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v 990 CHANGE IN ACcoonTING PERIOD

OMB No. 15450047

2016

‘Retuin of Organization Exempt From Income Tax
Under sectfon 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

* Do not enfer social security numbers on this form as it may be made public.
e oy e sasury > Information about Form 990 and ts instructions is at www. rs.gov/fo"nn:sso. :
A For the 2015 calendar year, or tax year beginning Jan 1 ,20)bsandending May 31 , 2016
B CheckIf appiicable. C Nemeofoganzaion Fort Bend Junior Service League D Employer identificati b
|| Address change Doing business as 76-0664152
Name change Number and street (or P.O. box if mall is not deflvered to street add: ) Room/suite E Telephone number
|| tnvtial retum PO Box 17387 (281) 841-2753
}_Flnalrelunnemdnaied City or town, state or province, country, and ZIP or forelgn pastal code
| |Amendedreum  |Sugar Land TX 77496 G Grossrecepts $ 178,397,
Appiication pending | F Name and address of principat officer: H(a) Is this a group retum for subordinates? Hy” %No
Dana Clement PO Box 17387 Sugar Land TX 77496 [** Aeellsubordnates induedz | [ves [ [No
Tax-exemptsiatus  [X|501©)@3) | [501(0) ( )* (nsestno) | [4947))0r | [527
Website: > www.fbisl.org H(c) Group exemption number P

Form of organization: _|X[Corporation | [Trust | | Associaion | | omer™ L Yearoftormatio: 2001 | M State of legal domicie: TX
Summary

SCANNED JAN 27 2017

Briefly describe the organization’s mission or most significant activities: _ _ The Fort Bend Junior Service League
g is an _organization of women committed to_promoting volunteerism to developing _ __ _
S the potential of women and to improve the Fort Bend County community through _ __ __
£ the effective action and leadership of trained volunteers. _ __________________
3| 2 Checkthis box * D_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (PartVl,line1a) . . .. ... ..o v v v v v v v o e 3 11
‘:’, 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . .. .. . ... 4 11
:g,g 5 Total number of individuals employed in calendar year 2015 (PartV,llne2a). . . . . . . « . « . . . . . .. 5 0
.% 6 Total number of volunteers (estimateifnecessary) . . « . & ¢« « . L it vt it b e b e et e e e 8 479
< | 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . . .. .. ... oo .. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ... ... s oo o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill,lineth) . ... .. ..........0..0.... 419,897. 178, 329.
21 9 Programservice revenue (PartVIll,line2g) . - . . . .+« ¢ttt it i e
2 | 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) - . . . . . e 370. 8.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . ’ S S ]
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), lin€™12) T 420,267, 178, 397.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . o) - JAN N |332,9109. 63,952.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .Jm /. . MO Lotlod ||
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 L — | 7
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .|. . . e IS ]
I§- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d,116-24e) . . . . . .. .. ... ... 47,346. 33,556.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 380,265, 97,508.
19 Revenue less expenses. Subtractiine 18fromline12 . . . . . . .. ... ... ..... 40,002. 80,889.
5% ing of Current Year End of Year
£§ 20 Totalassets (Part X, i€ 16) . . « « « v v v v v o v i v i s e it s e e e 206,722. 287,611.
858 21 Total liabilltes (PartX, IN@ 26) « + -+« « o e e e
ié 22 Net assets or fund balances. Subtractline21fromline20 ... ... ... ... ..... 206,722. 287,611.
! Signature Block
g:rﬁge;;:.r;amesofﬁlq;ry.ldedar(e mﬁ;ﬂ%ﬂmm;;swwm nts, and to the bast of my knowledge and bellef, it is true, correct, and
S Ll gu X l01/11/17
Si gn Signature of officer ~ Date
Here p Dana Clement President
Type or print name and title.
Print/Type preparer’s name Preparer’s signature Date Check LI g |PTIN
Paid Paul Conrad Paul Conrad 01/11/17 seff-employed P00630235
Preparer |Fmsneme * Paul Conrad
Use Only {Fmsaddress ™ 4303 Lake Kemp Ct FImsEN®™ 203802861
Richmond TX 77406 Phoneno. (281) 841-2753
May the IRS discuss this retum with the preparer shown above? (See INStructons) . . « . « « « « o v v v o v v o v o v oo oo - [X] Yes ] |No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD10Y 10/12/15 \ Foan 'ZQ' (2015)



. CHANGBE (N ACCOONT  NA PERIOD

Fort Bend Junior Service League
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il . . . . . . . . i v i v e i e n e s nnn. .. D
1 Briefly describe the organization’s mission:

. 76-0664152 Page 2

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

FOrMO900r 990-EZ? & « o v v i vt vttt e e e et e e e e e e e e |:| Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
! Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
: and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 63,952, indudinggrantsof $ 63,952, )(Revenue S 0.)
See Schedule I for Grants and Contributions more_than $5,000 (total of ____________
Schedule I = $16,600). Smaller grants and contributions listed below:

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S inciuding grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 63, 952.
BAA TEEA0102 10/12/15 Form 990




; CHANGE N ACCooNTING PERIi0D

orm 930 ] ) Fort Bend Junior Service League 76-0664152 Page 3
il Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete

Schedule A. . . . . . . o e e e e e e et e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . i« i i i i i e e e e e bt e e e 3 X
4 Section 501(c)(3) organlizations. Did the organization erga’ge in iobbying activitles, or have a section 501(h) election

in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . v « ¢ ¢ o i o e o v o o v o o o v o oo 4 X
5 Is the organization a section 501 (c)(4J. 5o;éc)(5 , or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? ¥f ‘'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g r'.\tr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

AT« - ¢« & & o s s o 4 s 4 s s e s v m o4 s e % e s s s s s e s s e m s e s = ow s s s e m e s e s s s oas oeow s e s e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? ¥ 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . .« o i i i i e i i e e e e e a e s e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yos,'complete Schedule D, Part IV . . . . . . . . . ¢ i i i i i e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . . . . . ..o

