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SCANNED MAR 3 0 2010

i Short Form | omBNo. 15451150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in secbon 512(b)(13) must fits Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Deparunent of me Treasury y&€ar imay usé tus form
Internal Revenue Service ¥ The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 6/01 , 2008, and ending  5/31 , 2009
B Check if applicable C D Employer identification number
Address change  ueats |THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
Name change  flabelor | 2302 MIDWESTERN PARKWAY E Telephone number
mwat e [bpe.” |WICHITA FALLS, TX 76308-2328 (940) 692-9797
Termtnation Specific
Amended return  [Instruc- F Group Exemption
»Appllcahon pending Number
® Section 507{:%.9 organizations and 4947(aX'1) nonexempt charitable trusts G Accounting method: | | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » [:L if the organization 1s not
I  Website: » WWW.JLWF.ORG required to attach Schedule B (Form 990,
J  Organization type (check only one) — | X]| 501(c) (3 ) < (insertno) | J49a7(a)Dor | |52 -EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn 1s not required, but If the orgaruzation chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990

instead of Form 990-EZ . >3 558,982,
art i3] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . .. 1 153, 817.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 31,651.
4 Investment income 4 | 2,609.
5a Gross amount from sale of assets other than inventory 5a %\
b Less: cost or other basis and sales expenses 5b SR
’é ¢ Garn or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) (att sch) . .
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D \ R
N a Gross revenue (not including $ 153,817. of contributions & \\
3 reported on line 1) 6a 347,673. :\‘\\
b Less: direct expenses other than fundraising expenses 6b 347,881, Ei
¢ Net income or (loss) from special events and actwities (Subtract line 6b from hne 6a) . 6¢c -208.
7a Gross sales of inventory, less returns and allowances 7a 13,455. \\\ﬁ&
b Less cost of goods sold 7b 7,549. %
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .. 7c 5,906.
8 Other revenue (describe » SEE STATEMENT 1 ) 8 9,771.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) RECFIVED. .. > 9 203,552.
10 Grants and similar amounts paid (attach schedule) - SEE-STATEMENT 2 13,038.
11 Benefits paid to or for members oL ) 2
)E 12 Salaries, other compensation, and employee benefits 210 MAR @ 9 2010 UC:)) 17,733
E 13 Professional fees and other payments to Independent contiactors o 23’ i%g
s | 14 Occupancy, rent, utiities, and maintenance .o 3o . ’
g 15 Printing, publications, postage, and shipping OGDEN’ UT . 9,582
16  Other expenses (descnibe » SEE STATEMENT 3 ) 74,680.
17 __Total expenses (add lines 10 through 16) . . 152,523.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 51,029.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
5 E figure reported on prior year's return) 553,169.
; 20 Other changes In net assets or fund balances (attach explanation) . .
| 21 _Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 604,198.
@R& i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 391,868.22 412,636,
23 Land and buildings 181,688.]23 175,152,
24 Other assets (describe » SEE STATEMENT 4 ) 94,560.|24 101, 364.
25 Total assets . .. . . 668,116.|25 689,152,
26 Total liabilities (describe » SEE STATEMENT 5 ) 114,947.]26 84,954.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 553,169.|2z7 604,198,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAO803L 09/18/08

64 2%



75-1167897 Page 2

3y Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program ttle. for others.)
28 COMMUNITY ASSISTANCE FUND - (CAF)

Grants § """ """ it tus amount mcludes foreign grants, checkhere . . [ || 28a 4,000.
29 INTERNATIONAL FRIENDSHIP

Grants§ """ "™ f tus amount ncludes foreign grants, checkhere. . . .. . > | || 29a 3,354.
30 OPPORTUNITY KNOCKS

