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m990-EZ

EXTENDED TO JANUARY 17,
Form

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

hort

2017

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2015

Open to Public
ﬁfﬂ;‘i:jﬁgﬁ:‘” P> Information about Form 990-EZ and its instructions is at www./rs.gov/form990. Inspection
A Forthe 2015 calendar year, or tax year beginning JUN 1, 2015 and ending MAY 31, 2016
B gg“f‘;{m ¢ Name of organization D Employer identification number
Address change
Namechange | PALESTINE JUNIOR SERVICE LEAGUE 75-1791090
\nrtsal retum Number and street (or P.0. box, if mail 1s not delivered to street address) Roomysurte |E Telephone number
fomnaed | P.O. BOX 1423 (903) 731-7057
[ Jamended return | City Or town, state or province, country, and ZIP or foreign postal code F Group Exempton
[ Dappicaon penting]| PALESTINE, TX 75802 Number B>
G AccountingMethod: [ X]Cash  [__] Accrual  Other (specify) > H Check P> __J if the organization is
I Website: pN/A not required to attach Schedule B
J_Tax-exempt status (check onty one) — [ X1 501(c)3)_1501(c) () (msertno) [ 4947(a)1) or [ 1527 (Form 990, 990-EZ, or 930-PF).
K Form of organization: L__J Corporation L__] Trust [ Jassociation  [XJ other 501 (C)3 NONPROFIT CORPORATION

L Addlines 5b, 6¢, and 7b to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I},

532171
12-02-15

1%

column {B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . » 3 75,569.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructons for Part §)
Check if the organization used Schedule O to respond to any question in this Part | . Bﬂ
1 Contributions, gifts, grants, and similar amounts received S 1 45,730.
2  Program service revenue including government fees and contracts o 2
3 Membership dues and assessments 3 4,635.
4  Investment income . . 4
5a Gross amount from sale of assets other than |nventory ba ’
b Less: cost ar other basis and sales expenses 5b !
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne Sa) f
6 Gaming and fundraising events g(f‘{, [
® a Gross income from gaming (attach Schedule G if greater than . 8 /
g $15,000) . o Leal ‘
E b Gross income from fundralsmg events (not mcludmg $ 148 . of contributions Lm
from fundraising events reported on line 1) (attach Schedule G if the sum of such
N gross income and contributions exceeds $15,000) . . . 6b 24,913.
§ ¢ Less: direct expenses from gaming and fundraising events 6¢ 17,367,
o d Netincome or (loss) from gaming and fundraising events (add hnes 6 and 6b and subiract hne 6c) . 6d 7,546.
oa 7a Gross sales of inventory, less returns and allowances 72 225.
= b Less: cost of goads sold SEE S CHEDULE o 7b 84.!.-
=T ¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b frombne 78y Tc 141.
8 Other revenue (describe in Schedule 0) ) . SEE SCHEDULE O 8 66.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 e . . »ls 58,118.
= 10 Grants and simlar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 40,321.
% 11 Benefits paid to or for members 11
O3 12 Salaries, other compensation, and employee beneﬁts 12
) € 13 Professional fees and other payments to independent contractors 13
:‘- 14 Occupancy, rent, utiibes, and maintenance 14
W 145  Printing, publications, postage, and shipping ) L 15 2,037.
16  Other expenses (describe in Schedule 0) _SEE SCHEDULE O 16 2,516.
17 Totalexp . Add lines 10 through 16 .. » |17 44,874.
» |18 Excess or (defictt) for the year (Subtract hng 17 from line 9) 18 13,244,
:‘,,3 19  Net assets or fund balances at beginning of year (from line 27, column (A)) -
< (must agree with end-of-year figure reported on prior year's return) 19 102,710.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lings 18 through 20 |21 115,954.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)



Form 9902 (2015) PALESTINE JUNIOR SERVICE LEAGUE 75-1791050 Page 2
| Part I | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartit =~ [X]
(A} Beginning of year (B) End of year

22 Cash, savings, and nvestments . o L 101,328.]22 114,236.
23 Landand buidings | L. L . X o 23

24  Other assets (descnbe in Schedule 0) . SEE SCHEDULE O_ o 1,382.)24 1,718.

25 Totalassets _ . .. W L 102,710.{25 115,954.

26 Total liabilities (descnbe n Schedule 0) o o 0.l2 0.

Net assets of fund balances (Ime 27 of column (B) must agree with line 21) . 102,710.]27 115,954.

| Part 1] | Statement of Program Service Accomplishments (see the instructions for Part lli) Expenses

