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CHANBE 1IN ACcourTING PERIOD
me990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private fotmdations)
* Do ot enter soclal numbess on this
et ch el oy * Information about rmm Hs nsiructions Ta“w':m b?:::aﬁom%w.

A For the 2015 calendar year, or tax year beginning Jan 1 _?._9 )b and emiln!_ Mav 31

: 201 il

B Check i apoiicabie: Nemeofomanzsion Fort Bend Junior Service League B _Employer identification auimber
[ [Agoress change | Dol busimess s _ 76-0664152
Nama change Number and sirset (or P.0O. box B mad i not delivored to street address) Room/sults E Telephone number
[ _{inial rotum PO Box 17387 (2B1) 841-2753
Final relumieminated Chty or town, state or province, country, and 2IP or foreign postal code
| |amendedrewm  |Sugar Land TX 77496 G Gmarmceion § 178, 397.
|| Apptcation pending | F Name and address of principal officar: H(z) Is this 3 group retum for subordinates? | [yey | X|ng
Dana Clement PO Box 17387 Sugar Land TX 77496 [M?) Amal susordnates ncuded? Yoo | jho
"No, attach g ksl (see Insiructions)
Tavexempistatus | X[S0103) | [s016) ( )< Mnsetno) | [4%47(a)Dor | |527 olet foe ’

|Hic) Group examption number »

I
J  Websle: > www.fbisl.or
K__Fom of organization: lecnrwm i i'rnu | [ Associason | |omer™ | L veet of fomator: 2001

| M Stato ot tegal demicie: TX

R Summa

1 Briefly desciibe the organizaion’s mission or most significant activities:

- e e —ww e e gt . . S A AR e S — - -—— s

e e o e  — — ——— = oy e S - At ———

—— T At ey w— ——— —— — e o ——— e — o e e R e = —

)
g 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets,
<1 3 Number of voting members of the goveming body (PartVl,line48) . . . ... ... .. SIS ..} 3 11
3| 4 Number of Independent voting members of the goveming body (Part VI, Hne 16) « - « . « o oo o\ . ... . 2 11
% § Total number of individuals employed in calendar year 2015 (PartV,line2a) . - . . - <« « v v e v v v v v 5 0
2 6 Total number of volunteers (estimate fFNBCEBEAMY) « + -« « ¢ v ¢ v v v v v v s s s bt e v e mmaneees ] 3279
«| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . .. .. LR ‘e 7a 0.
b Net unrelated business taxable income from Fom980-T,ne34 .. ... ........... e =v—s—tt Th 0.
Prior Year Current Year
o | 8 Contributions and grants (PatVill,lineth) . ....................... 419,897, 178,325,
§ 9 Program service revenue (Part Viil, line2g) . . .. .. AdoBooeoO0ROnoaB0a s
2 | 10 Investment income (Par VIl column {A), lines 3, 4,and7d) . . . . . . . ... ... ... 370. 68.
& 11 Cther revenue (Part Vill, column (A), lines 5, 6d, B¢, 9¢, 10c,and11e) . . . . . . . .. ..
12 Total revenue = add lines 8 through 11 {must equal Part VIll, column (A), Ine 12) . . . . . 420,267. 178,397.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . . ... A6 332,919. 63,952,
14 Benefits pald to or for members (Part IX, column (A),line4) . . ... ... DoDooodcC
15 Saleries, other compensation, employes benefits (Part IX, column (A), lines 510} . . . . .

---------------

16a Professional fundraising fees (Part IX, column {A), line 11e) .
b Total fundraising expenses (Part IX, column (D), line 25) »

Expenses

17  Cther expenses (Part IX, column (A), lines $11a-11d,11f-248) . ... ... ....... 2 47,346. 33,556.
Total expenses. Add lines 13-17 (must equal Part IX, column {A),line25) . ... ... .. 380,265. 97,508.
Revenue less expenses. Subtractline 18fromline 12 . . . . . . v v v v vt i v . 40,002. 80,889.

of Current Year End of Year
Total assets (Part X, lin@16) . . . . . .+« . o o v o .. N00D0O0D0DODECan 0 5 206,722, 287,611,
Total liabilities (Part X, N8 26) « + - « - - « v & v 4 o e et v v s r e n e e
Net assels or fund balances. Subtractline21fromline20 . . . . . .+ v v v v v v v v oo 206,722, 287,611.

§ 1 Signature Block

penalties of , | declare { have examinad this Including
mmngmnmm:ym(ﬁmdﬂu}hwnmmd preperer has any

sthadulos and staterments, and to the best of my knowledge and belief, kt Is true, comrect, sand

b haa (C(mpa X lo1/11/17

Here Dana Clement President
Ty of bt hame snd .

Print/Type preparer’s name Preparer's signature Date Chack l_l" PTIN
Paid Faul Conrad Paul Conrad 01/11/17 self-smployed P00630235
Preparer |Femarsme ™ Paul Conrad
Use Only {rmssioess ™ 4303 Lake Kemp Ct FamsEN > 20-3802861

Richmond TX 77406 Pronena.  (281) B841-2753

May the IRS discuss this retum with the preparer shown above? {see instructions) . . . . . . .

- X} Yes | [No

BAA For Paperwork Reduction Act Notice, see the separats Instructions. TEEAO101 101215

Form 990 (2015)



CHANGBE (N ACCOONTINA PER(OD

9 . . Fort Bend Junior Service League : 76-0664152 Page 2
§ 2 i S ogram Service Acco pEgI:nents
Check if Schedule O contains a responseornote toanylineinthis Partlll .« . - . o v o v v v i v v i v s i a e ineay., D

1 Briefly describe the organization’s mission:

—_—— e T — - A e e S e - — e S S S S e o e

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

FOmB90 or880-EZ7 « . v v v v v e v e e v e e e e ....DYes %] 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 owganlzallon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c?(dt) organizations are required to report the amount of grants and allocations to others, the total expenses,
and ravenue, If any, for each program sesvice reported.

4 a (Code: ) (Expenses $ 63,952, includinggrantsof § 63,952, }{Revenue $ 0.)
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4 d Other program services. (Describe in Schedule 0.)

(Expenses S incudinggrants of  § ) (Revenue $ )
4 @ Total program service expenses ™ 63,952.

BAA TEEAMO2 10H2HE Form 990



CHANGE N ACCooNTING PER1OD

90 ) _Fort Bend Junior Service League 76-0664152 Page 3
2 Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete .
....................... 000000000000 000000d000Gcd000000d0 000 1
2 s the organization required to complete Scheduls B, Schedule of Contribufors (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? Iif 'Yes,’ complete Schedule c,B:lm. .o palg ..................... na ......... 3 X

4 Section 501(c)}{3) organizations. Did the organization e In lobbying activities, or have a section 501(h) electl
in effect durir{Ig ‘he tax year? If 'Yes,' Sctwdulse'z'?.algan R e 0800000000000 0 (h) 5o on A00 0 4 b 4

5 Is the organization a section 501 (c)(tﬂ. 50;31:')(5 , or 501(c)(6) crganization that recelves membership dues,
assessments, or similar amounts as defined In ue ure 98-197 if 'Yas,’ complete Schedule C, Partill . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distrib or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

= 3PS T T T T T [ X
7 Did the organization receive or hold a conservation easement, including easements to open spacs, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . - .« « v v v v v v s 7 X
8 Did the organization maintain collections of works of ant, historica! treasures, or other similar assets? if 'Yes,’

complete Schedule D, Partlll. - . . .« o v it o it it i s s e QD000 00Gs 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; secve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘'Yes,'compiete Schedule D, PartfV . . . . . . - .« s it i el e e e e e e 9 X

10 Did the organization, directly or through a related nization, hold assats in temporarily restricted endowments,
permanent endowments, of quasi-endowments? if ‘Yes,'complete Schedufe D, PantV . . . . . . ... oo ot v v v et

11 If the organization’s answer {o any of the following questions ls 'Yes', then complete Schedule D, Parts Vi, VI, Vill, IX,
or X as applicable.

a Bh:l Ptl;e t‘:;;ganlzaﬂon report an amount for lend, buildings and equipment in Part X, iine 107 I 'Yes,’ complete Schedule
, Part

--------------------------------------- 4 4 4 & 2 2 8 8 8 o= & 4 8 % s o8 wono s

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 167 i Yes,' compista Schadule D, PartVil. . . . . .« v v o v v v v o i nm v v v s 11b X
c Did the organization report an amount for investments — pmgram retated in Part X, lina 13 that is 5% or mote of Its total
assets reported In Part X, line 167 i 'Yas,’ complate Schedule D, PartVill . . . « « v o v o 0 v v v s B O00Gc000000 11c X
d Did tha organization report an amount fer other assets in Part X, line 15 that is 5% or more of its total assets re
In Part X, fine 167 i 'Yes,"complete Schedule D, Part X + « « + + « « « o e e v v v v v o v et n s v Sabbooaoo 11d X
@ Did the organization report an amount for other liabliities in Part X, line 257 /f 'Yes,’ complete Schedule D, PartX....... i1e X
£ Did the organization's separate or consolidated financial statements for the tax Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? if 'Yes,' compiste Schedule D, PartX . . ... 1117 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedulor%, ParsXhandXill. . . .« c i e i e e e e s B noodocsocdocoaoa0 12a X
b Was the organtzation included In consolidated, indepandent audited financial statements for the tax year? i 'Yes,"and
If the organizstion answered ‘No’ o fine 12a, then completing Schedule D, Parts Xl end Xif isoptional . . . . - . . -« . .. 12b X
13 |s the organization a school described in section 170(b)(1}{A)i)? ¥ 'Yes, complete SchedWle E. . - - .+« v v v 00 v vt 13 X
14a Did the organization maintain an office, empioyses, or agents outside of the United States?. . . . . . . AnODOdgaocoo: 14a X
b Did the or?anizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activitles outside the United Statas, or aggregate forelgn investments valued
at $100,000 or mora? If 'Yes,' complete Schedule F, Parts land IV . . . . . . Jo8Hoda0o0t AhooOOOmo00daca 14b X
15 Did the organization on Part I1X, column (A), lina 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I 'Yes,’ complete Schedule F, Parts Hand iV . . . . . . . Sgdadoga0o0o o aaeao00o 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fo::%n individuals? if 'Yes,’ complete Scheduls F, Pertsiifand IV « . . v« v o v v v o v v a0 S 0B o00B800d0G 16 X
17 Did the organization re: a total of more than $15,000 of for professional fundraising services on Part IX,
column ?ﬂ. lines 6 and 1187 If 'Yes,’ complete Schodule G, Eart Iseainstructions) . - - - « < . v o v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and Ba? If 'Yas,’ complete Schedwle G, Partll . . . . . . . ... Gt e s e m et e s et 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 8a? if Yes,"
complete Schedule G, Partili. . . . . .. JhBB600000Co0 : g .............. 88800000000 0a0 19 X