COMMUNITY NON-PROFIT AGENCIES WITH SHORT TERM PROJECTS. ___ __ __ _

(Grants § ) If this amount includes foreign grants, check here . .. . > [ T 302 7,500.
31 Other program services (attach schedule) SEE STATEMENT 7 .
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la 2,579.
32 Total program service expenses (add lines 28a through 31a) > 32 17,433,
St of Officers, Directors, Trustees, and Key Employees. (Llst each one even If not compensated. See the instrs.)
(b) Title and average hours | {¢) Compensation (lf (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

—_—— e — e —— —— . . e e —

it S ——

TEEAOSI2ZL 0114709 Form 990-EZ (2008)



75-1167897 Page 3

Yes | No

8

Did the organization engage In any actwnty not previously reported to the IRS? if Yes, attach a detailed description of
each activity 33 X
34

VWere any cnanges mage to the organtzing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes.

&2!

If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportlng, and

proxy tax requirements? 35a| X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year" . cee .. 35b| X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? X
if "Yes,' complete applicable parts of Schedule N . . 36 A
37 a Enter amount of political expenditures, direct or indwrect, as described in the instructions . ’I 37al 0. k}t‘i@ FERAR M

b Did the organization file Form 1120-POL for this year?

-.\
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were \ SR
any such loans made in a prior year and still unpaid at the start of the perlod covered by this return? .
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter: m
a Initiation fees and capital contributions included on line 9 39a N/AES
b Gross receipts, included on line 9, for public use of club facilities 39b N/AES
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) orgamizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prlor year?
If 'Yes,' complete Schedule L, Part | .

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organlzatlon >

e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed » NONE

42a The books are in careof » JUNIOR LEAGUE OF WICHITA FALLS Telephone no. * (940) 692-9797

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

It 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. ’[ 43 | N/A
Yes | No
Did the og;ggnnzatlon maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOSIZL 01/14/09 Form 990-EZ (2008)
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Frm 990-E7 (2008) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 4
PALVE] Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51. SEE STATEMENT 9
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | .. . . 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization operating a school as described in section 170(){(1)(A)()? If ‘Yes,' complete Schedule E .o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton?.. .  ..... . 49a X
b If "Yes,' was the related organization(s) a section 527 organization? . 49b

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

(b) Title and average (c) Compensation (d) Contnbutions to emdployee (e) Expense
(3) Name and address of each employee pad hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ __ _________
. 0 0. 0. 0.
Total number of other employees patd over $100,000 > 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there I1s none, enter 'None.'

() Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ o ____]
. 0.
Total number of other independent contractors receiving over $100,000 > 0

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, co\rreyt and complete Decla n U:parer (other than officer) 1s ed on all information of which preparer has any knowledge
Igiign > W;Q" WM IDat f/’Q’ZOIO
ere Signgtyre of officer . . e
o b, Pertins, Prusidont

. {0

Type or pnnt name and title
—ry

i reparer" Date Check if F(’Srggalaesrt'rsu g%rzlhs ng Number
;?:.’ wGRhre” ’W%L éﬂ /o// Z //ﬂ sepioyed * [ ] P00422230
arer's |Frmscame o MOORE, @AMP, PHILLZPS & PATTERSON, LLP

yours if self-

se employed), > 1400 11TH STREET EIN » 75-1711639
Only [Z°%%°™ WICHITA FALLS, TX 76301 Phoneno > (940) 767-9256
May the IRS discuss this return with the preparer shown above? See instructions >(X| Yes l_l No
BAA

Form 990-EZ (2008)

TEEAO812L 01/14/09



OMB No 1545-0047

(?:S,',‘n%',?ouol;%m Public Charity Status and Public Support
To be completed by all section 501 (c§3) organizations and section 4947(a)(1)
nonexempt charitable trusts. -
Eﬁi&’i’."&:&é’é.ﬁ"slﬁf’c‘:"’ > Attach to Form 990 or Form 930-EZ > See separate instructions. e
Mamgo of the organzation Empioyes identiicat
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-11678917

R
3 n

{Bart L Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because 1t 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi)-

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, cty, and state: _ _ _ _ .
5

D An organization operated for the beneht of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Ii.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}(1)XAXvi)- (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)X4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 5039(a)(2). See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType Il c D Type lIl — Functionally integrated d D Type lll— Other

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

509(a)(2).
f If the orgaruzation received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

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

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? . 1g()

(i) a family member of a person described in (1) above? 11g (i)

(i) a 35% controlled entity of a person described in () or (i) above? 11 g (i)
h Provide the following information about the organizations the organization supports.