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VA, Vi, Vi, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? Iif 'Yes,’ complete Schedule

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

|
|
L0 T = T Y/ T
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll. . . . . . . . « . .« o o v ot v vttt 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . « v« v v v v v v v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,’complete Schedule D, PartIX . . . . - « o« « i v o i i v e v o v ot ot o v s v 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?  'Yes,’ complete Schedule D, PartX . . . . . 1"Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . « « © o o i i i e e i e e e e e e e e e e e e e e e s e e e e 12a X
b Was the organization induded in consolidated, independent audited financial statements for the tax year? /f Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)A)(ii)? if 'Yes,’ complete ScheduleE. . . . . . . . . .. . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. ... 14a X ‘
|
\
|

at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . .« « o vt it e et oot e v e v oo 14b X
15 Did the organization re on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any |
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .« . o oo it it s v v i e i el 15 X 1
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to |
or for foreign individuals? if 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. . oo v v v v o an o0 v 16 X
17 Did the organization report a total of more than $15,000 of e ses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . . . . . .« « v oo v v v e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIit,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . « « c c o i i vt i it ot i v s e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . o it e i i e s e e e e 19 X

BAA TEEA0103 10/12M15 Form996 _ _ _,



; CHANGE I8 ACcOUVNT MG PER1OD

Fort Bend Junior Service League 76-0664152 Page 4
3 Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? i 'Yes’, complete Schedule H . . . . . . . . <« < ... .. 20a X
b iIf 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . ... ... .. |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts landlll . . . . . . e e et e e et et e e e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ScheduleJ. . . . . ... ... e s e s e e e e e S e e e s s s e e e e e s e e e e e s e e 23 X

24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a. . . . . . . . . .« i i i i i i e e e e e e e e e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L L L L e e e e e e e et e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,’ complete Schedule L, Part!. . . . . . . e e e e e 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't’ tr;e,tral-nsgcgoln has not baen reported on any of the organization’s prior Forms 990 or 980-EZ? ¥f 'Yes,’ complete 286 "
CheauIe L, IFAarl] . . « - v ¢« ¢ o o = v o ¢ o o v o « » o o = 5 o 8 s a s o s o s 2 a s 5 s s s s o s s v s s s a 8 8 o o o«

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trusfees, key employeses, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . .« @ i i i i i i i e e e e e e s e e e s e e et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . « « ¢ v« c v i o 0 o o v o o o s o s aewann 27 X

28 Was the organization a Iaany to & business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . - . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, Part IV. . . . ¢ . o o i i i i e e i i et et 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee fr a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . - . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive confributions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If 'Yas,’complete Scheduloe M . . . . . . <« i i i i e e e e e e e e e s e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . « . « ¢« o i e e i i e e e e e s 6 o s s et et et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part| . . . . . . « . .« ¢ i e i v v o v ot v v o v a v o a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part ll, lil, or IV,
0 M- 12 A /-2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . - . . - . . . .« .o v oo v b 35a X

b If 'Yes' to line 35a, did the organization recelve any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? i "Yes,’ complete Schedule R, PartV, line2 . . . . . . . « . « . .+ . . .. 35b

36 Section 501(c)(3) oryanlzatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, PartV, line2 . . . . . . . . . . c it i i o it it i it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R,PartVI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are requiredtocomplete Schedule O . - - . . . . . . ¢ .« e v e v v e e e e v v oo 38 X

BAA Form990( -

TEEAO0104 10/12M5
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Form 990 Fort Bend Junior Service League 76-0664152 Page 5
Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . . . . ..

o

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllna? WINNINGStOPAZEWINNEIS? . . . ¢ & . & o v o e it i i vt e v s o o s s o s s o oo m s annsosnoeass
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. ... ..
b if 'Yes’ has it filed a Form 990-T for this year? if ‘No* to line 3b, provide an explanationln Schedule O . . « . « « v v v v v v v s v v v o v o
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .
b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Fom8886-T? . . . . . . . ... ... e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . 0 0 a0, 6a X
b Iif Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L L e i e e e e e e e e e e e e e et e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment (n excess of $75 made partly as a contribution and partly for goods and
services provided 1o the PaYOr . - .« & &« it v i it et e e e e e et e e et et e e s e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L1 TR - 72 - 2 Tc X

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . ... ... .... ... l 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? - . . . . .. oL R 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMA098-C7 . = ¢ o vt o a4 v v e a s s e n o 6t o st s o m oo oo s o s assnos s P e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . ¢« . .o vt it v e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . . .. . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vili, line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . - . . . . . L L s s e e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. . ... Lo Lo 0o e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . - « . .« oo oo o v s 13a

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

which the organization is licensed to issue qualifiedhealthplans . . . . . .. ... ... ... 13b
c Entertheamountofreservesonhand . . . .« v o vt vt ittt it e e e e e e 13¢
14 a Did the organization receve any payments for indoor tanning services during thetaxyear?. . . . . . . . . .« ...« . 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? Iif ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 10/1215 Form9gg "~~~
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.. Formggo Fort Bend Junior Service League 76-0664152 Page 6

N Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoany line INthiISPart Vi. . . . - . . o v v v v v v i e v e it o e e e e e e [)_(|
Section A. Governing Body and Management

1 a Enter the number of voting members of the govemlng body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the govemning body delegated broad
authority to an executive comm or similar committee, explain in Schedule O.