BAA TEEAD03 101215 Form 980 _



CHANGE N ACCcoONT MG PERI1OD

Form 880 ... . Fort Bend Junior Service Leaque 76-0664152 Page 4
BN Cchocklist of Required Schedules (continued)
Yes | No
20a Did the organization operate ona or more hospltal facilities? If 'Yes), complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If 'Yas' to line 20a, did the omanlzaﬂon attach a copy of its audited financial statements tothisretum? . . . . . . . ... .. 20b
21 Did the organization repert more than of grants or other assistance to a anlzatlon or
domestic government on Part IX, eolumn (A). line 1? i 'Yes,’ complate Scheduir;y I, Parts | A0 b 000 aC0B 000 24 X
22 r’o\;)ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
oolumn?'galtnsz'?lf oomplotaSchaduJelPam!andm. SO0 G 0000 ho oBIG 000008000040 050000 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organizaﬁon s current
and former oﬂ‘lcers directors, trusteas, key amployeos and hlg est compensatad employees? If 'Yes,’ complete
Schedule J . 0000000000 BB 006G 08don dlo 0k B00O000LUOAaG0acGod0 800040 0C000 0 23 X
24a Did 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,’ enswer linas 24b through 24d and
complete Schedule K. If'No, ‘gotoline 258. . . . . « . i i i i i it i it i r s st r et s ettt st 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a tempomry periodexcspton? . ... .. ... ... 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy laX-BXemMPt BONOS T - - & - o . e e i i e e a e e e s b s e be 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 tlrne duringtheyear? . ........... 24d
25a Section 501(c (3). 501(c){4), and 501(c)(29) organizations. Did the organization engage In an axcess benefit
transaction a disqualifled person during the year? If "Yes,’ complete Schedute L, Partf. « « « « v v v v v v v v v v u e 25a X
b Is the organization aware that it engaged In an excess benefit transaclion with a disqualifiad personina prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 890 or 880-EZ? i 'Yes, ' complets
Schodule L, Partl . . . .« o o o it e i i s i e a s e s s e bk e s e e e e e e, 25b X
26 Did the nlzaﬁonraport ?uy mounlnnParlx.ilnas 6, or 22 for receivables from or payables to any current or
former directors, tru emplayeses, high est compensated employeas, or disqualifled parsons?
If 'Yes’, aomplero Schedule L, Part ................................ LR 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empl . substantial
contributor or employee themo? a grant selection commitiee member, or to a 35% led or famity member
of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . .. .. ... 0 0GD0G0O0D0DC000000 0D 27 X

28 Was the organization a 1o a business transaction with ona of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or formar officer, director, trustee, or key employee? ¥ 'Yes,’ complete Schedule L, Part iV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustse, or employesa? if 'Yes,' complete
Schadcyle LPartiV. . ... it einennas key . -pl .......... ple .............. 28b X
c An antity of which a current or former officer, director, trustes, or famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comple Schedule Parr a5 E000000b8000000 ¢ 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M . . . . . . . . . . 29 b4
3o Did the arganization raceive contributions of att. historlcal treasures, or ather similar assets, or qualified conservation
contributions? f 'Yes,'complele Schadufa M . . . - « ¢ ¢ vt it it i e it e e s e e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Pert!. . . . . . . a9 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yas,' complete
ScheduleN,Partil . . . ... ... .. .......... So0gaa00c0DB0a00000000b0000000G6 a2 X
33 Did the organization own 100% of an entity di rded as te from the organization under Regu!atlons sections
301 770013 and 301.7701-37 If *Yas,’ complele Scheduls Rw .......................... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ 'Yes,' complete Schedule R, Part Il, lil, or IV,
andPartV,lne 1. . « o o« « v v i s e i e e s s s e s e s 500000 CO00O0000000 0 34 X
35a Did the organization have a controlled entity within the meaning of saction 512(b)(13)? P 35a X
b If 'Yes' to line 35a, did the organization recelve a ,(v payment from or eng, in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . .. . ... 35b
36 Section 501 ;c)’( ) organizations. Did the ization make any transfers to an exempt nm—charilahla related
organization? /f 'Yas, complale Schedule R, Part V, line@2 . . . . . « ¢« o i o o it v i s ittt e s e s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relatad organlzatlon and that is
treated as a partnership for federal income tax purposes? If Yes,' completd Schedule R, Part VI . . . . . . . . . .« . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, llnas 11b and 187
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... .00t vetes.. as X
BAA Form 990 (

TEEAD1O4 1011216



CHANGE (N ACCOOPTING PeERieD

, Form 990 Fort Bend Junior Service League 76-0664152 Page 5
m Statements Regarding Other IRS Filings and Tax COmpIIance

Check If Schedule O contalns a responss ornote toany lineinthis Part V. . . . . . . .

L R e I

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 tine 1a. Enter -0- if not applicable. . . . . . . . «| 1B
¢ Did the nization com Ig)erwlth backup withholding rules for reportable payments to vendors and raportabla gaming
(gambling) winningstoprizewinners? . . . . .. ... v 0000 ... 900000 aa0n. g1 e e s aa s s s 4 u s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, ﬁledformacalendaryearendingwﬂhmmmlnmaymmeredbymlsmum evsa-| 2a

b If at least one is raportad on line 2a, did the organization file all required faderal employment tax retums? . . ... ... ..
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required o e-fife (ses Instructions)

3 a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . .« « o v v v o
b If *Yes’' has it fled a Form 990-T for this year? ¥ ‘No' lo Sne 3b, provide anexplanaionin Schedwle 0. -« - . . . o o . o v v ettt h W

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 forelgn country; »
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR) LR AT S
§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . v v v v o s 5a X

b Did any taxable party notify the organization that it was or is a party to a prohiblied tax shelter transaction? . . . . . . . . .. 5b X
c If'Yes, to line 5a or &b, did the organization file Formi8886-T7 « « ¢ + « o ¢ v ¢ e s ¢ 0 s 2 ¢ 1 6 e v s s o v u s os s a0 S¢
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
sollcit any contributions that were not tax deductible es charitablecontributions? . + « « « ¢ o o o o v v v i s b i e e v e G6a X
b if Yes,' didtheorq)anlzaﬁon include with every solldtaﬂonanexpresastatementmat such contributions or gifts were
nottaxdeductible? . . . . . .. ... ... ...

-------------------------------------

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

a Did the nization recetve ent in excesas of $75 made pertly as a contribution and partly for goods and
sewieeso;agrgvlded 1o the mm ................. yoe

---------------------------

¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal pmpel’ty forwhich it was required to file

FOmMmMB2B2? . & - . &t i i i i 4 b 4 b s e e s s s e e s s e et s e e
d If 'Yes,' indicale the number of Forms 8282 filed duringtheyear . . . . ..o v o o0 voen | 7d]
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 parsonal benefit contract?. 9000000 7f X
d g slhr:‘:urPanlzaﬂon received a contribution of qualified intellectual property, did the organization file Form 8899 2
h gtha qrgamzatlon received a contribution of cars, boah airpianes. or other vehicles, did the organization file a =5
8 Sponsoring organizations maintaining donor ndvlud fumls. Did a danor advised fund maintained by the sponsorlng
organization have excess business holdings at any time during the year? . 80 C0D0G000000000 NOO0O0DGGC
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . .+ « v v e b vt e v 0 b . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. - . . . . .. ... .. .. 8b
10 Section 501(c){7} organizations. Enter;
a Initiation fees and capital contributions inciudedon Part Vill, line42. . . . . . <. . . . .. . 108
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11  Section 501{c})(12) organizations, Enter:
a Gross iIncome frommembersorshareholders. -+ - v v v ¢ v o v v i b s s m e e t1a
b Gross income from other sources (Do not net amounts due or pald to othur sources
against amounts due orreceived framthem.) - « « o v o v v o h b e s e e b e e s 11b
12a Saction 4947(a){1) non-exampt charitable trusts. Is the organization ﬁling Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exampt interest received or accrued duringtheyear . . . . . . l 12bi
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a |s the organization licansed to issue quallfled heaith plans in mere than one state? . . . . . . 5000000 5B 0Aa0000:0 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is racwirad to maintaln by the states in

which the organization is Iieensadtnlssuequal ................ 13b
¢ Enter the amount of reserves on hand . 5000CAD00GO0 0 NBABacobna0an0 13¢
14a Did the organization receive any paymurllsfnr indoor tanning services during thetaxyear?. . . . . . . « .« v v v 0 v v, 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanalion in Schedule O . « . . . . . . .. .. 14b -

BAA TEEAC0S 10125 Form980 "~
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Fort Bend Junior Service League 76-0664152 Page 6

| 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, processe. h i
Schedu!e 0. See instructions. p s, or changes in

Check if Schedula O contains a response ornote to any line inthis Partvi. . . . . . . Soo0o0DOAOO0DO00OO0OODOODQOOOGOG ]f]