(@) Name of Supported @) EIN Qi) Type of organization (v) Is the (v) Did you nobfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | te orgamzation in | orgamzation in col
above or IRC section ) hsted in your col @) of () organized n the
(see instructions)) (?ovemlng your support? us-?
locument?
Yes No Yes No Yes No
SN
S
Total & S :\*\\\&i\\ S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL  12/17/08
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Sc‘-heduIeA(FoerQOor 9%0-E2) 2008 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

Page 2

PERIE] Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

alendar v i PPN
bceginning' ﬁta)rsor fiscal year {a) 2004 {b) 2005 {c) 2006 {c) 2007 (e) 2008 (f Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’) .
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf ..
3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilittes generally furnished to
the public without charge
4 Total. Add lines 1-3
N e e R
5 The portion of total L s
contributions by each person ::::::ﬁ;\:‘.@f%:f*}\:\{j\i :fa:*&\t&&%%}gg@\ {:‘%ﬁﬁg\\\:&'{s&iﬁﬁgﬂ 2 N
(other than a governmental I\I*i'-:t:.‘i‘:*‘:‘s\\‘:&“i.‘ T . S
L e R R R AR X RS
nitor puolicy supported |8 R g .
organization) included on line 1 “Q\\\Sﬁ\\}\@\ \\\\3}\\\ . S \\i\\t\\\
that exceeds 2% of the amount \Q\¥W\‘ =§=\\§$§;§\\&:§ X TS T
shown on line 11, column (f) RS aaaESSsS x 3 SRR
el A A A \\ R \\\_\.\\.\\\ S SRR AN o R SRR }-. R e '\\\..:. s
Public support. Subtract line 5 \\}\%\\\\\ RS = \\ TEan s \\ R e
from line 4 RN
Section B. Total Support
Sopindlar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not Include
gain or loss form the sale of
capital assets (Explain in

Part IV.)

A A N R e
‘-‘.\\ TR SR -.0\
11 Total support. Add lines 7 Y \\ﬁ\:\&\\\é\\ e

SRS
SN
through 1 \x\f\:\\
12 Gross receipts from related activities, etc. (see instructions)

RS
s

R

NN 2 SR oy
RS IR
) \‘a\\\\\\ BN o\@

R AR

R e 3
R
RS
R B

R R R R
e
R 2

R

o

SRR

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

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box . D

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how - D

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

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

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

BAA

TEEADO40A. 12/17/08

Schedute A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
1 Giits, granis, contributions ana
membership fees received. SDo

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that is related to the
organization's tax-exempt

purpose .. . : 273,613.] 323,907.| 367,744.[ 497,343.| 361,128.| 1,823,735,

3 Gross receipts from activities that are
not an unrelated trade or business 0
under section 513 :

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on 0
its behalf .

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1-5 413,937. 437,146.| 562,142, 680,024.] 546,596.| 2,639,845.

7a Amounts included on lines 1,
2, 3 received from disqualified

persons 73,570. 42,000. 87,000. 67,000. 64,000. 333,570.

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

140, 324. 113,239.| 194,398.| 182,681.| 185,468. 816,110.

and 12 for the year or $5,000 0.
¢ Add lines 7a and 7b 333,570.
8 Public support (Subtract ine
7¢ from line 6.) 2,306,275.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 413,937. 437,146. 562,142, 680,024. 546,596.| 2,639,845,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 1,762. 3,589. 5,733. 5,393. 2,609. 19,086.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 1,762. 3,589. 5,733. 5,393. 2,609. 19,086.
11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s

regularly carried on . 1,985. 1,079. 1,187. 1,127. -727. 4,651.