b Enter the number of voting members included in iine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . ¢ . i vt 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . - . « « . « « « « « « . . . 3 X
4 Did the organization make any significant changes to its goveming documents

sincethe priorForm 90 wasfiled? . . . . . . . . o L i i i i i i e et i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . . . 5 X
6 Did the organization have members or stockholders? . . . . . & . . ¢t i i v ittt e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthegoverningbody? . . . . . . .« L L L L e e s et e e e e e e e e e e Ta| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthanthegovemningbody? . . . . . « & . v o 0 i i i it i it e e e e e e e
8 gig :glelaoallj%anlzaﬂon contemporaneously document the meetings held or written actions undertaken during the year by
g:
aThegoveming body? - . . . . & . . i i i i e i s e it e et e e et e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of thegovemningbody? . . . . . . . . . . .. . vt i vt i it it 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . .« .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. ... ... . oo, 10a X
b If Yes,’ did the organization have writien policies and procedures goveming the activities of such chapters, affillates, and branches to ensure thelr
operations are consistent with the organization's eXemptpUIPOSES?. « « & & & & v ¢ v v u t t s b s e e s e s e e a e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthefom? . . . . . . .. .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,’gotoline13. . . . . . . . . . .. ... .. v+ .. | t2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o 1 o - S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . ¢ .« v ¢ o i v i vt o et i s b e o o s o v oo s oo o n s s o sson s ooas 12¢| X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . .. ... ... et e e e e e X
14 Did the organization have a written document retention and destructionpolicy? . . . . . .+ o v ¢« v et e v c i s X

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... .00
b Other officers or key employees ofthearganization. . . . . . &« o v L 4t i i i bt v i v o v e o s e n e e s
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity dUANGthe YEar? . . . . . . o v ¢ 4 o i i it s e e bt it et e e e e e e e e e e e

b If "'Yes,' did the organization follow a written policy or procedure rec,uiring the o?anizatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . .. .. ... .- ..o c s e - - -

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explaln in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, coriflict of interest poficy, and financial stalements avallable to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Ashley Joshi-Patel PO Box 17387 Sugar Land TX 77496 (281) 636-6272
BAA TEEA0106 10/12/15 Form 990
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Form 990 Fort Bend Junior Service lLeague _ 76-0664152 Page 7
¥ Compensation of Officeérs, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

L Check if Schedule O contains_ a response or nots to any line in this PartJ\LII =
Section A" Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (B) | tham one oy aniams pareon (D) (E) (F)
Name and Title Average is both an officerand a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per = o by ﬁ\eo?anlzaﬂon rdmedwbns compensation
weok [Q 3 § & X (W-2/1089-MISC) (W-211 ISC) from the
(steny |, 9 = 95 organization
hours for < g 2lg and related
related 3 5 ol organtzations
=3 g 3 g
dotted
fine)
_")_Dana Clement _ ____________ 10.00
President X X 0. 0. 0
@ Laura Taylor _ ____________ 10.00
President-Elect X X 0. 0. 0.
_(3)_Debbie Buckner _ ___ _ _______ 10.00
Parliamentarian/Past Pres X 0. 0. 0.
_#_Becca Brunton _ _ _ __ ________ 10.00
Dir of Public Relations X 0. 0. 0.
_8)_Hillary Watson __ __________ 10.00
Vice-President X X 0. 0. 0.
_6)_caroline Bordelon _________ 10.00
Dir of Comm Service X 0. 0. 0
_(_Chasity Munn_ _ _____ _______ 10.00
Secretary X X 0. 0. 0
_®)_Ashley Joshi-Patel _________ 10.00
Treasurer X X 0. 0. 0.
_®_Mindi Zemanek _ _ __ ________ 10.00
Director of Membership X 0. 0. 0.
10)_Stacie Janak__ ____________ 10.00
Dir of New Members X 0. 0. 0.
(1) _Ginny Ellsworth ___ ________ 10.00
Dir of Technology X 0. 0. 0.
w_ o _____ e
M e _____ -
L .

BAA TEEA0107 10/12/15 Form 990
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Form 990 Fort Bend 2

, i ervi 76-0664152 Page 8
il Section A. Officers, Directors, Trustees

, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Aversge | (do not check more than one (0) (E) F)
Name and title Poar | BGx. unless person ts both an Reportable Reportable anEstmated
woeek o 4 iaten -
e %= % g[E 3§T§" W-ATEoMSS) | O e P
rord -| R g @ and related
g g g organizations
~Hons
= | bE
Ine) %
as_ o ___] ————
ae_ o ___. ——_———
o ] —_————
o
as e ___
ey e _____
e __ i
e o _____. ——_——
e o ____ _————
s e __] —_————
ey e _____ —_————
TbSUb-total. . . . . . . Lt e et et e e e e e e e e e 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . e e e . >
dTotal (addlinestbandtc) . . . . . . . .. ..t ittt et > 0. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? if 'Yes,’ complete Schedule Jforsuch individual . . . . . . . . .« i i i i i it e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the g(gznig;ﬁoln and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
suchindividual . . . . . .. .. ...... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual a
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . « « « o v« o o v o . 2 o4 ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108 10/12/15
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Fort Bend Junior Service League 76-0664152 Page 9
% Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . . . . 0 it i ittt e ., D

A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

»

1a Federated campaigns . . . . . 1a
b Membershipdues . . ... .. 1b 23,272.
¢ Fundraisingevents. . . . . . . ic 149,585.
d Related organizations . . . . . id
e Govemnment grants (contributions) . . 1e
f gl:n?l':rmmmﬂ?e and 1f 5,472 : g
g Noncash contributions Included In lines 1a-1f: $
h Total. Addlinesfa-1f . . .. ... .. TEEEEREEE » 178, 329.

Contributions, Gifts, Grants

Program Service Revenue/, . tyther Similar Amounts

2a

b

c

d

f All other program service revenue . . .
gTotal.Addlmes2a-2f . .. ............... -

3 Investment income (inciuding dividends, interest and
othersimilaramounts) . . . . . . ... ... .0 >

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . v i i it e e >

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (Joss) . .
d Netrental incomeor(loss) . . . . ... ......... >

7 a Gross amount from sales of () Socuritles () Other
assets other than inventory

b Less: cost or other basis
and sales expenses . . .
¢ Gainor (loss) . . . .

d Netgainor(loss). . . - . - . . ... ..., ..., >

8 a Gross income from fundraising events
(not indluding. . $ 149,585, -
of contnbutions reported on line 1c).