Section A. Governing -_M and Management

1a Enﬂt‘een;;haa rgl:ﬂn;ht::':lf mnmmﬂgmﬂeg ggv:rr:ing body at the end of the taxyear. . . . . . | 1a
of the goveming body, or if the mmmlzﬂ'nﬂa tad broad
auth to an executive com r , explein In Schedule O.
b Enter the number of voling members included in line 18, above, who are Independent . . . . . 1b
2 Did any officer, diraclor, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployea? . . . .+« + v o v o . & DG 0000000GCbL00000CUDOBO0GD0 D
Y T fhcere Brocior, o Suctoss, o Koy ampleyess to & menageron: comEany of ather persont « - -+ o orrore e . .. | s X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . et e e et e s e e et e e 4 b4
§ Did the organization becoma aware during the year of a significant diversion of the organization'sassets? . . .. ... ... 5 X
6 Did the organization havemembers orstockholders?. . . - . o 4 v o v o vt o h e o i i e e e ] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe govemningbody? . + + « + « - . o Lo 5 0o 0G0 00000000D Soodpbaocaoooaoa Tal X
b Are any gavemance decislons of the organization reserved to {(or subject to approval by) members,
stockholders, or persons otherthanthe gavemningbody? « + + « ¢ v v« v e 0 e 0o v oo vt 508400000 C000000 7b| X
8 uD1Ig manquzaﬁon contemporaneously document the meetings held or writlen actions undertaken during the year by ‘
a8 The govemingbody?. . . . . - . . . . .. e 0008000808 000000c0a0 0000600000000 0D00a00 Ba] X
b Each committse with authority to act on bahalf of the goveming body? . . . . . . . . . SRR IR 8b| X
9 |s there any officer, direclor, trusiee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's malling address? if 'Yes,' provide the names and addressesin Schedule O . . . . . « . .« c vt 0 v v 0o ] X
Section B. Policles (This Section B requests information about policies not required bjr the Internal Revenue Code.
Yes | No
10a Did tha organizaticn have local chapters, branches, or affiliates? . . . . . . . . ... O G0N 000000000000000 10a X
b ¥ “Yes,’ did the organizalion have writlen policies and procedures governing the activitles of such chapless, affifizles, and branches to ensuse thelr J
operations are consisien! with the organization's exemplpurposes?. + + + « v+ v 0 0 0 0 o s 5000000000 SooDcoo0OdGo s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of is goveming body before fling theform? . . o . . o+ N RAL X
b Describe in Schedula O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written canflict of interest policy? if 'No,'gololine 13. . . « . . . . . . apoooooa veoe. |12a8] X
b W%r:nﬂ oﬂice?m directors, or trustees, and key employees required to disclose annually lnteresls Ihat could giva risa o
¢ Did the arganization regularly and consistantly monttor and enforce compliance with the policy? If ’Yes.’dosa'lbe in
Schedule O how thiswasdone . . . . . . . . 50 00000AD0300 000000000 500000 S0 00DO0000D + | t2¢] X
13 Did the organization have a writtan whistieblower policy? . A0 E000000000d0a000000000000¢0 .0 |13 X
14 Did maorganlzaﬁonhaveawrmendowmemmhnﬁonanddmwon policy?. . . - . N 000800800 800D0g sea. |14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberalion and decisian?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .-« s v v ven i 15a XX, .
b Other officers or kay employees oftheorganization. . . -+ . .« . ot o v v v v vt i vt v o s e o B0O0oCcOo00acd 15b X
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
taxable entity during the year? . . - . . . SO Dbo0odGEa0a00Gc0c00000aa00Gac0 cloa o g 580000000 16a X
b i 'Yes,' did the omganization foliow a written policy ure uiring the o Izaucm to evaluate its
the
oSt e et e ol oo rd e et erite
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled »  — _____ ____________._
48 Section 6104 requires an organization to make its Forms 1 CL«*D?.!& lfapp%lcabls) 990, and 980-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made these avallable.
[] own website [] Anotners website [x] upon raquast [[] otner texplain in Schedule O}
19 Describe in Schedule O whelher (and ¥ so, how) the organization mads iis goveming documents, confiict of Interest policy, and financial stalements avaiizble lo
the public during the ax year.
20 Stals 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 TH 77486 {281) £36-6272

BAA TEEAOI06 104215 Form 990



CHARGE (N ACCOUNTINGR PER(©D

Form 280 Fort Bend Junior Service league 76-0664152 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empl , and

Indegandent Contractors ' ’ P ECYSEPOYeEH S 5 Ll
. Check if Schedule O contains a response ornote toany lineinthis Part VIl . . . .« & v vt it o e e o e e e e ee e e D
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this tabla 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, trusiees (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 arganization's current key employees, if any. Sea Instructions for defintion of 'key employes.’

® List the organization's five current highest compensaled employees (cther than an officer, director, trustes, or key employee)

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

® List all of the organization’s former officers, key smployees, and highest compensated employaes who recsived more than $100,000
of raportable compensation from the organization and any related organtzaticna.

® List all of the organization’s former directors or trustess that received, in the capacity as a former direclor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the foll order: individual trustees or directors; institutional trusteas; 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 trustae,

€
Pasition (do not check mone
e o |sgems | e | e | on
hours dimclorfrustes oomponsation from compenasation from amount of other
& Eeg 7| Boss, | WEmRE | R
hours for | 2 and related
related §E -a = onganizations
e[S |3
= | §3
fine)
() Dana Clement _ _ ___________ 10.00
President X X 0. 0. 0
{2 Lawra 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 Q. 0. 0.
.(6)_Hillary Watson __ __________ 10.00
Vice-President X X 0. 0. 0.
_(6 _Carpoline Bordelon ________ | 10.00
Dir of Comm Service X 0. 0. 0.
~@_cChasity Munn_ _ _ __________ | 10.00
Secretary X X 0. 0. 0.
_8_Ashley Joshi-Patel _ __ ____ | 10.00
Treasurer X X g. 0. 0.
_)_Mindi Zemanek ____________ 10.00
Director of Membership X 0. 0. 0.
19 sStacie Janak _ ____________ 10.00
Dir of New Members X 0. 0. 0
01 _Ginny Ellsworth _ ___ _______| 10.00
Dir of Technology X 0. 0. 0.
v _ e ____ I
M ] I
oy o] D

BAA TEEADIOY? 101245 Form 980



CHANGE (N ACcoOUMPTING  PERIOD
T G Page 8
Key Employees, and Highest Compensated Employees {eantinved)
(D) {E) 3]
) | e Torm tho
onganization
and rolated
oganizations
M) S
2 ___ 4 |
o] S e
& DR
®) SR
R LR
B8 e _ o S
1bSubtotal- . .. ........0... R - e 0. 0. 0.
c Total from continuation sheets to Part VIl, Sestion A . . . . . . N00Gooa L
dTotal{addfines tband1c) - . . . ¢ . v o v v i vttt et r e . 0. 0. 0.

2 Total number of individuals (Including but not limied to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list eny former officer, director, or trustes, key employee, or highest compensated employee

on line 1a? If Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable
related organizations greater than $150,

the ization and
such indhvidual . . . . ...

------ LI I

com|

0067 7

Yos' complete Scheduile J for

A e s e

---------------------------------

tion and cther compensation from

L

LY

§ Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if ‘'Yes,'
Section B. Independent Contractors

Schedule J for such parson

....................

nnnnnnnnnnnnnn

7 Complefa this tabla for your five highest compensated Indepandent contractors that received more than $700,000 of
compansation from the organization. Report compensation for the calendar year en with or within the organtzation's tax year.

(A) {8) (C)
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 uvprdzaﬂon >
BAA

TEEADIOB 10HM2HE Form 880
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Form 990 Fort Bend Junior Service League 76-0664152 Page 9
Bl Statement of Revenue —
Check if Schadule O conlains a response or note to any line in this PartVill . . . . . . O B e e
. Total (r:lvenue Rola(tae)d or Umsgzlad Re\sgr!ue
g axampt business excluded from tax
function revanue under sactions
revenue 512-514
é 1a Federated campaigns . . . . . 1a
Eg b Membershipdues . ... ... | 1b] 9
"".E ¢ Fundraising events. . . . . . . 1c 148,585,
§§ d Related organizations . . . . . 14d|
gg e Government grants (confributions) . . | 1a
Eg fmafmnsmmw 1f 5. 477,
EE g Noncash contributions included In lines 1a-15: &
© = h Total. Add lines 1a-1f . . . . .. EEEEEEEEEE > 7
é Buainess Code
2a
L e S R B
| e
C e o
o ______
E- f Kll_oﬂlerpm_grar; service revenue . . -
g Total AddWNeS 28-2F « - . « v v v v i v o e eenn. - —
3  Investment income {including dividends, interest and
other similar amounts) . . . . . . 500000000 oL 1: R 6B . 0. 0.
4 Income from Investment of tax-axempt bond proceeds . . »
§ Royalties. . « . « v o v v vt it it i i i i e, >~
(1) Roa! (W) Porscnal
6a Grosstents . . ...
b Less: rental expenses
¢ Rental income or (oss) . .
d Netrental incomeor{loss) . . . . . .. ... R
78 Gross amouni from sales of | (1 Secuttes @) Other
assets other than inventory
b Less: cost or olher basls
¢ Gainor(loss) .. ..
dNetgainor{loss). . ... « - 4 v v o 0 v v v b e v v n s >
8 a Gross income from fundraising events
§ (not including. . $ 1
g of contributions reported on line 1c).
SeePartiV,Ine18. . . . . ..... a
g b Less: direct expenses . . . . . . .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . *
8a Gross income from gaming activities.
SeaPartiV,lne19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or {loss) from gaming activities . . . . . N
10a Gross sales of inventory, less retums
andallowances . . ... 00 0. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales ofinventory . . . . . . .»
Miscellansous Revenue Buainesa Code
ia
b ____
€
d All other revenue . . - - . - 000 D
e Total. Add lines 11a-11d. . . . . ... SRR .
12 Total revenus. Seeinstructions . - « v« « v o v v 0 0 s > 178,397, 68,

BAA

TEEADI08 10M216
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Saction 501(c){3) and

CHANGE

Statement of Functional anses

1B ACCOONTING PERioD

Fort Bend Junior Service League

76-0664152

Page 10

501(c}{4) organizations must complate all columns. Aﬂoﬂrerg%s must complate

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

Do not Include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Vil

Tatal éxgonaes

ngra(:)servlea
axpensas

C
Manage(wn)ant and
gsneral expensas

1

10
1

g Other. (lflineﬁ amourt exceeds 10% of kne 25, coumn

12
13
14
15
16
17
18

19
20
21
22

=)
24

25
26

Grants and other asslstance to domestic
organizations and durnesﬂc govemments

See Part IV, line 21.
Grants and other asslstance to domestlc
individuals. See PartiV,llne22. . . . ... .
Grants and aother assistance to forelgn
organizations, foreign governmeants, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits pald to or for members. . . . .. ..

