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SCANNED JAN 2 4 2011

rorm 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4347(aX1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

Eﬁgranrglnlsg\tlgr{uﬁeszﬁ::s:w * The organization may have to use a copy of this return to satisfy state reporting requirements RN
For the 2009 caiendar year, or tax year beginning  6/01 ,2009, andending 5/31 , 2010
B  Check if applicable C D Employer Identification Number
[ |Address changs | TReaver’ | THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
Name change :,' ':,:‘ 2302 MIDWESTERN PARKWAY E Telephone number
T l.pesEﬂc WICHITA FALLS, TX 76308-2328 (940) 692-9797
nstruc-
Termination tions.

Amended retum

571,748.

G Gross receipts $

—
F Name and address of pnincipal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for affihates?
H(b) Are all affihates included?

Hoe B

If ‘No,’ attach a st (see instructions)

1 Tax-exempt status m 501(¢) (3 )< (insert no.) [_I 4947(a)(1) or I—| 527
J Website: » WWW.JLWF.ORG H(c) Group exempton number ™
K Form of organization m Corporation I_] Trust [_] Association r-l Other ™ l L Year of Formaton 1957 | M State of legal domicile TX

May the IRS discuss this return with the preparer shown above? (see instructions)

I?]Yes I_]No

1 Briefly describe the organization's mission or most significant actvittes: THE JUNIOR_LEAGUE OF WICHITA FALLS, _ _
3 JINC. IS AN _QRGANIZATION OF WOMEN COMMITTED_TO_PROMOTING VOLUNTEERISM, DEVELOPING _ _
g JTBE POTENTIAI, OF WOMEN, AND IMPROVING OUR CQMMUNITY THRQUGH EFFECTIVE LEADERSHIP _ _
£ OF _TRAINED_VOLUNTEERS. PURPQSE_IS_EXCLUSIVELY EDUCATIONAL AND CHARITABLE. _ ______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
g 5 Total number of employees (Part V, line 2a) 5 1
€| 6 Total number of volunteers (estmate if necessary) . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12. 7a 3,404.
b Net unrelated business taxable income from Form 990-T, line 34 7b 434.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) 153,817. 182,201.
g 9 Program service revenue (Part VIHl, line 2g) 31,651.
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 2,609. 773.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 15,475. 36, 640.
12 Total revenue — add lines 8 through=IT (Faust equal Part VIII, column (A), ine 12) 203,552, 219,614.
13 tshend et 1X, column (A), lines 1-3)
14 lumn (A), line 4)
o | 15 defits (Part IX, column (A), lines 5-10) 17,733. 18,801.
3 | 16a Professional fundrarsing; e\ (A), Tine 11¢) _
% , ine 25) » 7,355. 2.3 e
7 | @\1q, 111-240) 134,790. 152,803.
18 ; \IX, column (A), line 25) 152,523. 171,604.
19 ack line 18 frond line! 12 51,029. 48,010.
Eg T‘m Beginning of Year End of Year
g; 20 Total assets (Part X, line 16)\ 689,152. 719, 206.
‘: 21 Total hiabilities (Part X, ine 26) 84,954. 66,998.
é 22 Net assets or fund balances. Subtract line 21 from line 20 604,198. 652,208.
and Signature Block
e e By e g S T RS o i preparer T amy Krowiadge - owedse snd bele. e
Sign > | _[/-5=/(
ere Sign; of officer Date
>~y Aoherton Fvane VP
Typé or print name an/dﬁﬂs 7 v 7
¥ = TR [
Paid Preparer's :frl\gloyed >
Pre-  |agnawre B> W' /1/307/p P00422230
A% frmsrame o MODRE, CAMP, PHILLIPS & PATTERSON, LLP _ * N
yours If self- M
Only employed), B 1400 11TH STREET ew > 75-1711639 \
25 v WICHITA FALLS, TX 76301 Phoneno > (940) 767-9256 %

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

TEEAONI3L  12/29/09

Form 990 (2009) b\




) f9 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 2
:Fantili] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE 0O

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

Form 990 or 990.E7? : [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: | (Expenses $ 82,442. including grants of  $ ) Revenue $ )
OTHER PROGRAM SERVICES

4b (Code: (Expenses $ 8,000. including grants of $ ) (Revenue $ )

OPPORTUNITY KNOCKS

(Expenses $ 5,000. including grants of  $ ) (Revenue $ )

NEED.
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses S 7,660. including grantsof  $ ) (Revenue $ )
4e Total program service expenses » 103,102.