See PartiV,line18. . . . . ... .. a
b Less: directexpenses . . . . . . .. b‘
¢ Net income or (loss) from fundraisingevents . . . . . . . >

Other Revenue

9a Gross income from gaming activities.

See PartiV,line19. . . . . . . ... a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . . . ... .... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales ofinventory . . . . . . . >
Miscellaneous Revenue Business Code
ita
b
c__
d All other revenue. . . . . . ..
e Total. Add lines 11a-11d. . . . . . .. ... e e e >
12 Total revenue. Seeinstructions . . . . . ... ... .. > 178,397.

BAA TEEA0109 1012/15 Form 990
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Form 990 Fort Bend Junior Service League 76-0664152 Page 10
; d Statement of Furictional Expenses

] Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornoteto any lineinthisPartIX. . . . . . .. ... ... ... ... .. ... |

A) (B) (C) (D)
Do not include amounts reported on lines { ) .
6b, 7b, 8b, 9b, and 10b of Part VIII. Total expenses ”ﬁmn?;’;"“ 'gggggﬂ‘:’f‘;:s"é Fggg;an'gg‘sg

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartlV, line21. . . . . e e e e e 63,952. 63,952. 18
2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . .. .. 0. 0.

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paidtoorformembers. . . . .. ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. . .

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - . . . . . .. ..

7 Othersalariesandwages. . . . . . ... ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Otheremployeebenefits . . . . . .. ....
10 Payrolitaxes . . . . . ... .. e e e
11 Fees for services (non-employees):

aManagement. . . . . . ... ..... ..

¢cAccounting. . . ... ... e v e e e 2,441, 0. 2,441, 0.

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, fist ine 11g expenses on Schedule 0) . .

12 Advertisingandpromotion . . . . . . .. .. 681. 0. 681. 0.
13 Officeexpenses - . . . . . . . ... .... 1,495, . 1,495, 0.

0
14 Informationtechrology - - - . . . - . . . .. 5,464, 0. 5,464. 0.
15 Royalties. . . . . . . ... ..

16 Ocoupancy. - « « v o v v s v v v v v v v 2.585. 0. 2.585. 0.
17 Travel . . . . . . .. .ttt

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... .........

19 Conferences, conventions, and meetings . . . 11,683, 0. 11,683. 0.
20 Interest. - - « ¢« ¢ v v i n e et e e

21 Payments to affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .

23 INSUrANCE . -« -« « « ¢ + « o o = o s s o s 2 »

24 Other expenses. [tamize expenses not
covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10% %
of line 25, column (A) amount, list fine 24e
expenses on Schedule0.) . . . . ... ...
a
bMiscellaneous Exps _ _ _ _ _ __ 8,810 0 8,810 0
©Credit Card/Bank Eees ___ _ 397 0 397 0
d
eAllotherexpenses . . . . . . . .« ... ..
25 Total functional expenses. Add ines 1 through 24e. . 97,508. 63,952. 33,556. 0.

26 Jolint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC958-720). . . . = . . . . . .

BAA TEEA0110 1012115 Form 990
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Form 990 (. Fort Bend Junior Service Leaque 76-0664152 Page 11
Balance Sheet '
Check if Schedule O contains a response ornote to any line iNthis Part X - « « « « « + v v v v v v v v v b v v e ee me e m e e, 1
~ (A) (8)
Beginning of year End of year
1 Cash—nondnterestbearing. . . . . ........................ 206,722.4 1 287,611.
2 Savingsand temporarycashinvestments . . . . . . . . . . ... v v v ... 2
3 Pledgesandgrantsreceivable,net . . . ... ... ... ............. 3
4 Accountsreceivable,net . . . . . . .. ... L. e e e e 4
5 Loans and other receivables from cumrent and former officers, directors,
Iustses; ke amployess, and highest compensated employees. Complete
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c (9} voluntary employees’
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable,net . . . . ... .................... 7
§ 8 Inventonesforsaleoruse - . . . . . . . v . i it ittt it e e e e e 8
<] 9 Prepaidexpensesanddeferredcharges . . . . . . . . . . ..ttt it 0. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ..... 10a
b Less: accumulated depreciation . . . . ... ... .. 10b 10¢
11 Investments ~ publiclytraded securites . . . . . . . . . . . . . ... 0.4 0., 11
12 Investments — other securities. See PartiV,line11 . . . . . . ... ... ..... 12
13 Investments — program-related. See PartIV,line11 . . . . . . . .. ... ..... 13
14 Intangbleassels . . . . . . . . . L L L. e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . . . . . .. et e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)’ .............. 206,722.] 16 287,611.
17 Accounts payableandaccrued expenses . . . . . . o+ . 4 e e e e e . e a .. 17
18 Gmantspayable . . . . . . . . . . . i e e e e e e e e e e 18
19 Deferred rovenue . . . . « ¢ & v v v vttt e et et e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . . .. .. ... . . e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
£&| 22 Loans and other pazables to cumrent and former officers, directors, trustees,
Bl e bartil of Schoduia £ tod omployees, and disqualfied persons. 22
3 omplets Pal ule
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . .. .. .. ... .. ..... 0.]26 0.
@ Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . . . . . . 0 i i it i e s e e e e e e e 206,722.1 27 287,611.
g 28 Temporarilyrestrictednetassets . . . . - . .« .o ittt it e e e e 28
o | 29 Pemanentlyrestrictednetassets . . . ... .. ... . ... ... .00, 29
HS_ Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
8| 30 Capital stock or trust principal, or cumrentfunds . . . . . ... ...l . 30
$ | 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
&’ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . ... .. 32
E 33 Totalnetassets orfundbalances . . « . v v v vt vt v e e e e e 206,722.133 287,611,
34 Total liabilities and net assets/fund balances . . . . . e h e e e e e e e 206,722.1 34 287,611,
BAA Form 980
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Form 990 Fort Bend Junior Service League 76-0664152 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl . . ... ... ... R J—|
1 Total revenue (must equal Part Vill, column (A),line12) . . . ... ... e e e e s e e s e 1 178,397.
2 Total expenses (must equal PartiX,column (A),lne25) . . . . . . .. . ... . Lo i i 2 97,508.
3 Revenue less expenses. Subtractline2fromline1 . . . ... ... ... ... .. 0 00 0o 3 80,889,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. e s e e e 4 206,722.
5 Net unrealized gains (losses)oninvestments . . ... .. e e e e e e e s e e e e e e s e e 5
6 Donated services anduse offacllities . - . . . . ... ... e e e e s e e e e i e e 8
7 Investmentexpenses . .. ..... ... e e e e e e s e e e s s e s e ae et et 7
8 Prorperiodadjustments . . . . . . . . L L0t st e e e e e s e e e e e e e e e e et e, 8
9 Other changes In net assets or fund balances (explaininScheduleO) . . . . ... ... ... .. ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
comn G I 10 287,611.