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

Compensadon not Included above, to
disqualified rsons {as defined under
section 49 }( } and persons described

in section 4958(c}{3)B). . - . . . . . .. ..

Other aalaries and wagas ...........

Penslon plan accruals and contributions
{include section 401(k} and 403(b)
employer contributions). B 0N 000000

Other employee benefits . . . . ... ....
Payrolltaxes
Fees for services {non-employees):

a Management. . . . . ...
blegal. . . . ... ... ... 00000 oG

diobbying. . .......... ‘e
e Hdesslonalftmﬂalﬂgsewlm SeePsrlN lne17
f Investment managementfees . . ... ...

{A) amount, st e11gexpmm$d|edde0)
Advertisingand promotion . . . .. ... ..

Officeexpenses . . . ... ... %0200

Payments of travel or entertalnment

ex nses for any federal, stata or local
licofficials . . . ... ..0 00 e

Conl‘eranoas. oonventions, and meetings . . .

Interest. . . . .. ¢4 .. it

Paymentsto affillates. . . . . . ... ....
Depreciation, deplation, and amortization . . .

INBUFANCE « « « « v 4 v ¢ o s s o 0 o o s 80

Omems(dt:tm%expml ses not

m ansous expensas
in line 24e. If line 24a amount exceeds 10%
of line 25, column (A) arnount, list line 24e
expenseson Schedule 0.} . . . . ... ...

Total functional expenses. Add ines 1 trough 24e. .

Jolnt costs. Complete thls Hne only if

the organization reporied in columii (B)

joint costs from a combined edueaﬂonal
campalgn and fundraising solicitation.

Check here » if following
SOP98-2(ASC858-720). . . . .. ... ..

Func}g sing

_expenses

2,441,

2.441,

681 .

681 .

]

1.495.

1,495,

S.464,

S.464.

PP

2,585,

2,585,

=

11,683,

11,683,

2,810

2,810

397,

397

97,508,

63,952.

33,556.

TEEADI10 10/12M5
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CtanvG@E IN ACCeUonTINA. PER1O0D

e 16-0664152 Page 11
heet
Check if Schedule O contains a response ornote to any fine inthis PaAX < + v « & « o o v v v v nv e v e o e e e e o, 1]
' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . ... .... doo0baooa O i T 206,722 1 287.611
L t -
2 Savings and temporarycashinvestments . . . . . .. .. v vt i n . 0. . 2
3 Pledgesandgrantsrecelvable,net . ... ............... 000000 3
4  Accounts recelvable,net . . . . ... .. 0o B ao00n008006a0 00008 4
§ Loans and other receivables from curmrent and former officers, directors,

tass, ki \ h sated 7
Bart ol Soheguapoes. and highest compensated employees. Compiete

6 Loans and other receivables from other disqualified as defined under
section 4958(2(1)). persons described in section 49%“0‘

employers and sponsoring organizations of section 50 (LS%} Jblill;gamgnbl;lmoyngu'
beneficiary organizations {see instructions). Complete Part Il of Schedule L . . . . .
8| 7 Notesandloansraceivable, NBt - . . . . . . . . it it e e e e e
é 8 Inventoriesforsaleoruse . . . . . . . . v v i v et .. "ooooBon .
9 Prepaid expenses and deferedcharges . . . . ... ..... SO0Doan .
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleaD . . .. ... s v e 108
b Less: accumulaled depreciation . . . . ... ... ., 10b 10e
11 investments — publicly traded securies . . . . . ... ........... 5 O 11
12 investmenis — other securities. See Part IV, line11 . . . .. o005 as T 12
13 Investments - program-related. See PartIV,line 1% . . . . . . .. ... ...... 13
14 Intangibleassels . . . . - L. it e s e e e e e e e e e e e 14
15 Otherassets. SeePartiV.line11 . . . . . . . .. ... ... i un 15
16 Total assets, Add lines 1 through 15 {mustequallina34) . . . . . .. ... ..., 206,722,118 287, 611.
17 Accounts payable and accrued expenses . . . . . . et e e e e e . 17
18 Grantspayable . . . v . o i v it e e e e e e i e et et e e e 18
19 Deferredrevenue .. ... . e e et et e e e e e e ke 19
20 Tax-exempt bond liabilities . . . . . . 0O000O00CO00b00EoBa0D 000G 20
9| 21 Escrow or custadial account liability. Completa Part IV of ScheduleD . . . . . . . . 29
3|2 s e e s
8| e ot ompiyess, and dequalfd porsore. z
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartles . . . . . ... .. .. 24
2% G0 ihr labities not eckused b ings 17-24) Complers pareX o Saon D . . . 25
__| 26 Total liabilitles. Add lines 17 through25 . . . . .................. 20
i Organtizations that follow SFAS 117 (ASC 958), check hers * E&nd complets
lines 27 thraugh 28, and lines 33 and 34.
gﬂUnresﬁdadnetasaets.... .......... 0 0O0O0DCCOA0c0d00D 27 287,611
g 28 Temporarly restricted netassets .. ........ NO00GODCO000D 00 ¢ 28
28 Permanently restricted netassets . . ... ... DDO0O0DOAOO0O0dBCDaD 50 29
- Organizations that do not follow SFAS 117 (ASC 958), check here > [ | _
‘; and compiets lines 30 through 34.
2| 30 Capital stock or trust principal, orcumentfunds . . . ... ... Ll 30
®1 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . . . . . . 0 0. 3
2‘ 32 Relained samings, endowment, accumulated income, orotherfunds . ... .. .. 12
E 33 Totalnetassetsorfund balancas . . ......... 5008 B000000000 206,722, 33 287,611,
34 Tolal liabiltles and net assetsfundbalances « - « « « v « o v v e v v v v v 0 206,722.134 287,611,
BAA Form 980
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Form 980 Fort Rend Junior Service League
m Reconciliation of Net Assets

Check if Schedule O contains a response ornote tosny ineinthisPart Xl . . . . . o o . 4 .

-------

Total revenue {must equal Part VIl, column (A),line 12) . . . . . .
Revenue less expenses, Subtractiing 2 from line 1

Net unreslized galns (losses) on investments . .

Total expenses {must aqual Part IX, column (A),in@25) . . . . ...

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} . . . . .

178,397,

97,508,

B0, B89,

206,722,

Donated services and use of facllittes
Investment expenses
Prior period adjustments .

LY

oooooo

-----------

-----

----------

--------------

oooooooooooo

WM =~dtn bW N =

-l
(-]

EBEES Financial Statements and Reporting

Other changes In net assets or fund balances (explaln in Schedule O)

----------------------

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

10

Check if Schedule O contalns a response or note to any line in this Part Xii

------------------------------

1

2a Were the organization's financial statements complled or reviewed by an Indepandent accountant?

Accounting method used to prepare the Form 880; ElCaah

if the
in Sch

[Jacerat [ Jother
alnizalion changed its method of accounting from a prior year or checked ‘Other,’ explain
ule O.

If ’Yes, check a box below to indicate whether the financial statements for the year wera compiled or reviewed on &

te basis, consclidated s, or both:
Separata basis idated basis [ |Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... .. L.

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

[[] separate basis Dconsolldated basis Dsmh consolidated and saparate basis

¢ if Yes' to line 2a or 2b, does the ization have a committee thal mes responsi for oversight of the audit,
reviaw, or compllation of its financi i statements and selection of an indepondent amubln:gt?

:f tggl:a arlzgﬂun changed either its oversight process or selection process during the tax year, explain
n ule
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1337
b If 'Yes,' did the organization undergo the required audit or audlits? If the organtzation did not undergo the required audit
or audits, aln in Schedule O and describe taken to und such audits

----------------

---------------------------------------------

..................

3b

BAA
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' CHANGE IN AcCcouvpTI ©@ PERIOD

SCHEDULE A Public Charity Status and Public Support | o8 No. tssso0er
{Form 990 or 980-E2) Complete if the om‘:‘lg?:@)?‘r) l: o::‘ ucm:': 23:3:&(:{ :rganizatinu or a section
» Attach to Form 990 or Form 890-EZ.
N * Information about Schedule A 990 or 990-E2) and its instructions |
e ™ rmaton 2t e e govitonms0, 2 " o - dpnn
Nama of the organtzation Employer dentification numtier
Fort Bend Junior Service League 76~0664152

£ Reason for Public Che &
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one bax.)

1 A church, convention of churches, or association of churches described in seetion 170(b){(1)(A)(i)-
A school described in section 170(b)(1)(A)(i). (Attach Scheduls E (Form 990 or 980-E2).)
A hospital or a cooparative hospital service crganization deseribed In section 170(D){1)(A)iN).

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

T p T T TTT TR TR N Mm S S A T W SR s S S S AR e e S S —— D SRS Gt e Gee - - A —— —y e S —— i

D ??0?3?11&)1?‘3 m efg g'aert b“esueﬁt of a college or university owned or operated by a governmental unit described in section

A fedoral, state, or local govemment or govemmental unit described in section 170(b){1){A)(v).