Check if the organization used Schedule O to respond to any question in this Part HI[_] | (Required for section

Whats te organzation's primary exempt purpose?SOCIAL SERVICE AND COMMUNITY PROJECTS | omncions ontos for

Descnbe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses n a clear and concise OthefS.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

28 THE LEAGUE SUPPORTS VARIOUS COMMUNITY ORGANIZATIONS
THROUGH FINANCIAL CONTRIBUTIONS AND SERVICE
(Grants $ 40, 320. ) Ifthis amount includes foreign grants, checkhere .. . . .. . .. p [ ||o8a 40,320.
29
(Grants $ ) If this amount includes foreign grants, checkhere .. . .. .. .. ... D E_—_| 2%a
30
(Grants $ ) If this amount includes foreign grants, check here e » D 30a
31 Other program services (describe in Schedule ©) . .. ... ... ... ... o
(Grants $ __) If this amount |ncludes foreign grants, check here .. .. . D 31a
32 Total F ogram service expenses (add hnes 28a through 31a) .. . . » |32 40 ,320.
List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated - see the mstructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part iV | e
{b) Average hours {¢) Reportable  |(d) Health benefits, | (&) Estimated
(a) Name and title per week devoted fo | Soppenseton fome o ovos ezt | amount of other
position (if not pad, enter -0-) pla'g;:n:’;ﬂs"ﬁg';"d compensation
KELLI WALSH
PRESIDENT 10.00 0. 0. 0.
GENA LOHMEYER o
VICE PRESIDENT 10.00 0. 0. 0.
HEIDI SPAITH
SECRETARY 10.00 0. 0. 0.
SYLVIA BEDRE
TREASURER 2!.0 .00 0. 0. 0.

532172 12-02-15 Form 990-EZ (2015)



Form 990-EZ (2015) PALESTINE JUNIOR SERVICE LEAGUE 75-1791090

Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organlzmg or governrng documents'? ll'Yes attach a contormed copy of the amended
documents if they reflect a change to the organzation's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? B . 35a X
b If"Yes" to line 35a, has the organization filed a Form 990 T for the year’7 lf No prowde an explanatlon n Schedule 0 i 356 | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice, reportlng, and proxy tax
requirements during the year? if "Yes,” complete Schedule C, Part 11l 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or srgnlf cant disposrtion of net assets during the year” If 'Yes
complete applicable parts of Schedule N . .. . . .. . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstructlons . o> L37aJ 0. -
b Did the organization file Form 1120-POL for this year? R 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee, or key employee or were any such loans made -
n a prior year and still outstanding at the end of the tax year covered by this return? . . .. L. 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amountinvolved . L ~ |.38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inrhation fees and capttal contributions included on tne9 L ] o 39z N/A
b Gross receipts, included on line 9, for public use of club facilities L 39b N/A
40a Sechon 501(c)(3) organizations. Enter amount of taximpaosed on the organlzatlon dunng the year under
section 4911 P> 0. ;section4912 p 0 . ;section 4955 P 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in 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 ts prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizahons. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 . 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organtzations. Enter amount of tax on ine 40c reimbursed
by the organization B N 0.
e All organizations. At any time durlng the tax year was the organlzatlon a party toa prohlbrted tax shelter
transachion? If "Yes,” complete Form 8886-T o 40e X
41 List the states with which a copy of this return is filed NONE
42a The organization's books are mcare of p» DANA MORGAN Telephone no. > 903-724-4646
Locatedatp-P.O. BOX 1423, PALESTINE, TX 2P+4 75802
b Atany time during the calendar year, did the crganization have an interest in or a signature or other authorrty
over a financial account in a foreign country (such as a bank account, securtties account, or other financial Yes| No
account)? 42b X
It*Yes," enter the name of the forelgn country‘ | g
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If*Yes," enter the name of the foreign country: P~
43  Section 4947(a){1) nonexempt charrable trusts filing Form 930-EZ in keu of Form 1041 - Check here ; e . [:\
and enter the amount of tax-exempt interest receved or accrued during the tax year o N I 43 | N/A
Yes| No
44a Did the orgamization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . . L. . . . . 44a X
b Did the organization operate one or more hospral facilties duning the year? 1{"Yes," Form 890 must be completed instead ’
of Form 990-EZ ) 44b X
¢ Did the orgamzatlon receive any payments for mdoor tanning services dunng the yeaﬂ . 44¢ X
d 1"Yes' to ine 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanat:on -
in Schedule O » 44d
45a Did the organization have a controlled emny wrthln the meamng of sechon 512(b)(13)? 453 X
b Did the organization receve any payment from or engage in any fransaction with a controlled entity within the meanlng of sectlon
512(b)(13)? If "Yes.” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) 45b X