Financlal Statements and Reporting
Check if Schedule O contalns aresponse ornote toany lineinthisPart XIl . . . . . . . . . . . ¢ .0 i it v v i i v e

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . .. ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consalidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . - . . . . . . ... ... ...

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso“dated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ..... ... | 2

if tge o a'nizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A=1337 . & & 4 4 4 b 4 e s s ot o ottt e a e s s e s e e s e e e e e

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. ... ... . 3b
BAA Form 990
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Public Charity Status and Public Support | oms No. 15450047

SCHEDULE A

(Form 990 or 990-E2) Complete if the om:sn‘%?;\) l: ‘:‘ :oc:l";r: cs:; {c)(3 :rganinﬂon or a section 20 1,6
* Attach to Form 990 or Form 930-EZ.

Dapartment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. nE R oI

Name of the organtzation Employer Identification number

Fort Bend Junior Service League 76-0664152

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

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

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

2 A school described in section 170(b)(1){A)(il). (Attach Schedule E (Form 990 or 990-E2).)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(lv). (Compiete Part Il.)

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

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

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

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 Ill.)

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 bensfit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descri in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by qlzv;ng the supported

organization(s) the r to regulaﬂ; appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, ons A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its surported organization(s), by having control or
management of the supporting organization 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 with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comp! Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type {, Type It, Type lll functionally
integrated, or Type lli non-functionally integrated supporting organization.

f Enterthe numberofsupportedorganizations . . . . . . . . . . . L L L et e e e e e e e e e s e e :

g Prowvide the following information about the supported organization(s).
Amount of oth:
n Na;l;amm () EIN (1) Type of V) Is the (v) Amount of monetary (vi) nt er

-l

~ ;

]

fisted support (see instructions) support (see instruchons)
(see Instructions)) | 1 YSur governing

Yes No
(A)
(8)
©
(D)
(E)
Total S R S _ R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) "~ '~
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i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(tv) 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 IlI. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012
1 Giﬂs grants, contributions, and

embership fees recel SDo not
nnclude any unusual grants.

2 Tax revenues levied for the
ol amzatlon 's benefit and
ei id to or expended
on ns half . . ........

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract Ime 5
fromlined4 . . . ... ..

Section B. Total Support

g:;elggia;gy:mr [for fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromline4 . .. ...

(c) 2013 {d) 2014 {e) 2015 (f) Total

8 Gross income from interest,
dividends, payments reoeived
on securities loans, re
royalties and income fmm
similarsources . . . . . . . ..

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

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

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

12 Gross receipts from related acches, etc. (see lnstrucuons). e e . e e e e e e s e e e

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

organization, checkthisboxandstophere. - . . . . . . . . . . . o ottt i it e s e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) - . . . . . . .« .o o v v o b 14 %
15 Public support percentage from 2014 Schedule A, Partilline14 . . . . . . . . . . .. o v v o i a i oo 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and Ime 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . e e e e e e e e e e » D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33—1 13% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . « . . .« « v v v o v v v v v oo s e e > D

17 a 10%-facts-and-circumstances test — 2015. if the ol d_gamzaﬂon did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-an mstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. .. .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%

or more, and ff the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organlzanon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. .. >
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 Schedule A (Form 990 or 890-E2) .
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5 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the organization faits
to qualify under the tests listed below, please complete Part {1.)

Section A. Public Support 5 -moS

Calendar year (or fiscal year beginning in) » (a) 2.0 b \ (¢) Q0. d) 2 ° Total
Pt ol pruhys i 12| 2er3 4] @dac(s ) 20 [}
and membership fees
recejved. (Do not include
any ‘unusual grants.”). . . . . . 49,913. 53,946. 63,305. 65,800. 27,431. 260,404.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any activity that is
related to the organization’s
tax-exemptpurpose . . . . . . 280,327. 294,890. 467,797. 354,088. 150,898.1 1,548,000.
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . . 330,240.| 348,836.| 531,102.| 419,897.| 178,329.| 1,808,404.
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. . . . . ... ...

cAddlines7aand7b ... ...

8 Public support. (Subtract line
7cfromline6.) . . . . . . ...

S - oS

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) e 12 ) 2o 13 (©) 20+ (d 2015 (&) 201 (f) Total
9 Amounts fromline6 . . . . .. 330,240.]| 348,836, 531,102.1 419,897. 178,329.1 1,808,404.
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties and income from
SIMIArSOUTCES « « + = « « » « » « 248. 343, 204. 370. 68. 1,233.
b Unrelated husiness taxable

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

c Add nes 10aand 10b . . . . . 248 343. 204. 370. 68. 1,233.
11 Net Income from unrelated business
activitles not included In line 10b,
whether or not the business Is
regularly camedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . . . ... ......
13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . . . 330,488. 348,179, 531, 306. 420,267. 178,397.1 1,809,637.
14 First five years. f 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 SIOP NP8 . - . . - . . . .« < o o e o e s e e e e e e e e e s e A e+ e s+ » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .« . - o o v . 15 99,93 %
16 Public support percentage from 2014 Schedule A, Partill,line15. . . . . . . .. .. . .. ... .00 .. 16 99.93 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®). . . . . . . .. .. . .. 17 0.07 %
18 Investment income percentage from 2014 Schedule A, Part il line17 . . - . . . . . . . .. oo v i oo 18 0.07 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. >
b 33-1/3% support tests — 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. >

BAA TEEAD403 10M2H5 Schedule A (Form 990 or 990-EZ, = ~
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§ Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relatk,:?lship, explain . . g ...... slg Ce y . p ............