7 An organization that normally recaives a substantial of its support from a governmenta! unit or from the general public described
in section 170(b}{1)(A){vl}. (Complete Part Il.) i g P

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) mere than 33-1/3% of ils su from contributions, membersi;lf fees, and gross receipls
from activities related to its e; functions — sublect to certain ex ns, and {2) no mora than 33-1/3% of Its support from gross
investment income and uni business taxable (less saction 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 509(a)(2). (Complete Part IIL.)

10 An crganization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 An orgenizaticn organtzed and operated w for the banefit of, to perform the functions of, or to camry out the s of ana
or more publicly supported arganizations d in section 509(a){1) or saction 500(:)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting argan| and complete lines 11e, 111, and 11g.

a Type |. A supporting organization operated, supervised, or cantrolied by its supported organtzation(s), typically by qlzaving the supported

anization(g) the to regularty appoint or elect a majority of the directors or trustees of the supporting organization. You must
%mplm Pin v, %- r:g.n%rlg. .

b Type Il. A supporting organization sy; sed or controlled In connection with its su organization(s), by having control or

ement of the suaporﬂn organtzation vested in the same persons that control or manage the organization(s). You
must complets Part [V, &e&om AandcC.

Type lil functionally intsgrated. A supportin anization operated in connection with, and functionally integrated with, lts supported
€ D orvgpa.nizaﬂon(s) (saewlnsh":acuona). You rr':?ut cgo'r)nr%loto Part l\?.aSQcﬂons A,D,and E.

d Type Il non-functionally Integrated. A supporting organization in connection with its supported organization(s) that Is not
D m%pc?ionally integrated. The nization enpgl?ally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complets Part IV, Sections A and D, and Part V.

e Check this box if the organization receivad a written determination from the IRS that it is a Type I, Type IL, Type Il functionally
integrated, or Typa (il non-functionally integrated supporting organization.

See instructions.

W N

L B

f Enterthe numberof supported organizatlons . . -« & c ¢t it bttt e i e e e e s e e e a e 5 :l
g Provide the following information about the supparted organtzation(s).
N of :ﬂ:ﬂaﬂ EIN Amount of monatary {vf) Amount of other
e ® mmﬁsw WM"“W Mw(uehwm) support (see inabructions)
Sove (e sruciona)) | ¥ ¥our govering
Yes No
{A)
8}
{C}
D)
(E}
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule A (Form 880 or 880-EZ)
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Schadule A (Fom 9600r890-E7)._ . . Fort Bend Juniogr Sexrvice League 76-0664152 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A){iv) and 170(b)(1)(7«.ﬁvl)

(Complete only i you checked the box on line 5, 7, or 8 of Part | or if th fal
organ?zation falls muallfy urder the tests listad below, please mpletee?’;nl'ar;'ﬁﬁm lod $0 quaity under Part Il Ifthe

Section A. Public Support

Calendar year (or fiscal year
beginning in) g = {s) 2011 (b) 2012
1 Gifts, s, contributions,
membarahip (e85 received. %Bg not
include any ‘wiusual grants.} . . . .
2 Tax revenues levied for the
organization’s benefit and
er paid to or expended
onitsbehalf . .. .. .. 000

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each parson
(other than e governmental
unit or publid{ supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public st:rport. Subtract line 5
fromined . . ¢« « o v 000

Section B, Total Support

g:;gg:;""gﬁf)'!_“ fiscal year (s) 2011 (b) 2012 {e)2013 {d) 2014 (o) 2015 {0 Total

7 Amountsfromlined ... ...

8 Gross incoma from intarest,
dividends, payments received
on sacurities loans, rants,
royalties and income from
similarsources « « + ¢+ o = o s

9 Net income from unrelated
business activities, whether or
not the business is regularly
cardedon .+« -+« .o s e e s

40 Cther income. Do not Include
gain or loss from the sale of

ital ] in i
Py e

11 Total support. Add lines
through10 . . . . .« coe s

12 Gross recelpts from related activities, etc. (see instructions). . . . . . . i e st At et e

13 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)3)
organization, check this boxand stophere. . . . . . . . ... .. e e e 0B b 800000 0c0aC »D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) + - - - « - v ¢+ » 0 pDAaoooo 14 %

15 Public support percentage from 2014 Schedule A, Partll,iine14 . . . . . . . . . .o s v b s eocesraassases | 15 %

163 33-1/3% support test — 2015, | the organization did not check the box on ine 13, and line 14 is 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization « « « « « v v o oo v v e v s v v e v r e e e e e > D

b 33-1/3% support test — 2014. if the nization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization q as a publicly supported organization . . . . + . . 500

178 10%-facts-and-circumstances tast — 2015. \f the ization did not check a box on line 13, 18a, or 16b, and line 14 15 10%
or mare, and if the organization meets the Tacis-an mstances' test, chack this box and stop here. Explain in Part VI how I:]
[ 3

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

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-ando-qgrwmstanoes' 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 organization . . . .. .00 .o > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see Instructions . . . . . ™
BAA Schedule A (Form 990 or 990-EZ) .

TEEAD4G2 101215
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i {Form 980 or 800-EZ) Fort Bend Junior Service League 76-0664152 Page 3

SiiSupport Schedule for Organizations Described in Section 509(a)(2)
(Completa only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support 5 -moS

Caendar Tiscal year beginning i) >
1 Gt ¢ g(:nts. ol shiniobi @2032] ®23ei3] ©@3014] (D205 Goile] Tl

and membership fees
recelved. (Do nol include
any ‘unusual grants.’). . . . - . 49,913, 53, 946. 63,305. 65,809. 27,431. 260,404.

2 Gross receipts from admis-
sions, merchandise sold or
services ed, or facilities
fumished In any a; that is
related o the organization's
tax-axempt purpose . - . . - . 280,327. 294,890, 467,797, 354,088, 150,898.1 1,548,000,

3 Gross raceipts from activities
that are not an unrelated trade
or business under secion 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid 1o or expended on
jtsbehalf . . . . . ... e

5 The valus of services or
facilities fumnished by a
govemmental unit to the
organization without charge- .

6 Total. Add lines 1 through & . . 330,240. 348,836. 531,102. 419,897, 178,329.] 1,808,404.
7 a Amounts included on lines 1,
2, and 3 recaived from
disqualified persons . . . . . .
b Amounts includad on lines 2
e seraons ko
squal
axc?eed the greater of $5,000 or
1% of the amount on line 13
forthayear. . . « « v « « oo

cAddlines7aand7b . . . . . .
8 Public support (Subtract line _
7cfmmlines.)._ ........ 1.808,404.
Section B. Total Support 5.-mos
Calendar year {or fiscal year beginning in) >~ | ___(8) 20 12- b w3 {c) Aoty W) 15| (o 201 {f) Total

8 Amounts from line8 . . .. .. 330,240. 348,836, 531,102, 419,897, 178,329.] 1,808,404,

10a Gross Income from Interest, dividends,
recelved on securtties loans,

------ . 248, 343, 204, 370. 68. 1,233,

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . 248, 343. 204. 370, 68. 1,233,
11 Net income from uncelaled business
activitles not included in ine 10b,
whether or nol the business Is
reqularly canfedon . . - - . - - -
12 Otherincome. Da not include
gain or loss from the sale of
capital assets (Explain in
PartVi) « + « v oo v oam s
13 Total support. SAdd lines 9,
10c, 1, end12) . . . v o s 330,488. 349,179. 531, 306. 420,267. 178,397. 1,808,637,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or tax year as a section 501(c)(3)
organization, chockthisboxandstophere. . . . . « .« v o e e e vt s v s o Spoo0nNo0o D600 B L oooocoac0ooa000 > [—1

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f) « -« v v oo e i s 15 69.93 %
16 Public support percentage from 2014 Schedule A, Partlil, lin@ 45, . . + + - - o« o oo o 2 o2 a st 16 99.93 %

Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2015 (line 10c, column (f) divided by line 13, column(f). « « « « e v a0 v e | 17 0.07 %
48 Investment income percentage from 2014 Schedule A, PartllLline 17 . . <« ¢ o v v v v v v v es v e e . | 18 0.07 %

1pa 33-1/3% support tests — 2015, If tha 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 . . . . . . ... > E

b 33-1/3% suppeort tests — 2014, If the organization did not check a bax on fine 14 or fine 19a, end line. 16 is more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizstion . . . . . . >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . .+« < -« >

BAA TEEAG403 10H2MS Schedule A (Form 990 or 890-E2] *~ 7
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Schedule A (Form 9980 or 880-EZ) Fort Bend Junior Service League 76-0664152 Page 4
Supporting Organizations
{Com J.:Iete only If you checked a box in line 11 on Part 1. 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 chacked '11d of Part |, complete Sections A and D, and complete Part 2}

Section A. All Supporting Organizations

1 Avre all of the organization’s supported organizations listed by name In the organization's govemning documents?

if 'No," describe in Part V1 how the su anizations are designated., Ifdeslgnatedb class or purpose, describe
the designation. If historic and contin lagl{';shlp, oxplain . . .ot y 5000 pu 50003

......

2 Did the organization have an nization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,' aln in Patt v the orgenization determined that the supporied organization was
described in s8ction S0M(EN1) OF (2) - - « o« 4 i i e e e e et et e e e e

3a Dlnc‘sj tP? anization haveasupporled organlzaﬂon described lnaecﬂonso1(c)(4) (5), or (B)? I 'Yes,' answer (b)
&l c)below. . . . . ... ... . . ) I S R T A A R

b Did the organization confirm that aach supported organization qualified under saction 501(c)(4). 5), or {6) and
satisfied the public support tests under section 508(a)(2)? If 'Yes,' describe in Part VI when and the orgenization
medethedalermingtion . . . « « v s vt i s s i v s r e e n s e ey C00a000 0000

..........