532173
12-02-15

Form 990-EZ (2015)



Form 990'52‘ (2015) PALESTINE JUNIOR SERVICE LEAGUE 75-1791090 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign actrvities on behalf of or 1n opposition to candidates for public office?
If Yes," complete Schedule C, Part | . 46 X
l 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 questioninthis Part V1 . ... .. .. . . . .. E_—_I
Yes| No
47 Did the organization engage in lobbying activibes or have a section 501(h) election in effect during the tax year? If *Yes,” complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? I “Yes,” complete ScheduleE .~ .. ... . L. 48 X
49a Did the arganization make any transfers to an exempt non-charttable related organzaton? Lo . L. . 49a X
b If "Yes,” was the related organezation a section 527 organzation? = | 49b

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each recewved more
than $100,000 of compensation from the arganization. !f there 1s none, enter "None.*

{a) Name and title of each employee {b) Average hours (¢) Reportable  |{d) Health benefits, | (e} Estimated
per week devoted to | compensation Goms | ZCRCRE 2, | amount of other
NONE position P'ag:r-“gnef‘ ;e“f;ed compensation
f Total number of other employees paid over $100,000 . »
51 Complete this table for the organization’s five highest compensated rndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter *None.” NONE
(a) Name and business address of each independent coniractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 _ o ] N 2
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A L. » [Xlves [ 1no

Under penatties of perjury, | declare that | have examlned thls return |ncludlng accompanying schedules and statements and to the best of my knowledge and beltef, it is

true, correct, and co Dedaratfon of prepacar (other than officer) is based on all information of which preparer has an)Lknowledge
) ] o |13 -1

Si gn Date
Here PRESIDENT

Type or print name and title L

Print/Type preparer's name [Hate Check [ ] if {PTIN

. self- employed

Paid | ARRY J. WEBER 4 P00582367
Preparer .

Use Only |[FMsname p BOLTON SULLWAN‘ TAYLOR £ WEBER, L.L.P. [FimsEND»75-1188801

Frm'saddress P, O. BOX / Phoneno. 903-729-2229
PALESTINE 75802
May the IRS discuss this return with the preparer shown aM'? See Instructions . > @ Yes E] No

Form 990-EZ (2015)

632174
12-02-15



SCHEDULE A OMB No 1545-0047

- Public Charity Status and Public Support
(Form 990 or 990-E2) ; Y . L . 20 1 5
: Complete if the organization is a section 50 1(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service | P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. . Inspection
Name of the organization Employer identification number
PALESTINE JUNIOR SERVICE LEAGUE 75-1791090
[Part I [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For hnes 1 through 11, check only one box.)

1
]
]
[

s [

L WON =

S0 00

10 ]
1 ]

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

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iii). Enter the hospital's name,
city, and state-

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

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

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 described in
section 170(b)(1){A)(vi). {Complete Part I1.)

A communrty trust described in section 170{b){1){A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, 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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 boxin

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organtzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection wrth, and functionally integrated with,

its supported organmization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L__:I Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

f Enter the number of supported organizations I
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

............. A 1

q
{i} Name of supported (i) EIN (iii) Type of organzation [iv) ls' the organzation| (v) Amount of monetary {vi) Amount of
organization (descnbed on lines 1-9 listed ? your 12 support (see other support (see
above (see nstructions)) [92X2TMG COCLIET nstructions) nstructions)
Yes No
Total B
LHAFor Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E2) 2015 PALESTINE JUNIOR_ SERVICE LEAGUE 75-1791090 page2
' 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 qualfy under Part li. if the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
orexpended on its behalf

3 The value of services or facllmes
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 (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6_Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts fromline4 _ . . ..

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties

and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V1)

11 Total support. Add lines 7 through 10

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

................. 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . .. e e s .. . N D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2015 (line 6, column (f) divided by line 11, column{f)) ..... ... ............ .. | 14 %
15 Public support percentage from 2014'Schedule A, Part Il, line14 . . . . . 15 %

16a 33 1/3% support test - 2015. If the organization did not check the box on ||ne 13 and hne 14 IS 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organizaton . .= = . . ... . i 2 I:]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and ine 151533 1 /3% or more, check thlS box
and stop here. The organization qualifies as a publicly supported organizaton . . . L . |:|
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 163 or 16b and Ime 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | . i . > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1518 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances" test. The organization qualffies as a publicly supported organizaton . . ... = P I:'
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . _ > D

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



Schedule A (Form 990 or 990-E7) 2015 PALESTINE JUNIOR SERVICE LEAGUE 75-1791090 Pages
| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendaryear (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.”)