2 Did the organization have any supported organizaﬁon that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) - . « « ¢ v ot i i i i e e e e e e e e e e e e e et e e e e e

3 a Dud the organization have a supported organization deseribed in section 501(c)(4), (5), or (6)? ¥ 'Yes,’ answer (b)
and(c)below. . . . . . . L e e i e et e e e e i e e i e e e .

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
madethedelermingtion . . . . . .« v« i i i it i e s s e e et a e e e s e e s e e s s e e e s

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain In Part VI what controls the organization put in place to ensure suchuse . . . . . . ... e

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer(b)and (C)below . . . . . . « « « o vt i i i i i e i e e it s e e

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and tion despite being controlled
or supervised by or in connection with its supportedorganizations . . . . « . . . .4 i i s et et e s e e n e e as

¢ Did the organization suggort any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? ¥f 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes . - . - . - . . . . .

5 a Did the organization add, substitute, or remove any supported organizah’ons during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ili) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmenttothe organizingdocument) . . . . . . . . . . i i it e e s e e e e e e e e e e e e e

b Type ! or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . S e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (}) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detailinPartVI . . . . . . . . ..« oo 0o oo

7 Did the organization provide a grant. loan, compensation, or other similar gayment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . - + - « .+« « ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . .« . v o v v v o e h e e e n e e ey

9 a Was the organization controlled direcﬂ¥ or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations d d in section 509(a)(1) or (2))?
If'Yes,'provide detail in Part VI . . . . . . . . . . . 0 i i i i it e et e e e e s e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, provide detallinPart VI. . . . . . . . . .« .. o0 v ot e

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detall in |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(? (rvard'lng
certain T Obeglelsupporﬁng organizations, and all Type Il non-functionally integrated supporting organizations)? if ‘Yes,
answer OW ¢« + ¢ ¢ s o o o ¢ o o & 5 o o 5 o s % a8 8 s 5 s s & a2 % % 2 s e n ow o= s e e s v s e s e s e s s e n oo

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . « - « « ¢ « « ¢ o o o i v o b b e o ittt e e e s e

BAA TEEA0404 10/1215 Schedule A (Form 990 or 990-EZ)
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e

S Y Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c) below, the e
goveming body of asupportedorganization? . . . . . . . .. L L L L e s e e e e e e e e e s e e e e 11a

b A family member of a persondescribedin(@)above?. . . . . . . . L L i i e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailinPartVl . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedto such powersduringthe tax year . . . . . . .« v o i i i i i ot s e et s e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the sup, organization(s
that operated, supervised, or controlled the supporting organization? i 'Yes,’ explain in Part V1 how providing su
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organizaltion. . . . . . .« .« . 4 4 v e 444 s e o4 4o s e s e s e e et s et v s et e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . - . . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . .« . < < v« s o oo e oo e v s e e e e e ae e e s e e e te s te e ter et

Section E. Type lli Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposaes of the
supported organization(s) to which the organization was responsive? if 'Yes,’ then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of RS @CHVILIOS . . . . .« « « o i v it i i e e et it e e e e e e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . . . . L L i i i e e e e e e e s e e s e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part VI. . . . . « . . .« v ¢ o v i 0 v vttt it n o oo v o a e s

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part V1 the role played by the organization in thisregard . . . . . . . . . . ..

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ!
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D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. Alt
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)g‘;gj:";,\;ea'
1 Netshort-termcapitalgain . . . . . . . . v i i o b i s et e e e e e e 1
2 Recoveries of prior-yeardistributions . . . . . . . . . . ... 0L e e e . |2
3 Othergrossincome (S8einStructions). . . . . . - - . . & ¢ v i vttt v b e e e .. 3
4 Add lines 1through3. . . . . .. ... I R T N I 4
5 Depreciationanddepletion. . . . . . . . . . . .. L 0L e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property heid for

production of income (seeinstructions) . . . . . . . . . ... ... . Lo 0. 6
7 Otherexpenses(seeinstructions) . . . . . . . . .. ...ttt 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . . . . ........ 8

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly valueofsecurities - . . . . . . ... ... ... ... ...,
b Averagemonthlycashbalances . . . .. ... ... ... ... ... 1b
¢ Fair market value of other non-exempt-useassets - . . . . .. .. .......... 1c

d Total (add lines 13, 1b,and1c). . . . . . ... ..

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... ... .
3 Subtractline2fromiine 1d - . . . « « & & & c ittt e e e e e s e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEBINSTUCHONS) - - - & & v v o i f et ot e et e e e e e e e e e e e e e e, 4
5 Net value of non-exempt-use assefs (subtractline4fromfined) . ... ... ... .. 5
6 Multiplyline5by.035. . . - « . . . .. e e e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . . ... ... . 0000 L. 7
8 Minimum Asset Amount (addline7toline6) . . . . . . . .. .. .. i 0L 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. .. 1
2 Enter85% 0fline 1. . . . - o i i i e i e e e e e e a e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3
4 Entergreaterofline2orfine3 . . . . & . . i i et e e ee e 4
5 IncometaximposediNPriorYear . - . . - + v ¢ v v ot v ot o v o v s e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . .« . i i e h e s e s e e s 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Iif supporting organization
(see instructions).
BAA
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4 Type Il Non-Functlonally Integrated 5091a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year

1

Amounts paid to supported organizations to accomplishexemptpurposes . . . . .. ... ... .. .. .. ¢....

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . - . . . . . . . . .. Ll L e i e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . .. .. ...