¢ Did the organization ensure that all su to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure such use . . S B Cc0B o

4 Wsa ankzation not o nlzodlnﬂ'laUnitadsms ‘forelgnsuppochd anlzation'?ff'Yesand
® iy JadcedﬂaorqﬁinPartlanﬁr(bjand(cjbelaw ( ...... org )

b Did the arganization hava ulimate control and discration In deciding whether to make grants to the foreign supporied
organization? Iif 'Yes,’ dascribe in Part VI how the organization had such control and tlon despite being controlled
or suparvised by or in connection with its supported organizatlons . . « .« « - - ¢ o L i i i i e s b e e

c Dld the nization sug a 'epoﬂad on that does not have an IRS determination under
c@ﬁ(c)(a) and 09(3)(n¥ or (2?n” 'es,’ explain In Part VI what controls the organization used to ensure that
ah' supporr to the foreign supported organization was used exciusively for saction 170(c)(2)(B) purposss . . . « « + + « « . .

5a Did the ization add, substitute, or remove an nizaticns during the tax if 'Yas,’ answer (b)
and (c) below (if applicabyle). Also, provldedsmﬂlanVI in {0 the names and EIN numbers of the supported
m-ganlzafions added, substitutad, or removed; (1} the reasons for each such action; (1) the autfionty under the
organizatlon’s organizing document authorizing such action; end (iv) how the action was aocomplfshed (such as by
amendment to the organizingdocument) . . . . . . . . . .. B Db 0aBcod0cdbo0b0000a0000000d00000a

b Typs | or Type Il anly. Was any added or substituted supported omanlzation part of a class already designated In tho
orgenization’s organtzing document? . . . . . . Al dacodbobboocoanaddos Sloooaoddaoooooanns

c 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 facliities) to
anyone other than (i) its supportad organizations, {ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organtzations that also support or benefit one or more of
the filing organization’s supported organizations? if “Yes,' provide detalin Part V¥ . . . . . . . . .. SODCO0ODQ000A00G0

7 Did the organization ] grant. loan, compensation, or other similar ent to a substantial contributor
{defined in section 4858(c){3)(C)), a famlly member of a substantial contri , or & 35% controlled entity with
regard to a substantial contributor? If ‘'Yes,’ complets Part | of Schedule L (Form 9900r890-EZ} . « . « « « v« v v o v v

g Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 if 'Yes,’
complete Part | of Schedule L (Form 8900r980-E2) . . . . . . .. . ..

9a Was the organization controlled dirwﬂ; indirectly at any time during the tax one or mare disqualified persons
as daﬁne%?n saction 4946 (othar undation manage‘:s and orgzgtlzaﬁunsy in section 509(5)(1) ar (2))?
H'Yes, 'provide detsllin Part VT . « o . v« o v o i m s i e et i e e s e et i e

b Did one or more disqualified persons {as defined in line 9a} hold & controlling interest in any entity in which Iha
supporting organization had an interest? f 'Yes,’ provide dstall In PartV1. . . . . . AO0O0BbaboCouLBO0RB0000a

¢ Did a disqualified person (as defined in line 8a) have an ownership Intarest in, or derive an personal beneﬂt from,
assets In which the supporting organization also had an Interest? ¥ 'Yas,’ provide detall in Fm ........ 5

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectioh 4943(9 ”m_sardlng
certain T t:laruppoﬂing organlzaﬂons. and aII Type lll non—ﬂmntionally integrated supporting organizations)
answer ow a9 N8 0000080000080 0D 0 000 aoBocbogda00o00000000 ¢

b Did the organization, have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess businesshaldings.) - « « < « < ¢+ - o 4 o ot b s s s s s n s s e ot oo vu e

BAA TEEAD404 101215 Schedule A (Form 990 or 880-EZ)
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Schedule A (Form 990 or 990-EZ) Fort Bend Junior Service League 76-0664152 Page 5
S Supporting Organizations (continued) a5

Yos | No

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

a A personh who directly or indirectly controls, either alone or ther with parsons described In (k) and (c) below, the
goveming body of a supported organization? . . . . . .. Wﬂ ..... pe Hoocobodoco (i":') B @

b A family member of a person described in (a) above?. . . . . . 00D O000DC00000CC00000aG Soo0cO00GcaG 11b
¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes'fo a, b, or ¢, provide detaill in Part VI . . . . . . . . 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supparted organizations have the power to regularly appoint
or elact at laast a majority of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operaled, supervised, or the orgenization's aclivities.
If the organization had more than one supported orgenization, desciibe how the powers to appoint and/or remove
directors or trusteas were allocated among the supporfsd arganizations and what conditions or restrictions, if any,
applied to such powers during the taxyear . . . . . . . . B o0o0o0a S OODd0o0EADBA00000000000600C

2 Did the organization operata for the benefit of any supported organization other than the sup| organization(s
that operated, supervised, or controlied the supparting organization? If ‘Yes,” explain in Part Vi how providing
benefit carrled ou’tz tf&%gumosea of the supported organization(s) that operated, supervised, or controlied the

HZE! R

............................................

8.
Section C. Type Il Supporting Organizations

1 Waera a majority of the organization's directors or trusiees during the tax ysar also a majority of the directors or trustees
of each of the organization's supporled organization(s)? if No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s) . - - - - -
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organtzation's tax year, (i) 8 written notice describing the type and amount of support provided during the prior tax
vear, () a copy of the Form 880 that waa most recently filed as of the date of notification, and (i) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the izatlon's officers, directors, or trustees either (I} appolnted or elected by the supported
organization(s) or llser\d on the goveming body of a supported nization? If ‘No," axplain in Part VI how
the organizati tained a ciose and nuous working refationship with the supported organizetion(s). - - . . - - . . .

3 By reason of the relationship described In (2), did the organization’s supported organtzations have a significant
voice in the organization’s Investment paficles and In directing the use of the crganization's income or assets at
all imes during the tax year? if 'Yes,’ describe in Part V1 the role the organization's supported organizations played
nthisregard . - « < « o« s oo v v s s e s es o sa e e e e s e 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 durng the year (see instructions):
a D The organization satisfied the Activities Test. Compilete line 2 bslow.
b D The amganlzation 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 haw you supporied a government entily (see instructions).

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

a Did substantizlly all of the organization's activities during the tax year directly further the exempt pu of the
supporied organization{s) to which the orpanization was responsive? if 'Yes,'then in Part WIdmﬂm supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization wes
responsive io those supported organizations, and how the organization determined that these activities constituted
substertially il Of IS ECHVIIES - - - . - o o < - o L it e e s st s e s Joo00O0O0Go

b Did the activities described 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 in7 if 'Yes,” explain in Pait VI the reasons for
the organization’s position thet its supported organization(s} would have engaged in these activities but for the
organization’s involvement . . . . . . . .. . DO00000C

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

a Did the organtzation have the power to regularly appoint or elect a majority of the officars, directors, or trustees of
each of the supperted organizations? valde?emggdin PartVI. . ma] ....... 9600003 oo dodio oo a g as

b Did the organization exercise a substantial dpg:: of direction over the policles, programs, and activities of each of its
supported organizations? if 'Yes,' describe Iri VI the role played by the organization inthisregard - + » + - -« « « < -«

BAA TEEAD406  10/12H5 Schedule A (Form 950 or 880-EZ]
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716-0664152 Page 6

rated 509(a)(3} Supporting Organizations

Schedule A (Form 890 or 890-E _ . ) Fort Bend Junior Service League
T il Non-Functionaily |
1 Check here if the arga

nization saﬂslled the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type lii non-functionally integ Moruanizaﬁona must complete Sactions A mrough E.
Section A — Adjusted Net Income (A) Prior Year ®) g‘;{,’gﬂ"gg oar
1 Net shori-term capitalgain . . . . . O ety o el a et kAt e e s e e e s 1
2 Recoveries of prior-yeardistributions . . . . . ... ... .. ... D00 0 G IoNoNE 2
3 Other gross income (see Instructions). . . . . ... ... ... A R S s 3
4 Addlnesithrough3. ... ........ P - 4
5 Deprecistionanddepletion. . . ... ... ... ... 0., 5 5
6 Portion of operating expenses pald or incurred for production or collection of gross
Income or for management, conservation, or malntenance of property helfd for
production of income (see instructions) . . . . .. ... .. O A e e e G IR i 6
7 Otherexpenses (seeinstructions) . . .. .. .. ... 0 ittt 7
8 Adjusted Net Incomes (subtract lines 5,6and 7fromline4) . . . .. ...... .. 8
Section B — Minimum Asset Amount (A) Prior Year ) oy o

1 Aggregate fair market value of ali non-exempt-use assets (see Instructions for short
tax year or assets held for part of year):

