-T - . - . . . . . . . . . . o o o i i it e e s 40e X

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

42 a The organization's

booksareincareof ™ JUNIOR _SERVICE LEAGUE _ _ _ _ _ __ __ _________ Telephoneno ™ (970) 260-7227 _ _
Locatedat™ 425 NORTH AVENUE #B __ ____ GRAND JUNCTION__ _ _CO _ZIP+4 ™ 81501 _ _

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secuniies account, or other financial account)? . . . . . . . . 42b X

If 'Yes,’ enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts .
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . .. ... .. ... 42¢c X
If 'Yes,” enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. .. .. .. > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . .. ... ... ’l 43 l
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,’ Form 990 must be completed instead e e
Of FOrM O90-EZ . . . o o o i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed B '
instead Of FOMM 990-EZ . . .+ « v & i e e e e e e e e it e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear?. . . . . .. .. ... ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? .
If 'No,” provide an explanationn Schedule O . . . . . . . . . . . ... Ll 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled enlity within the meaning of section 512(b)(13)? If 'Yes,’ -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . .. o .o L e 45b X

TEEA0812 11/27/113 Form 990-EZ (2013)




Form 990-EZ (2013) JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i :

candidates for public office? If 'Yes,’ complete Schedule C,Partl. . . . . . . . . . . . . . i i it it et 46 X

[Part VI | 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 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . ... .. ... .. ..... AN [_]
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C,Partll . . . . . . .. . .. ... .. 0.0 e e e e e e e e e e e e e e e e e 47 X
48 |Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . . . . . . . ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzaton? . . . . . . .. ... ... .. .. 49a X
b If 'Yes,” was the related organization a section 527 organization? . . . . . . . . . L0 L L e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter 'None.’

(b) Average hours {¢) Reportab t Kbutons 1o ample {e) Estmated tof
c) Reportable compensation contributions to employee e) Estimated amount o
(a) Name and title of each employee per v;/:elégﬁ;gled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE .
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and business address of each independent contractor (b} Type of service (¢} Compensation
NONE o _________
d Total number of other independent contractors each receiving over $100,000. . . . . . . .. . .. ... ... .. >
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . ... ... . L0000 oL oL I_IYes |_|No

Under penalties of penu: are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and merauon of preparer (other lhap tyfcer) 1s based on all information of which preparer has any knowledge

__125'//&,1 S VLTl [07/31/14
Slgn Signature of officer Date
Here } BILLIE JO VENEGAS TREASURER

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date D PTIN
Check if
; Orville F. Petersen, CPA self-employed |P00121704
Paid - . .
Preparer |Frm'sname » Chadwick, Steinkirchner,Davis & Co., P.C.
Use Only |Fim'saddress » 225 North 5th Street, Suite 401 Frm'sEIN  * 84-0865725
Grand Junction CO 81501-2645 |Phoneno (97(0) 245-3000
May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . .. ... ... .. ...... - Yes DNo
Form 990-EZ (2013)

TEEA0812 11/27/13




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . L - .
Complete if the organization is a section 501(c)(3) organization or a section 2' ' 3
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 1

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0;::2‘:2;(;?‘"0
Intemal Revenue Service at www.irs.gov/form990. PR
Name of the organization Employer identificati b

JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a prnivate foundation because it is: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part H.)

A federal, state, or local government or governmental unit descnbed 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)(A){(vi). (Complete Part li.)

8 A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part il )

& w N

~N O

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType 1l [ |:| Type ill = Functionally integrated d D Type lll — Non-functionally integrated

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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
Check this DOX .« & & v v v e i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) i
below, the governing body of the supported Organization? . . . . . « <« « « « c o v bt b e e e 11g(i)
(i) A family member of a persondescnbedin (ijabove? . . . . . . . ..o o oo o oo o e 11 g (ii)
{(iii) A 35% controlled entity of a person descnbed in () or (n)above? . . . . . . . . . ..o oo oo L 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization (iv) s the (v) Did you notfy (v1) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization In the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (1)
(see Instructions)) your goverming support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

JUNIOR SERVICE LEAGUE OF GRAND JUNCTION

84-0916682

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) ~ (a) 2009 (b) 2010 (c) 2011

(d) 2012

{e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtractline 5
fromlned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amountsfromlned4 ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . .. a ..

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

11 Total support. Add lines 7
through10 . . . . . ... ... .

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and StOP HEFE . - « « « « « ¢ v« 4 v e v e b e e e e e e e e e e e e e e e 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))
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . ..

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . . . . . . .. o . v i e > |:|

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . o ot i o oo > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

JUNIOR SERVICE LEAGUE OF GRAND JUNCTION

84-0916682

Page 3

|Part Il |[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose - . . . ..

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

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

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b ... ...

8 Public support (Subtract line
7cfromhne6.) . . . . . . . ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6,610.

74,070.

79,636.

73,376.

88,375.

322,067,

29,900.

47,014.

68,483.

71,227.

62,943.

279,567.

36,510.

121,084.

148,119.

144,603.

151, 318.

601, 634.

601,634.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 ... ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - - - . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..
12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartIV.y . . ... . ... ..

13 Total Support. (AddIns 9,10¢, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

36,5140.

121,084.

148,1189.

144,603.

151,318.

601,634.

5,349.

4,154.

2,889.

2,273,

1,788.

16,453.

5,349.

4,154.

2,889.

2,273.

1,788.

16,453.

41,859.

125,238.

151,008.

146,876.

153,106.