Amounts pald to acquUIre exempt-USB asSBB - » « « « t ¢ &« & v 4t e e ek e e e s e e e et e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . . it i i it e e e e e e

Other distributions (describe iIn Part V). Seeinstructions . . . . . . . . . . . . . . i i ittt vt et

Total annual distributions. Addlines1through 6 . . . . . . . . . . . . 0 . 0 i it ittt it et o e e

®INjO |~ |W

Distributions to attentive supported organizations to which the organization is responsive (provide details
NPt VI). See iNSUCHONS. -« - & & . &t i i i ittt ittt et e et e e e e e e e e e e e e

Distributable amountfor 2015 fromSection C,llne6 . . . . . . . .« . . . L i L L e e e e e e e e e e e e

10

Line 8 amount dividedby line9amount . . . . . . . ¢ i ¢ i it i i e e e e e e e e e e e e e e

() ' () )

Section E — Distribution Allocations (see instructions) Excess Unde';dri_sg'(i’l_:'l;ﬂons Distributable

Amount for 2015

Distributions

Distributable amount for 2015 from SectionC,line6 . . . . . . . . . o

Underdistributions, if any, for years prior to 2015 (reasonable oo
cause reqmred see lnstructlons) .. c e e s e s e .

Excess carryover, if °5-

FrOm2013 » « o v v v v e e e n s

From2014 . . . . . . .« v v v 0 v v

TJotal of lines 3athroughe . . . . . ... .. .. f e s e e e e

Applied to underdistributions of prioryears . . . . . . . ... .. ..

Applied to 2015 distributableamount . . . . . . .. .. .. ... ..

- TR |0 |&]O|T|D

Carryover from 2010 not applied (see instructions) . . . . . . . . . .

-

F-9

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ........

Distributions for 2015 from Section D,
line 7: S

a Applied to underdistributions of prioryears . . . . . ... ... ...

o

Applied to 2015 distributableamount . . . . . . .. ... ... ...

¢ Remainder. Subtractlines4aand4bfrom4 . . . ... .. ... ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . . . o . i e e o i e i i e e e _

Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of ne 7:

c xcess 203 ...........

d Excessfrom2014 . . . . ... .. ..

e Excessfrom2015 . . . .. ... ...

BAA Schedule A (Form 990 or 990-EZ" *

TEEAO407 10/12/15




. CHAMQRE (B ACCOUNTING PERIED

Schdu _ {(Form 890 or 990-EZ) 2015 Fort Bend Junior _Service Leaque 76-0664152 Page 8
Sucgplemental information. Provide the e)gwlanaﬁons required by Part ll, line 10; Part Il line 17a or 17b;Part lli, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6. 9a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,

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

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. cHANGE IV AcceunTING  TERI1OD

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | omano 1s4s0047
(Form 990 or 990-E2) wmnwwwwsﬁg&ﬁgamﬂrles'ﬁudggiorw,orlfme 201 6

Department of the Treasury > to Form 990 or Form

Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and s instructions is at www./rs.gov/form990. .
Name of the organization Employer identificath
Fort Bend Junior Service Leagque 76-0664152

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 ralsed funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b intemet and email solicitations f Solicitation of government grants
c Phone sohcitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part 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 (i) Activity (i) 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
1
2
3
4
5
6
7
8
9
10
Total. - . . . c o i e e e e e e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) »

TEEA3701 12/02/15



(N ACCouvNTING PER(eD

Fort Bend Junior Service League

76-0664152

Page 2

List events with gross receipts greater than $5,000.

3 Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |
more than $15,000 of fundraising event contributions and gross income on Form 990-

V, line 18, or reported
EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events id) Total events
. . add column (a)
Sugar Plum Market Spring Fling | NONE through column (c))

: (svort type) (evont typo) (wotal number)
v
E .
N 1 Grossreceipts . . ... ......... 115,305, 70,846, 186,151,
E

2 Lless:Contributions . . . . . .......

3 Grossincome (line 1 minusline2) . .. . 115, 305. 70,846. 186,151.

4 Cashprizes .. ......0000...

5 Noncashprizes. . . . . ... ......
D
& 6 Rentffacilitycosts . . . . ... ......
E
c
T 7 Foodandbeverages . .......... 22,197 22,197.
E
X| 8 Entettainment . .............
E
N -
E 9 Otherdirectexpenses . ......... 6,702. 9,965. 16,667.
s

10 Direct expense summary. Add lines 4 throughQincolumn(d) . . .. ... . ... . ...t veenn. > 38,864.
11 Netincome summary. Subtract line f0fromline3,column(d) ... ... ... ... ... 0 > 147,287.

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

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

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin,
E bingo/progressive (add column (a
\EI bingo through column (c))
N
S
1 Grossrevenue . . . . .+ .« v v 0. s
2 Cashprizes . - .« ..t nn..
b X
LBl 3 Noncashprizes..............
E N
cs
T €] 4 Rentfaciitycosts . . - . - .. ... ...
5 Otherdirectexpenses . ... ......
Yes % Yes % Yes
6 Volunteerlabor . . . .. ......... No No No

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If '‘No,’ explain:

e . T = T - e e A e mm e e e - - e e e e e e M G G S M WS M GRe e e S s M fen e e e e s e = e

- e - e e T A e S - . ———— — ——— A e et S e T e . - e . e e T S e = e e G S G e e e M e e e MR S —— e o e e e

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if Yes,’ explain:

Schedule G (Form 990 or 980-EZ)



. CHAMGQE N ACCOONTING PERVeD

Schedule G (Form 990 or 990-E2) _ Fort Bend Junior Service League 76-0664152 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . .« -« ~ « .+« ... ... [ Jyes | [No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? . . . Y oruslee dlaust ora member of a parnership oroter tlty .......... [:I Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility - . . . « . . 0 v i i i i i it e e e e e e e e e e e e e e e e e e e 13a %
b An outside facility. . . . . ... ... et e e e e e e e s e e e e e et e et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Nname *~ _ _ _ _ _ _ _ _ _ _ .
Address ™ _
15a Does the organization have a contract 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 organization > $ and the amount

of gaming revenue retained by the thirdparty > $__ _
¢ if 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable 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 distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - 3 i
Supplemental Informatlon. Provide the explanations required by Part I, Tine 2b, columns (i) and (v);