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
zation's benefit and erther paid to
orexpended on its behalf =~

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

6 Total. Add ines 1through5 . .

7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualrfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... .
8 Public support. (Subtractiine 7c from ling 6

(a) 2011

{b) 2012

_(c)2013

(d) 2014

{f) Total

12,055.

11,745.

11,827.

50,112.

_{e) 2015

50,361.

136,100.

65,038.

64,517.

43,135.

13,362.

25,130.

211,182.

77,093.

76,262.

54,962,

63,474.

75,491.

347,282.

O.

O‘

0.

347,282,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _ |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) .- ..o
13 Total support. (aag ines 9, 10¢, 11, and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

77,093,

76,262,

54,962.

63,474.

75,491.

347,282,

833.

192.

46.

47.

66.

1,184.

833.

192.

46.

47.

66.

1,184.

77,926.

76,454.

55,008.

63,521.

75,557,

348,466.

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

i S

Section C. Computation of Pi.lbhc Support Percentage )

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column () . ..
16 _Public support percentage from 2014 Schedule A, Part lil, ine 15

15

99.66 %

16

99.29 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . ...

18 Investment income percentage from 2014 Schedule A, Part lil, line 17

17

.34 %

18

11 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and ||ne 15 is 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 _ . .
b33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[X]

I
]

532023 09-23-15
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SCHEDULE G . . . . _— OMB No 1545-0047
990' 990 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $ 15,000 on Form 990-EZ, line 6a. - - .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tO_ Public
Intemal Revenue Service i P Intormation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PALESTINE JUNIOR SERVICE LEAGUE 75-1791090

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

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

a D Mail solicitations e D Solictation of non-govermment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c |:| Phone solicitations g D Special fundraising events

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

i v) Amount paid . .
(i) Name and address of ndvidual . . ﬁqr:lra?slgr (iv) Gross receipts u() zo,- retained by) (vi) Amount paid
or entity (fundraiser) (i) Actity have uf‘?dfy from activity fundraiser to {or retay ne_d by)
contrbutions? listed n col. (i) organization
Yes | No
Total .. .. ... . ... . -
8 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or hcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 990-£7) 2015 PALESTINE JUNIOR SERVICE LEAGUE 75-1791090 Page2
| Part i I Fundraising Events. Compiete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, hines 1 and 6b. List events with gross receipts greater than $5,000.

§ Other direct expenses _

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
NONE (add col. (a) through
GALA NIGHT col. (c)
o (event type) {event type) {total number) )
g
é 1 Gross receipts 70,643. 70,643.
2 Less: Contrnbutions . 68,077, 68,077.
3 Gross income (ine 1 minus line 2) 2,566. 2,566.
4 Cashprizes __ .
5 Noncashprzes . ... . 100. 100.
[724
[+
w
§_ 6 Rent/facility costs 6,791. 6,791.
]
|7 Foodandbeverages .. . .. .l .. 909. 909.
£
8 Entertainment _ . . . 1,200. 1,200.
9 Otherdirectexpenses ... ... ... .. - 4,657, 4,657.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 13,657.
11_Net income summary. Subtract iine 10 from line 3, column (d} N . N <11,091.>
I Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
12}
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
3
o
1_Gross revenue
wn|2 Cashpnzes | .
2
&
2483 Noncashpnzes _ .. .. .
i
S
214 Rent/facility costs
a

6 Volunteer labor

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

D Yes_ = %

DNO

L lves %
D No

D Yes_ = %
D No

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activittes in each of these states? = = .

b If “No," explan:

DYes DNO

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . ... .

b If "Yes,” explan:

A L__]Yes DNO

532Q82 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 PALESTINE JUNIOR SERVICE LEAGUE 75-1791090 Pages

11, Does the organization conduct gaming activities with nonmembers? . = = . . . I___—, Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer charitable gaming? . .. . e [ Yes T No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faciity ... ... ... e e s OO £ | %
b An outside facility e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organzation receives gaming revenue? = . | | D Yes [:I No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

[:I Director/officer I:J Employee L__—] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chamtable distributions from the gaming proceeds to
retain the state gaming license? . L D Yes D No