618,087.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . - . - .. oo 15 97.34 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . .. . ... ... ... ... .... 16 95.76 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 2.66 %
18 Investment income percentage from 2012 Schedule A, Partlll, kne 17 . . . . . . . . . .o oo e 18 4.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1 /3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . >

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

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682 Page 4

|Part IV. |Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

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

TEEAQ404 06/28/13




Supplemental Information Regarding OMB No 1545-0047
SCHEDULE G

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,

Form 990 o1 590.£2) Fundraising or Gaming Activities 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. e

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990- and its instructions is . Inspection
Internal Revenue Service at www.irs.gov/form990. A

Name of the organization Employer Identification number

JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682

|Part‘l ] Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mai! solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I:I In-person solicitations

2a Did the organization_have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . e e e e e e e e e e e e e el >

3 List all states in which the organization I1s registered or licensed to solicit contnbutions 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 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 JUNIOR SERVICE LEAGUE OF GRAND JUNCTION

84-0916682

Page 2

[Part Il | Fundraising Events. Complete if the organization answered ‘Yes’ to Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
VIVA EL VINO WALK FOR LIFE NONE through column (c))

E {event type) (event type) (total number)
v
E 1 Grossrecepts . . .. ... ....... 65,864. 66,622. 132,486.
E

2 |ess: Chantable contnbutions . . . . . . . 24,740. 33,300. 58, 040.

3 Grossincome (ine 1 minus line 2). . . . . 41,124. 33,322. 74,446.

4 Cashprizes. . . . . .« v v v v v v o

5 Noncashpnzes . ... ..........
D
!IER 6 Rentfaciitycosts . . . .. . ... ... 20,677. 275. 20,952.
c
T 7 Foodandbeverages . ... ....... 1009. 109.
E
X| 8 Entertanment. . . ............
E
2 9 Otherdirectexpenses. . . . . . ... .. 9,075. 7,406. 16,481.
E
s

10 Direct expense summary Add lines 4 through 9incolumn(d). . . . . . . .« o 0 v v it ot i i e 37,542,
11 Net income summary. Subtract ine 10 fromline 3, column(d). . . . . . . . .. ... ... ... ........ > 36,904.
{Part.Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . ... ... .....
2 Cashpnzes. . . ... ..........
E
D X
L Bl 3 Noncashpnzes..............
E N
cs
TEl 4 Rentfaciltycosts . . . .. ........
5 Otherdirectexpenses. . . . . . .. ...
| |Yes % |[_]Yes % |I_|Yes % TR
6 Volunteerlabor . . - - . . . .. ..... No No No N
7 Direct expense summary. Add lines 2 throughS5incolumn(d). . . . . . . . . . . ... .. ... .. >
8 Net gaming iIncome summary. Subtractline 7 fromline 1, column(d) . . . . . . . . . . .. .. .. ... .. >

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 dunng the tax year?
b If 'Yes,' explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013  JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682 Page 3
11 Does the organization operate gaming activittes with nONmMemMbErs? . - . = . v v v o v v v v b e b e e e e e D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . L . . . . . L i e e e e e e e e e e e e e e e e D Yes I:] No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility

-

w

L]
o | o®

Name ™ _

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organszation >3 and the amount

of gaming revenue retained by the turdparty > $__
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation *> $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S
|Pa|=t Y ]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ. BN
Department of the Treasury *> Information about Schedule O (Form 990 or 930-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection i
Name of the organization B Employer identificat b
JUNTOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




JUNIOR SERVICE LEAGUE OF GRAND JUNCTION

84-0916682

Schedule O (Form 9980 or 990-EZ), Supplemental Information to Form 890 or 990-EZ

Form 990-EZ, Part|,

Line 16 Other Expenses

Other expenses (describe In Schedule O)

ADVERTISING AND PROMOTION 1,343.
BANK FEES AND CHARGES 128.
BOARD EXPENSES 8,793.
DECORATIONS 2,753.
DUES AND SUBSCRIPTIONS 325.
SOCIAL EXPENSE 231.
FOOD AND BEVERAGE 8,714.
GIFTS 854.
INSURANCE 1,785.
LICENSES AND PERMITS 16.
SUPPLIES 305.
SALES TAX 178.
Total 25,425.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

........ SURVIVORSHIP PROGRAM SUPPORT

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
PAYMENT TO AFFILIATE | ST MARY’S HOSPITAL FOUNDATION | AFFILIATE
2635 N 7TH STREET
GRAND JUNCTION CO 81501 30,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined




JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. SUPPORT WALK FOR LIFE

Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given

Business. . . .Person ...... D

PAYMENT TO AFFILIATE | ST MARY’S HOSPITAL FOUNDATION | AFFILIATE
2635 N 7TH STREET
GRAND JUNCTION CO_ 81501 23,421.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . . .. COMMUNITY SUPPORT
Grantee’s
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
CONTRIBUTIONS | MISCELLANEQOUS DONATIONS AFFILIATE
TO LOCAL CHARITIES | UNDER $5,000 EACH
GRAND JUNCTION CO 81501 45,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . . .. ..
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

WRITE DOWN OF OBSOLETE INVENTORY TO FAIR MARKET VALUE | -18,182.

Total -18,182.




JUNIOR SERVICE LEAGUE OF GRAND JUNCTION 84-0916682
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
ADVERTISING & PROMOTION 3,463.
DECORATIONS 324.
BANK AND CREDIT CARD FEES 504.
OFFICE SUPPLIES AND EXPENSES 908.
SILENT AUCTION EXPENSE 3,236.
MISCELLANEQUS EXPENSE 640.
Total 8,075.
Supporting Statement of:
Sch. G, page 2/Event 2 Other Direct Exp.

Description Amount
ADVERTISING AND PROMOTION 6,840.
BANK AND CREDIT CARD FEES 46.
OFFICE SUPPLIES AND EXPENSE 520.

Total

7,406.