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

BAA TEEA3703 06/0215 Schedule G (Form 990 or 990-E. ~~°~



{066 uuod) | sjnpeyss SiO/LL  L0BEVIRL ‘066 W104 JOj SUOHONIISU| 8L} 838 ‘9[ON IOV UORINPeY diomieded 104 vva
...................................................... Q_QS F UC__ 0£ C_ guﬂ—_ MCOﬁWN_CGMhO .—Qso hc ._ODE:: _SOu ..Qu:m n

....................................... o|qe) } 8uj| 8y} ul pejsy suopeziueBio JuswiwenoB pue (£){2)105 uondes jo Jequinu |ejo} ez 2

|||||||||||||||||| [())
|||||||||||||||||| [}
|||||||||||||||||| [}
|||||||||||||||||| (]
|||||||||||||||||| W
|||||||||||||||||| ()
|||||||||||||||||| [:)
jIoddng ATtwes 00991 9¢L0870-89 0GGLL XI UO3SoATeRD
T T T T38780TII0 3Sod  [O8T T T
Te5 3o SeTaTieq) DTroqIed )y
il
oUBBISSE JO 80UB}S[SHE SBI-UOU ‘|es ‘AN .xoonw eoualsisss ejqaoyida __“ weunueaos Jo
1weiB jo esoduind (y} jo uopdpossq (B) uogenea jo powsyy § yseo-uou jo wnoury (e) tueiB ysea jo unowy (p) uoRsas Oy (9) N3 (@ uopaziueBio jo sseippa pue cwey (o)

"pepasu s} eoeds |euolippe ji pejedyidnp eq ued || ied "000°G$ UBY} eJow paaiedal jey) jusidioas Aue o) ‘Lz eulj ‘Al Hed ‘066 w04
uo SeA, pesamsue uoneziuebio ey ji e1e|dwo) *SHUSWILLIBA0S IpsaW0Q pue suopezjuebio sysewoq 03 eoue)S|SSY JOYI0 pue sjueso IEEE

'se)els pejun ey uj spuny JuesB Jo esn ey Bupoyuow Joj seinpecosd s,uopeziueBio sy Al uBd U 8quIseq Z

OZD s0A E ......................................................... LOOUB)SISSE IO SJURID L) PIEME ) POSN BLBILO UORI|ES Bl
pue ‘ssue)sisse 1o sjueld ey 10§ Aiqibie sesjuesd ay) ‘eoue)sisse 1o sjueB ey Jo Junowe ey S1BRUBISANS 0] SPI0OA UBjUBW UOREZ|URBIO 8Y) 30 |}

ZST1%990-9L
Jequinu uogedyuep; sekojdurg uoneziueBio ey Jo ewey
.SQEQ\\—OU.E‘.E Je 8] suojidnnsu| 83} pue 30& E&On: 1 9|npeydg INOqe UOBWIOJU] « QGIAIBG BNUGASY {BUIW|
Ainsees) ey} jo jueulliedeq

‘066 ULIOJ O} YOBRY <

“TT 10 L7 uy| ‘Al Med ‘066 ULIO4 UO S8 A, pesemsue uopezjuebiio ey) Ji ejejdwon
s9je}g pajluf) 3y Ul S|enpiAlpu| pue ‘SJUBWIUIBA0D (066 uuo)
_ ‘suopjezjuefiQ 03 aoue)SISSY JaYJQ pue sjuels) 137NA3HOS

2¥00-GPSE ON BNO

doa3a/ YN LNeOoDDY AN 290NV HD



SHYO/LL  Z06EVIIL

(066 uuod) ) onpayds vva

“uopewLIoJu] [EUOIPPE Jaijo Aue pue ‘(q) uwnjod ||} Led ‘Z eull ‘| Wed ul paiinbai uofeuuoul 8y} apircid “uopeuuojul jejuswejddng !

L
9
S
14
€
4
}
(soyo ‘jesjedde ‘And @OUR]S|SSE YSBI-UOU we ysso suedioes
Gouejs[sse ysed-uou jo uondisseq (1) “jo0q) uopenieA jo poigen (o) jounoury {p) Jo noury (9) Jo RquInN (a} eouensisse 10 juesb jo edhy (e)
‘papaau s| aoeds |euolppe JI pajedidnp aq ued
11l Wed "ZZ eull ‘Al Hed ‘066 Wio- uo SaA, patemsue uoneziuebio au Ji e}ejdwo) "s|enpiAipu| d13sawioq 0} ddUBJSISSY JaY}0 pue sjuels i
Z abey ZG1v990-9L 8anbeaT 3adTAI®S IOoTUunQ pusyg JI0J] (066 WLOZ) | aNPaYSS

Joix3dl HNILNCoY NI 2DHNvH)




¢ CHANGE IN AClouvmnTipPdG PERIOP

SCHEDULE O ‘Supplemental Information to Form 990 or 990-EZ | oma . 15450047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
plForm 9';0 or 980-EZ or to provide ::y additional Infolsnaﬂon. 201 E
* Attach to Form 980 or 990-EZ. CETE
Department of the Treasury * Information about Schedule O (Form 980 or 990-EZ) and its instructions is
intemnal Revenus Service at www.irs.gov/form990. R
Name of the organtzation Employer identificat] b
Fort Bend Junior Service Leadque 76-0664152

Pt VI, Line 1llb The Form 990 is reviewed by the Board of Directors before filing.

Board members and officers are required to annually report any conflicts
Pt VI, Line 1l2c of interest.

Pt VI, Line 7a The membership votes and approves the Board Slate.
Pt VI, Line 7b The membership votes on changes to the Bylaws and other items.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10112115 Schedule © (Form 990 or 990-EZ)