12 Other income. Do not include
gain or loss from the sale of

B3 SEE AR "IV 3,352. 6,408. 9,591.| 11,332. 9,771. 40, 460.
13 Total support. s s, 1o 1t 12) ERERETER R R R R Y 2,704, 042.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - l—[
organization, check this box and stop here. . L . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column () . 15 85.3%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 85.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20608 (Iine 10c, column (f) divided by line 13, column () 17 0.7%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.6%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hine 18
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions >

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 4

Fait 1V Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part ll, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



| omBNo 15450087

Supplemental Information Regarding 2008

4

SCHEDULE G

(Form 930 or 930-E2) undraising or Gaming Activities
RS o o e
* Must be completed by organizations that answer "Yes’ to Form 990, Part IV, lines 17, 18, Qpanio Bubily
Pepartment of the Treasury or 19, and by organ?zations that enter more than $15,000 on Form 990-EZ, line 6a, Sandnspectena g
Name ¢! ths srganzaton Employer identification number
75-1167897

THE JUNIOR LEAGUE OF WICHITA FALLS, INC.
{Part ] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.
Solicitation of non-government grants

Mail solicitations
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (|nc|ud|n%uofflcers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v? Amount paid to .
(i) Name of indivtdual (i) Activity (iti) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 LISIt all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

Schedule G (Form 930 or 930-E2Z) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA370IL 12/18/08



St::heduIeG(FoerQOor 990-£2) 2008 THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

75-1167897

Page 2

IE&R E:i Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

9 Enter the state(s) In which the organization operates gaming activities:

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FALLS FEST CHRISTMAS MAGI 1 (Add cal. () through
R (event type) (event type) (total number) T
E
v
E| 1 Grossrecempts 285, 381. 204,912, 11,197. 501, 490.
u
E
2 Less: Charitable contributions 116,617. 37,200. 153,817.
3 Gross revenue (Iine 1 minus line 2). 168,764. 167, 712. 11,197, 347,673.
4 Cash prizes .
:l>
E 5 Non-cash prizes
c
: 6 Rent/facility costs 34,546. 41,411, 75,957.
X
E 7 Other direct expenses 224,268. 43,749. 3,907. 271,924.
S
g 8 Drrect expense summary. Add hines 4- through 7 in column (d) > 347,881.
9 Net income summary. Combine lines 3 and 8 in column (d) > -208.
Partil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo b) Pull tabs/Instant c) Other gaming (d) Total gaming
E @ Bing (b?ngo/progresswe ¢ 9 (Add col. (a) through
¥ bingo col. (c))
N
E
1 Gross revenue
2 Cash pnizes
o X
o Bl 3 Non-cash prizes
EN
cSs
T E| 4 Rent/faciity costs
5 Other direct expenses
| [Yes % | | Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hines 1 and 7 in column (d) >
YES | NO

a |s the organization licensed to operate gaming activities in each of these states?
b If 'No,' Explain:

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

b If 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Ceveacnd
R

R ..\
SN

BAA

TEEA3702. 08/15/08

Schedule G (Form 930 or 990-EZ) 2008
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s
e

o

13 Indicate the percentage of gaming activity operated in: SR
a The organization's facility ) ) 13a % “
b An outside facility . ) .| 13b g s
14 Prowide the narne and address of e person who prepares the organization's gaming/special events books and records: }\\

2
Pty
-
e
O

+
2
b3

4
"
i

-
e
&
¢

o’
-

,

Y

%
g

e

b s
R
32

B

:

:

“
G Fu e

,
oy 7

it
A
A
P
v e
v
S
e
s
e b
»
-

A
b s
o
s
080p)
SR
3
e
3
e v

4

..-”.