BAA TEEAGIOZL 07/20/09 Form 990 (2009)
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Form 930 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 3
[PREIVT] Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? X
Did the organization engage In direct or indirect political campaign activiies on behalf of or 1n opposition to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(cX3) organizations Did the organization engage In lobbying activities? If ‘Yes,' complete
Schedule C, Igart " g 929 ying 4 X
Section 501(cX4), 501(cX5), and 501$c)(6) organizations. s the organlzahon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lil . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
goxl?e advice on the distribution or investment of amounts In such funds or accounts? /f ‘Yes, ' complete Schedule D, 6 X
ar|
Did the organization recetve or hold a conservation easement, mcludung? easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes, complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or qua5| -endowments? /f
'Yes, ' complete Schedule D, Part V . . 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable 11 | X
° Bldpthe c\>/rlgan|zat|on report an amount for land, burldrngs and equipment in Part X, ine 10? If 'Yes,' complete Schedule !
art
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VI,
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIl
®Did the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organlza'non s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X
Did the or%amzatlon obtain separate, independent audited financtal statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIlI
AWas the orgarization included in consolidated, independent aud|ted financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts X!, X!l, and Xill 1s optional |'|2 A
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

14

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part |

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uruted States? /f 'Yes,' complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A ? lines 6 and 11e? If ‘Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,’
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

14b X
15 X
16 X
17 X
18 | X

19 X
20 X

BAA TEEAOIO3L 02/12/10

Form 990 (2009)
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Schedule J

Form 990 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 4
R Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (&), ine 1? If 'Yes,' complete Schedule |, Parls | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule 1, Parts | and Il 22 X
23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes, ' answer Iines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. . 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part . 25a X
b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, ' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s fax year? If 'Yes, "‘complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV 28c¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If ‘Yes, ‘ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part Il ) . 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Parts Il, Ili, IV, and V, 2 X

ine . .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R,

PartV, line 2 . 35 X
36 Section 501(cX3) organizations. Did the organlzatuon make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI 37 X
38 Did the ou;:ganlzatuon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAO104L 02/12/10

Form 930 (2009)




Form 990 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
Mt Vi Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Infermation Returns Enter -0- 1f not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a tl?’]ld th?u or%anlzatuon have unrelated business gross income of $1,000 or more durning the year covered by
Is return?

b If "Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: »

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgarization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

bg 'Zes,' dlgl the organization include with every solicitation an express statement that such contributions or gifts were not
eductible? :

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . -

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

¢ Did the oréqamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 | _7¢ X

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations mainiaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during the year? . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? ..
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b1
BAA Form 990 (2009)

TEEA0105L 02112/10




Form 990 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . la
b Enter the number of voting members that are independent . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?. X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to Its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following;
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If ‘No,* go to Iine 13 . 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .o 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done SEE SCHEDULE 0 . 12¢| X
13 Does the orgamzation have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X

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

a The organization's CEQ, Executive Director, or top management official

b Other officers of key employees of the organization

If "Yes' to Iine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

PO

<
RN

b If ‘Yes,' has the orgamzation adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organmzation's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » NONE

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If o0, how) the o[rﬁ'anlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 7

et VI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

Check this box if the orgamization did not compensate any current officer, director, or trustee.

(A) ® © ) € ()
Name and Title A;;’;“'ge Position (check all that apply) Reportable Reportable Esh;naft%dther
per week | 2 g_ (5,.- 2 2 ‘3" % Ry ctmpgpsaarzgra\hf;?‘m r:&Te%egsaaur‘\);af{lg:s ag‘)ﬁger?satlon
Szlz(8ls| 833 (W-2/1099-MISC) (W-2/1099-MISC) o from the |
é En_' § ) 13 E ;‘ o agz r:l:ateds
g ::‘ ‘E ‘g‘ organization:
gk ¢
PAULA PERKINS __ |
PRESIDENT 29 X 0. 0. 0.
KATHY PARTRIDGE __ ___
PRESIDENT-ELECT 16 X 0. 0. 0.
JENNIFER HUDSON ______
FINANCE VP 7.3 | X 0. 0. 0.
REAGAN FOSTER _ __ |
COMMUNICATIONS 4.8 | X 0 0. 0
SUEANN ALTMAN
COMMUNITY VP 2.9 | X 0 0. 0
JULIE WOOLSEY
MEMBERSHIP VP 7.3 | X 0. 0. 0.
JTAMMY ROBERTSON _ __ ____
ASST. TREAS. 4.6 | X 0 0. 0
JOEY DEAL __
NOMINATING 3.9 | X 0 0. 0
CATHERINE EARLEY
PLACEMENT 4.8 | X 0. 0. 0.
DEANDRA WEST ___ |
ADMISSIONS-PROV 11.9 | X 0. 0. 0.
ANN EZELL _____
MEMBER-AT-LARGE 0.6 | X 0. 0. 0.
ANNE MCGAHA ___
MEMBER-AT-LARGE 0.6 | X 0. 0. 0.
DANA VIAVATTENE
MEMBER-AT-LARGE 0.6 | X 0. 0. 0.
NATALIE HENDERSON ___
MEMBER-AT-LARGE 0.6 | X 0. 0. 0.
MANDI JALAMO ____ |
EXTERNAL PR 0.6 | X 0 0. 0
GALE RICHARDSON ____ |
SUSTAINING ADV. 1.5 | X 0. 0. 0.
LESLIE SCHAFNER _ |
SUSTAINING ADV. 4.8 | X 0. 0. 0