{optional

a Average monthly valueofsecurities . . . . . .. ... ... i i i 1a
b Average monthlycashbalances .+ . . v v o v v v i it i s e il 5 1b
¢ Falr market value of other non-exempt-useassets . . . . . . . . . o v v v v v e 1ec
d Total (add lines 1e, 1b,and1c). . . . . . . . i e L1[d
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition Indebtedness applicable to non-axempt-use assets . . . . . rar e ee |2
3 SubtractiineZfromiinefd. . .« « v . v v v e v i v e et e s v remerern—) 3
4 Cash deemed held for axempt use, Enter 1-1/2% of Ilna 3 (for greater amount,
SEBINSIUCHONS) - - - v - ¢ . e i i e e e s e e st e e s 4
§ Net value of non-exempt-use assets (subtract line 4 fromline3) . ........ ... 5
6 MuliplylineS5by 035. . . ... ... .....c0c0c0i,., RN 6
7 Recoveries of prior-year distributions . . . . . S S i A e 7
8 Minimum Asset Amount(addiine7tolineB) . « « « « « « v v ¢ v v v e v e e aa . 8
Section C — Distributable Amount Current Year
1 Adjustad net income for prior year (from Section A, line 8, Column A). . . . . . . . . . 1
2 EnterB5% oflin® 1. o o - v v v b i s i e e i i e e et 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 Entergreateroflin@2orlined . . . . . o o o4t e e 4
5 Incometaximposedinprioryear. . . . . . . .. ¢ v o o v s 0o O o e ] 5
6 Distributable Amount, Subtract line 5 from line 4, uniess subject to emergency
temporary reduction {seelnstructions) « . .« + « 0 v 0 v e i e e e va.. |8
7 D Check hera if the curment year Is the crganization’s first as a non-functionally-integrated Type (Il supporting organization
{see Instructions). .
BAA Schedule A (Form 990 or 990-E  ~
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ScheduleA(FonnseoorBQO—Ez " Fort Bend Junior Service League 76-0664152 Page7

| Type Ill Non-Functionally Integrated 509(a}(3) Supg Organizations (continued)
Sectlon b - Dlstrlhutlons Current Year
1 Amounts pald to supported organizations to accomplish exemptpurposes . . . . o o o000 u PooooAoDs
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad organizations,
inexcessofincome oM actVity « . . - « . & v v v ittt s it e e e e e h e e e e et
3 Administrative axpanses paid to aw of supporied otglnizaﬂons ...............
4 Amounts pald io acquire exempt-Us@ 8B8BIE + + ¢ « + s st 4 e 0w e 00 .. A olo o ololo o b 60000 R
5 Qualified set-aside amounts {prior IRS appmvsl mqulrad) ................................
6 Other distributions (describe In Part VI). Ses instructions . . . . . . Aot d oon R
7 Total annual distributions. Add lines 1 through6 . . . . . . . . o . e
B Distributions to attentive supparted nrganlzaﬂons to which the organlzaﬁon is responsive (provide details
in Part V). See Instructions. . . .. ...... do oo aon oo s ado N onN 080 n e any 50800
9 Distributable amount for 2015 from Section C, llne B v n ot e et i e e e e e e e a e
10 Line 8 amount divided by Line9amount . . . . . . .0 v 000 S e e e b e a4t e a4 b e e
Exm Und rdlﬂl"lhuti Distrl wl b
Section E — Distribution Allocations (see instructions) nwm s n emzo 7} ons mumufg ;g .

1 Distributable amount for 2015 from SectionC.lineé . ... ... ..

2 Undendistributions, if any, for years prior to 2015 (reasonable
cause required -~ geeinstructions) + « « . . . 0 e i e e

3 Excess dlstﬂons camyover, if any, to 2015:

f Totaloflines3athrough @ « « « v v v v v v v v v v s v s n s s n s

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

h Applied 1o 2015 distributable amount . . . . . . . 3

i Carryover from 2010 not applied (ses instructions) . .

j Remainder. Subtract lines 3g, 3h, and difrom3f . . . . . . .
4 Distributions for 2015 from Section D,
line 7: 5

a Applied to underdistributions of prioryears . . . . . . . . .0 ...

b Applied to 2015 distributabloamount . . . . . < . . v e b0 0.

¢ Remainder. Subtract ines da enddbfrom4 . . .. ... ... ...

§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zer0, Sea inRSITUCHONS) - - . < 2 ¢« v e i e e s e i e s s e e

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

Excess distributions camryover to 2016. Add lines 3jand4c . . . .
Breakdown of line 7:

a5

b

€ Excossfrom2013 . . ....... ..

d Excessfrom2094 .. .........

e Exceasfrom2015 . . ... .. oG

BAA Schedule A (Form 990 or 990-E2 ©

TEEAD4QT 10/12M5



CHAMGRE (® ACCOUONTING PERIOD

Schedule A (Form 980 or 890-EZ) 2015 F 76-0664152 Page 8

orl Bend Junior Service Leagug
m?:cﬁplemental Information. Provide the explanations required by Part [l line 10; Part Il line 17a or 17b;Part Il fine 12 Parl IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Past IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Past IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Pan V,
Section D, lines 5). 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addttional information.
n 5.

BAA . TEEADM8 10/12H6 Schedule A {Form 990 or 990-EZ) 2015



CHANGE (M ACCouvpTI MG PERtOD

Schedule B OMB Na. 1545-0047
el Schedule of Contributors b
Department of tha Traasury = Attach to Form 880, Form 990-E2, or Form 890-PF, 201
Intemal Revanus Service * Information about Schedula B (Form 990, 990-E2, 990-PF) and its instructions ks at www.irs.gov/Torm990,

Nama of the organization Employer identification number
Fort Bend Junior Service League 76-0664152
Organization type (check one):

Fllers of: Section:

Form 890 or 950-EZ [Xlso1(cx 3 ) (enter number) organization

[7]4947(a)(1) nonexempt cheritable trust not treatsd as a private foundation
[_]527 polttical organization

Form 980-PF [} 501¢c)3) exempt private foundation
4947 (a)(1) nonexempt charitabla trust treated as a privata foundation
501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c){7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 890-PF that received, during the , contributions totaling $5,000 or more (in money or
property) any ona contributor. Complato Parts | and Ii. See instructions for etermining a contributor's total contributions.

Special Rules

.For an organization described in section 501(czhatﬁllng Form 980 or 890-EZ that met the 33-1/3% sur?ort test of the regulations
undar sedions 508(a){1) and 170(!3(1 (A)Sm). checked Schadule A (Form 980 or 89 &ol;m ine 13, 16a, or 16b, and that
v one contriby butions of th:dgreatar of (1) $5,000 or (2) 2% of the amount on (i)
Form 990 Pan 1K, line 1h, or (il) Form Iina1 Compiete Parts | &

|:|For an organization described in section 501 (c)(‘!). 8}, or (10) filing Form S$80 or 990-EZ that received from any one contributor,
during the year, total contributions of mora than $ exclusively for religious, charitable, ecientific, literary, or educational
purposes, or for the prevention of cruelty to chlldren or animals. Complete Parts 1, If, and lll.

DFor an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 880-EZ that received from any one contributor,
during the ysar, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purposa. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charltable, etc., contributions totaling $5,000 or more during theyear . . . . . . [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990—52. or
990-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 830; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the tlllng requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notlce, sea the nstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) ***

TEEADTO1 10V27H5



cCaNGE

Schedule B (Form 890, 980-EZ, or 890-PF

Page

Nama of organizxtion
Fort Bend Junior Service League

B Contributors (see instructions). Use duplicate coples of Part | If additions! space Is needed.

(N ACCooNT(M@G PER(OD

1 of

Nu(l:)ber

Name, addron:)s. and ZIP+ 4

<)
Total
contributions

{d)
Type of contribution

T e e e e e e e e e e - o — - —— ]

[ T T T T T e e e e . e s = e A - )

Person E
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(e
Total
contributions

d
Type of éoLmbuﬂon

- ek e e e A Sy e e - — ]

[ T T T e e e e e e e e e e

—————-5.000,

Person
Payroll D

Noncash D

{Complete Part |l for
noncash contributions.)

Type of g’nh'lbutlon

[ T T T T e e e e e e = ——— — — ——

e e vy S

Parson D
Payroll [ |
Noncash D

{Completa Part |l for
noncash contributions.}

{d)
Type of contribution

[ o e . A e - —— = — — - )

[ e e e e v e o — e e = — o Am —— v S —— — ]

Person D
Payroll | |
Noncash D

(Completa Part Il for
noncash contributions.)

Nu(:l)bur

d
Type of o‘:oz'ltrlbution

[ ey el e e S SR i v e e e S e v ]

[ T TR e A e e o e SR e R e e S e e ]

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

d
Type of c“.ozltrlbution

(o o e e v e e R e " — w E Em EE RS e

o o e e e e o A e G e v e e R e e wae

Person D
Payroll | |
Noncash I:l

(Complete Part i for
noncash contributions.)

BAA

Schedule B (Form 990, 990-E2, or 890-PF

1 ofPartl
Employer identification number

76-0664152



CANGE (N AccounTING TeERteD

SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities |  oveno. 1s4s007

Complete if the organtzation answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 880-EZ) organization entered more than $15,000 on Form 990-E2, line 6a.

o »  Attach to Form 990 or Form 990-EZ.
Intermal Revenve Servics * [nformation about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/Torm990.
Name of the organization ~ | Employer identification number

Fort Bend Junior Service League 76-0664152
=y Fundraising Activitias, Complets if the organization answered "Yes' on Form 9880, Part IV, line 17.

RS Form 990-EZ filers are not required to complets this part.
1 Indicate whether the organizstion raised funds through any of tha following activities. Check all that apply.

a Mali solicltations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of govemment grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
22 Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VIi) or entity in connection with professional fundralsing services? « + « « « « o ¢ v o v & DYes DNo

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

(i} Name and address of individual (1) Activity {iif) Did fundraiser (lv) Gross receipts (\? Amount paid to {vl) Amount pald to
or entity (fundraiser, have cusiody or control from activity or retained by) (or retained by)
= ) of contyibutions? fundraiger listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
- leaRooc00ocoa000000a00d0 000 0a008 00000 G L g
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 licenslng.
BAA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 880-EZ)

TEEAID1 120216
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v, IR

Schedule G (Form 280 or 880-E2

Cetdm GE

(N ACCevNTING PER 1D

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

80 Fort Bend Junior Service League
4 Fundraising Events. Complete if the o
more than $15,000 of fundraising even

76-0664152
rganization answered 'Yes' on Form 990, Part |V, line 18, or reported
t contributions and gross income on Form 990-EZ, lines 1 and 6b.