AR

Wi
S
i

D
P
i

i
by

¥

7

i
%
o

o
e

.
G s

,
24
)
%
2
P

5
V
A
gt
A
5 S
o

%
%
;/f
Y

i
7
Pt

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

3 by A e \.&
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount Q x:\\\
of gaming revenue retained by the third party $ 2o ‘:
RS N
c If 'Yes,' enter name and address: N N R
e R I T
———————————————————————————————————————————————————— =R YA
Sh % > ES RN

MR

Fan F
Address *» el

B o o RN

R

FRE R S N

16 Gaming manager information ST g T
SERERE iRt

RS,

%
;
o

Gaming manager compensation *» $

Description of services provided: »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

Sihad

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $ :
BAA TEEA3703L 07118/08 Schedule G (Form 990 or 990-E2Z) 20
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THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2008 2007 2006 2005 2004

OTHER REVENUE 9,771, 11,332. 9,591. 6,408. 3,352.
TOTAL $§ 9,777. § 11,332. § 9,591. § 6,408. § 3,352.




2008 FEDERAL STATEMENTS PAGE 1

THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

STATEMENT 1

FORM 990-EZ, PART |, LINE 8

OTHER REVENUE

SUPPORT SERVICES .. o . . Cee e $ 7,203.

ADVERTISING SALES .. . . 2,574.
TOTAL § 9,7171.

STATEMENT 2

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

PAYMENTS TO AFFILIATES

NAME : THE ASSN OF JUNIOR LEAGUE. INC

NEW YORK, NY,
PURPOSE OF PAYMENT: MEMBERSHIP DUES
AMOUNT : s 13, 038.
STATEMENT 3
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
AJLI CONFERENCES $ 14,172.
ANNUAL DINNER/BOARD LUNCH 7,029.
CAF COMMITTE EXPENSE . 14.
COMMUNICATION COUNCIL . N 26.
COMMUNITY ADVISORY BOARD . 169.
COMMUNITY ASSISTANCE FUND PROJ . 4,000.
COMMUNITY COUNCIL . 28.
COMPUTER . 200.
CREDIT CARD BILLING . . 725.
DEPRECIATION L 10,557.
EMPLOYEE MILEAGE S 97.
FINANCE COUNCIL . . 210.
HUGS PROGRAM . . 37.
INSURANCE . 2,260.
INTERNATIONAL FRIENDSHIP . 3.354.
JEFFERSON AWARDS . N 2,579.
MARKETING . . o 13.
MEMBERSHIP ACTIVITIES 2,456.
MEMBERSHIP COUNCIL . o o 58.
MEMORIALS/HONORARIUMS - 150.
MIRACLE LEAGUE-SCRIPPS GRANT _ ) 1,000.
MISCELLANEOUS . 375.
NOMINATING 75.
OFFICE EXPENSES 1,992.
OFFICE MACHINES , 1.090.
OPPORTUNITY KNOCKS 7.500.
OPPORTUNITY KNOCKS COMMITTEE . 22.
PLACEMENT . . 113.
PRESIDENT ELECT FUND . . 859.
PRESIDENT'S FUND _ . 611.

PROVISIONAL ADMISSIONS o 2,791.




2008 FEDERAL STATEMENTS PAGE 2
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
PROVISIONAL PROJECT. o .8 1,729.
PUBLIC RELATIONS- EXTERNAL. . 320.
SUSTAINER PROJECT 822.
TRAINING & EDUCATION 3,351.
WEB SITE 1,639.
WEBSTER PAYOUT 184.
YEARBOOK 2,072.
YOUTH COMMITTEE 1.
TOTAL $ 74,680.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
—BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 14,243. 10, 753.
INVENTORIES 77,993. 73,003.
MACHINERY AND EQUIPMENT 1,479. 17,058.
PREPAID EXPENSES AND DEFERRED CHARGES 845. 550.

TOTAL $ 94,560. 101, 364.
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 12,222, 3,643.
DEFERRED REVENUE 42,725. 41,311.
GRANTS PAYABLE . 60,000. 40,000.

TOTAL § 114,947. 84,954.