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p» $

]Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any addrtional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V1
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.Irs.qov/form990. Inspection
Name of the organization Employer identification number
PALESTINE JUNIOR SERVICE LEAGUE 75-1791090

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 225.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 225.
4. COST OF GOODS SOLD (LINE 13) 84.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 141.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 1,382,
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 1,382.
12. INVENTORY AT END OF YEAR 1,298.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 84.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMQUNT :

CITIZENS NATIONAL BANK-INTEREST 66.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BACK TO SCHOOL FAIR

GRANTEE ADDRESS: PALESTINE PALESTINE, TX 75801
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service _ P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

Employer identification number

PALESTINE JUNIOR SERVICE LEAGUE 75-1791090
AMOUNT GIVEN: ‘ 10,706.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: ARTS PROJECT
GRANTEE ADDRESS: VARIQUS PALESTINE, TX 75801
AMOUNT GIVEN: 1,074.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: MULTICULTURAL EDUCATION CENTER
GRANTEE ADDRESS: 1402 W OAK ST PALESTINE, TX 75802
AMOUNT GIVEN: 500.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: YMCA OF PALESTINE, TEXAS
GRANTEE ADDRESS: 5500 TX-256 LOOP PALESTINE, TX 75801
AMOUNT GIVEN: 1,000.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: EAST TEXAS FOOD BANK
GRANTEE ADDRESS: 3201 ROBERTSON RD TYLER , TX 75701
AMOUNT GIVEN: 10,000.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: VETERANS OF AMERICA
GRANTEE ADDRESS: 927 GARDNER DR PALESTINE, TX 75803
AMOUNT GIVEN: 500.

g—zle1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
1

Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ Y V-5
(Fbrm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization ) Employer identification number
PALESTINE JUNIOR SERVICE LEAGUE 75-17910990

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ANDERSON COUNTY HUMANE SOCIETY

GRANTEE ADDRESS: 335 ARMORY RD PALESTINE, TX 75803

AMOUNT GIVEN: 1,500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ANDERSON COUNTY VETERAN SERVICES

GRANTEE ADDRESS: 2000 S, LOOP 256 STE 36 PALESTINE, TX 75801

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ST VINCENT DE PAUL

GRANTEE ADDRESS: 503 N. QUEEN ST PALESTINE, TX 75801

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: PALESTINE FOOD PANTRY

GRANTEE ADDRESS: 1434 COURT DR PALESTINE, TX 75803

AMOUNT GIVEN: 1,300.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: UNITED WAY

GRANTEE ADDRESS: 101 OAK ST. PALESTINE, TX 75801

AMOUNT GIVEN: 300.

g.él-zl?’For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
1
09-02-15



SCHEDULE O
(Fdrm 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ °§“6‘T§"

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-E2. Open to Public

Intemal Revenue Service Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
PALESTINE JUNIOR SERVICE LEAGUE 75-1791090

ACTIVITY CLASSIFICATION:

GRANTEE NAME: VIETNAM VETERANS OF FOREIGN WAR

GRANTEE ADDRESS: 160 COUNTY RD 2101 PALESTINE, TX 75801

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION:

GRANTEE NAMFE: REFUGE OF LIGHT

GRANTEE ADDRESS: 202 W OAK ST PALESTINE, TX 75801

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MEALS ON WHEELS OF PALESTINE

GRANTEE ADDRESS: 200 N CHURCH ST PALESTINE, TX 75801

AMOUNT GIVEN: 5,608.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SPREAD THE WARMTH PROJECT

GRANTEE ADDRESS: VARIOUS PALESTINE, TX 75801

AMOUNT GIVEN: 355.

ACTIVITY CLASSTIFICATION:

GRANTEE NAME: CURIOUS IMAGINATION

GRANTEE ADDRESS: VARIOUS PALESTINE, TX 75801

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:
LHA ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ v V-5
{Fdrm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PALESTINE JUNIOR SERVICE LEAGUE 75-1791090

GRANTEE NAME: CLEANING SUPPLIES AND SCHOOL UNIFORMS FOR FLOOD

VICTIMS

GRANTEE ADDRESS: VARIOUS PALESTINE, TX 75801

AMOUNT GIVEN: 728.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 40,321.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADMINISTRATIVE EXPENSES 2,516.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY-COOKBOOKS 1,382. 1,298.
DUE FROM OFFICERS 0. 420.
TQOTAL TO FORM 990-EZ, LINE 24 1,382. 1,718.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

;HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
2211
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