Page 2

{8} Event #1 (b) Event #2 (¢) Other events d) Total events
. Sugar Plum Market | Spring Fling | NONE m,:;.‘g,,"g{,‘:{,“,;‘n“}z,»
E {ovent type) (event type) (totsl number}
v
E 1 Grossreceipts . . . ........ cae 115, 305. 70, 846. 186,151,
® 2 Lless:Contrbutions . . .. ........
3 Grossincome {line1minusline2) ... . __115,305. 70,846, 186,151 .
5 Noncashprizes . . . . .. .. v v v
o
é 6 Rentfaciltycosts . . . ..........
c
: 7 Foodandbeverages . .. .... . . 22,197. 22,197.
¥| 8 Entertainment . ............ s
E
g 8 Otherdirectexpenses .. ........ 6,702. 9,965, 16,667.
5
10 Direct expense summary. Add lines 4 through9lncolumn(d) . . . « . v o vt ot v et i it e i e e e e > 38,864.
11 Netincoms sum . Subtract line 10 from line 3, column(d) . .. ............. 0G0 0000 - 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.

a) Bingo (b} Pull tabs/Instant ¢) Other gami (d) Total gatnin

2 0 ngo/progressive fe) S (add column (a?
v bingo through column {c))
N
u
€ 1 Gross revenue . ool e e

2 Cashprizes . ...« s oot 00w
b X
R E| 3 Noncashprizes.......... Sc ok
EN
[
TE| 4 Rentfaciitycosts . . . ........ .

5 Otherdirsctexpensas . . . . « s v s o« s

6 Volunteerlabor . . . ... ... ... .. No

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) . . . . . ngPdocancpooonaoan -

8 Enter the state(s) In which the organization conducts gaming activities:

a Is the crganization licensed to conduct gaming activities in sach of these states? . . . . . . . . .

b If 'No,’ explain:

e —— T e TR T S TR TR Em R T Em M R R S S S e W S o e PR A R Sl EE S W S S S S e W m e e o G W m e

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. ... .. .. D Yes No
b!fYes, explg:
BAA TEEAIT02 0GNRMS Schedule G (Form 990 or 986-EZ)



CHAMGE N ACcouoNTIMG  PERVeD

Schedule G (Form 980 or 990-E2) _ Fort Bend Junior Service League 76-0664152 Pege 3
11 Does the organization conduct gaming activibes with nonmembers? . . . . ... .......... Sooadoooana: D Yes DNo
12 s the organization a grantor, beneﬁdary or trustae of a frust or a member of a mQrshl or olher en formed to

administer charitable gaming? « - . . » . . . et e  paTnerpa tity e . D Yes Dﬂo
13 Indicate the percentage of gaming activity conductad In:
a The organization’s facity. . . . . . . St e st e e e ekt 500000 COO0do .. 132 %
bAnoutsidefacility. . . . ... ... .. 0G000000b00Ga0 5000006000080 aa N KT %
14 Enter the name and address of the person who prepares the organization's gan'llngfspadal events books and records:
NEME ™ o e
Address ™ e
15a Does the organization have a contract with a third party from whom ths organization recelves gaming revenue? . . ... .. |:|Yu [:luo
b If "Yes,' enter the smount of gaming revenue recsived by the organization -5 and the amount

of gaming revenue refained by the thirdparty > $_
¢ If 'Yes,' enter name and address of the third party:

—— e e ek L G G L A e b T W T e W W W N M S e e ewe e et mem e b W h e A S A M M S SN M S ST S TR WS S SR e et ——

— o — i — e — ———— . W i e M e S S W WY W T e e b e e A S S SR S SR e A A —

16 Gaming manager information:

o TEr W e W et o W W W T e e e e e e e e L e S e e S D S SR WY M TR TR ST R e W e

Gaming manager compensation * $

Description of services provided ™

D Director/cfficer DEmployae Dlndependant 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 licensa? DYns 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 exampt activities during the taxyear ™ §
"""""" ' 'ormation. Provide the explanations required by Part I, line 2b, columns () and (v);

Supple
and Partlll IinesQ 9b, 10b, 15b, 15¢, 16, and 17b, as applu}able Also provide any additional
information’ (see mstructlons)

BAA TEEA3TC3 08M2M5 Schedule G (Fom 880 or 8890-E1 ™7



CHANGE N ACCOUNTING PERIOD
SCHEDULE | Grants and Other Assistance to Organizations, LSS eiee
(Form 890} Governments, and Individuals in the United States

Complete If the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
. ol the T » Attach {0 Form 980.
Inkirnal Revenon Service | > Information about Schedule ] (Form 990) and Its instructions is at www./rs.govform050. g
Name of the onganization Employer identification number
. 76-0664152
on on Grants and Assistance
1 Doss the organization malealn rocords o subtaniate the aimount of the grants o sssietanca, the grandaes” ekgbAty for s s of BN e .. Kves [Ino

2 Describe In Part [V the organization's procedures for monitoring the use of grant funds in the Unlted States.

I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 (a} zn.soo_“;kﬂuﬂg (1) EIN _ur_znﬂg d) Amourd of cash grant {#) Amourt of non-cash ﬁo&gwq (@) Description of ?q.ﬂ.cioooﬂnia
) catholic Charities of Gal
__2807 Post Office St__ __
Galyeston TX 717550 68-0480736 16,600, JFamily Support

2 Enter tolal number of section 501(c){3) and govemment organizalions listedinthelineftable . . . . . .+ .. v v v v v v v cm v ce e e e
3__Enter total number of ather organizations listed In the line 1 table

......................................................

BAA For Paperwork Reduction Act Notice, sea the instructions for Form 830. TEEA3801 1104H5

Schedula | (Form 990)



CHANGE N ACCOUNTING PERaed

mo:mnc_w | =no_.=_ 880) Fort Bend Junior Service League 76-0664152 Page 2
§ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

Type of grant or assistance N of Amount of Amount of Method of veluation
{s) Type of grantor {b) Number _..._."Ei..a {d) (e} vty &..ﬁo&.

{7} Description of non-cash assistance

7
IW:EU_E:!-E_ Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information.

BAA Schedule | (Form 990)

TEEA3902 1104015



CHANGE (N ACcoomTiNG PERIOP

SCHEDULE O Supplemental Information to Form 990 or 890-EZ |__oMe No. 1450067
(Form 990 or 990-E2Z) Complets to provids information for responses to specific questions on
pForm 890 or 980-EZ or to provide L’:y additional lnfor?naﬂon. 20 1 6
» Attach to Form 980 or 990-EZ. i o ey

* Information about Scheduls O 990 or d its Inatructions | o
mmnm on iy (F’:n %%%'EZ) an ons [a
Nam of the organizaten Employet identification number
F 3 vi T6~0664152
Pt VI, Line l1lib

The Form 820 is reviewed by the Board of Directors before filing.

Board members and officers are required to annually report any conflicts
Pt VI, Line 12c 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. TEEMSO  10M215 Schedule O (Form 990 or 990-EZ)



CHANGE N ACCOUVNTI\NMNOG  rekKiow

rom 83868 Application for Extension of Time To File an
{Rev January 2014) Exempt Organization Return OMB No. 15451709
™ Flle & separats application for each retumn.
bl ol g *Information about Form 8368 and Its instructions is at wwi./rs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extansion, complete only Partfand checkthisboX - « « « + + v 4 ¢ e ¢ 0 v 0 «» s SocDoas

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do nat complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filin (e-ﬂleA You can electronically file Form 8868 If you nesd a 3-month automatic extension of time to file (6 months for a
corporation requ red to fila Form 880-T}, or an additional {not automatic) 3-month extension of ime. You can electronically file Form 8868 to
raquast an extenslon of ime to file any of the forms listed In Part | or Part Il with the exception of Form B870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructlons) For more details on the
electronic filing of this form, visit www.lrs.gov/eflle and click on e-file for Charities & Nom

i Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A comoration required fo file Form 880-T and requesting an automatic 6-month extension — check this bax and complete Partlonly . . . . . . . - D

All other corporations (including 1120-C filars), partnerships, REMICS, and trusts must use Form 7004 to raguest an extension of time io file
incoine tax retums.

Enter filer’s identifying number, see instructions

Nama of sxempt oganization or other fler, see instructions. Employer identification number (EIN) or
Type or
print . .

Fort Bend Junior Service Leadque 76-0664152
Fite by tha Number, straet, and room or suita number. if & P.O. boxt, e instructions, Social security number (SSN}
dhedueter  |PO Box 17387
ium.s» Chy, lown or post offica, stats, snd ZIP coda. For o formign addmes, ses instrocions.,
I'Illﬂ.lm

Sugar Land X 17496
Enter the Return code for the raturn that this application is for (file a separate application foreachretum) . . . . . .« o v v o v v v o n o m
Application Return | Application Return
Is l?or Code |is I?Ior Code
Form 990 or Form 980-EZ 01 Form 980-T (corporation) (174
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 880-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 #orm 8870 12

Telephone No. ™ (2813 636-6272 _ _ _ _ _ FaxNo.»
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . ... ..« ¢ o o oo oo v v o vt > D
@ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . .. » D . If it is for part of the group, check thisbox ... ™ Dand attach a list with the names and EINs of all members

the extension Is for,
1 | request an automatic 3-month (6 months for a corporation requlred to file Form 890-T) extanslon of time
untl Jan 15 _ _» 20 17 _, tofile the exempt organization return for the organization named above.
‘The axtenslon is for the organization’s retum for:

. D calendar year 20 or
> taxyearbeginning Jan 1___ .20 16 ,esndending May 31 __.,20 16 ..
2 Ifthe tax year entered In line 1 Is for less than 12 months, check reason; Dlrmial return DFinal retumn
EChanga in accounting period
3a if this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, Iess any
nonrefundable credits, See INSIUCHONS  « + + « + « o« + 4 s o 0 s 0 b0 s b b b e e e s s s s e s s 3a)5 0.
b If this application is for Forms 880-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year uverpayment BllOWed A5 3 CTBA’ + + o s o o 0 o o o v e s e e ns 3blS 0.
c Bnlance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by uslng
FTPS (Electronic Federal Tax Payment System). Seelnstructions . . . . . . . . . . ..o 0o o000 o 3c|$ 0.

Caution. if you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8668, see Form 8453-EO and Form 8879-E0Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, sees instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/31H3
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Fort Bend Junior Service League 76-0664152

Schedule O {Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
the potential of women and to improve the Fort Bend County community through

the effective action and leadership of trained volunteers.