STATEMENT 6
FORM 990-EZ, PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE VOLUNTEERISM AND DEVELOP WOMEN'S POTENTIAL




2008 FEDERAL STATEMENTS PAGE 3

THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

STATEMENT 7
FORM 990-EZ, PART lil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION —_GRANTS  _ EXPENSES
JEFFERSON AWARDS 2,579.
INCLUDES FOREIGN GRANTS: NO
TOTAL S 0. 8 2,579.
STATEMENT 8
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION  _EBP & DC OTHER
RACHELLE COOPER PRESIDENT $ 0. § 0. $ 0.
2302 MIDWESTERN PARKWAY 25.00
WICHITA FALLS, TX 76308-2328
PAULA PERKINS PRESIDENT-ELECT 0. 0. 0.
2302 MIDWESTERN PARKWAY 19.71
WICHITA FALLS, TX 76308-2328
RENEE BROWNING FINANCE VP 0. 0. 0.
2302 MIDWESTERN PARKWAY 8.17
WICHITA FALLS, TX 76308-2328
SUSIE TANNER COMMUNICATIONS 0. 0. 0.
2302 MIDWESTERN PARKWAY 9.62
WICHITA FALLS, TX 76308-2328
EMILY ARENS COMMUNITY VP 0. 0. 0.
2302 MIDWESTERN PARKWAY 3.94
WICHITA FALLS, TX 76308-2328
DEANDRA WEST MEMBERSHIP VP 0. 0. 0.
2302 MIDWESTERN PARKWAY 10.00
WICHITA FALLS, TX 76308-2328
JENNIFER HUDSON ASST. TREAS. 0. 0. 0.
2302 MIDWESTERN PARKWAY 3.65
WICHITA FALLS, TX 76308-2328
SUSAN BASHAM NOMINATING 0. 0. 0.
2302 MIDWESTERN PARKWAY 3.85
WICHITA FALLS, TX 76308-2328
KAREN GAGNE' PLACEMENT 0. 0. 0.

2302 MIDWESTERN PARKWAY 4.81
WICHITA FALLS, TX 76308-2328




2008 FEDERAL STATEMENTS PAGE 4
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
— NAME AND ADDRESS =~ PER WEEK DEVOTED _EBP & DC __ OTHER
SARA NEIMAN ADMISSIONS-PROV $ 0. § 0. $ 0.
2302 MIDWESTERN PARKWAY 14.42
WICHITA FALLS, TX 76308-2328
REAGAN FOSTER MEMBER-AT-LARGE 0. 0 0.
2302 MIDWESTERN PARKWAY 0.38
WICHITA FALLS, TX 76308-2328
MANDY JALOMO MEMBER-AT-LARGE 0. 0 0.
2302 MIDWESTERN PARKWAY 0.38
WICHITA FALLS, TX 76308-2328
LISA KNIGHT MEMBER-AT-LARGE 0. 0 0.
2302 MIDWESTERN PARKWAY 0.38
WICHITA FALLS, TX 76308-2328
STEPHANIE JONES WEBSITE 0. 0 0
2302 MIDWESTERN PARKWAY 2.88
WICHITA FALLS, TX 76308-2328
RICHELLE SONS COOKBOOK 0. 0 0.
2302 MIDWESTERN PARKWAY 4.81
WICHITA FALLS, TX 76308-2328
JENNIFER HAISTEN MIRACLE LEAGUE 0. 0 0
2302 MIDWESTERN PARKWAY 17.69
WICHITA FALLS, TX 76308-2328
NANCY MARKS SUSTAINING ADV. 0. 0 0
2302 MIDWESTERN PARKWAY 3.00
WICHITA FALLS, TX 76308-2328
JULIA WHITMIRE SUSTAINING ADV. 0. 0 0.
2302 MIDWESTERN PARKWAY 3.00
WICHITA FALLS, TX 76308-2328
TOTAL § 0. § 0. 8 0
STATEMENT 9
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