BAA TEEAOIO7L.  11/10/09 Form 990 (2009)




Form 990 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 8
et Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) © ®) ® F
) Name and Titte Average | Posibon (check all that apply) Reportable Reportable Estimated
hours prgpe e = |e T] m | compensaton from compensation from amount of other
perweek2 31 2 [ Q| F 3| ¢ the organization related organizations compensation
. 2z 13 . 2313 (W-2/1099-MISC) (W-2/1039-MISC) from the
HHEE T E crgnzaten
§°§ 2 g © § organizations
°lg g
]
1b Total > 0. 0. 0.

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

> 0

from the organization

3 Dud the organlzatlon list any former officer, director or trustee, 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 compensatlon and other compensation from
the orgamization and related organlzatlons greater than $150 0007 If ‘Yes' comp/ete Schedule J for such

individual

5 Drd any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes, ' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

B
Description of Services

©
Compensation

2 Total number of Independent contractors (including but not hmited to those histed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEA0108L 01/30/10
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X
§&: } i
Thaaaa S
\“\\ AN :-.:‘*\*\ SR §~\\\ \«_\&\\\

\-.-.'?-.\ R

AR R T e PER s
Ry AT
SRR ke

A) ®) &)
2 %] Total (revenue Related or Unrelated Revenue

sm?s
N \
o
S \“\ 3 \\ 3 \ TN N \\&e e \\\k\ B
\m \\\\\\ \:\\\ : ~Nﬂ\ \\\\\\ \\\\\\\\\ \\ exempt business excluded from tax
N

_‘ s ~.-.-. R \\ 3 “:“ 3 SR, TR \h\‘-.\"?."%\ VRN :\&ﬁt\\\ \~\\~. -. function revenue under sections
: s f*&* AR S :'\ \:\:\\:32‘33\\5 N o‘ckk\:\;:‘:&\ R \}\\\1. 2 revenue 51 2, 513, or 514
la F ederated campaigns la

SRR
¥

\u\ SR \\\\\:\:\ \\\\\\\* *‘Q R
R \\\\\ 8 \\ R -. SRS \._
R R ¢ N TN
".\ AR \ ~\ \-\
AR R
‘“\ \Q.*.. = *
Rl
2 RN

b Membership dues 1b 32,322.
¢ Fundraising events 1c 139, 642.
d Related organizations 1d
e Government grants (contributions) le

7
7
o
%

12000
s
s
5
1,
AN
A
f/‘l
2
L
7

i
450

5

s

z 1
Gy
G e
% %

4

59

~.
TN
=

& s.,: \ 3
X X
B = 0
3 \\&\\\“\\\ \\\\\: 3% X
.. R R R
S \\x\\.\\\
__ \\\._ \‘:?.\\ ._\\\.,\ X :\K \5 -.k.\.\.-.\\-:\
\\'\ \\x~ S
R R
AR R
SN

27
5

/51
7

,
4
/
%
g
e
2

%
/ff 7
e
L
/
f

f

3
4k

15

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other contributions, gifts, grants, and \‘ \\ N 3 R
similar amounts not included above 1f 10,237, 58 \\\\\\\ \\\Q\\\\\:\}\ \\\\ % \\\ } \\\ B
: 3 SRR ‘\t\ RN \‘ﬁ‘o R
@ Noncash contribns included in Ins 1a-1f: . $ \ ‘*‘\‘k\ 5 \:\ \ S h \ﬁ\\\\\\}\ TR
h Total. Add Iines 1a-1f > 182,201, 0 R \\\ \"‘ SR
SRR .:-t:-x- SRR ......\-.-. RS ..\\ LN e -.‘-k\ 3 __- 3 A W
Ié‘ Business Code \” \\\.\\3: SN R"-\;..* §§\ \\M\ S \\Itétt\tett‘\;:\ \ 2 Q‘&!\ .&‘&'&&“?mx
E 2_ _ __ ___
[ b
Wi Smmm e m—— o
g ¢
[ d __________________
=
S e e ____
g f All other program service revenue ——
Y% ENRNEIN
€ | g Total. Add lines 2a-2t > e T S
3 Investment income (inciuding dividends, Interest and
other similar amounts) > 773. 773.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltles . . >
SRRSO DR SRR e
() Real (i) Personal \Q&\ **%%1”% \‘5\\ \\;\} ER
\\ o
6a Gross Rents Q‘ﬁﬁ‘*@%i\\ \:\
b Less: rental expenses % W‘\‘\\\ N
SR e Aol
< Rental income or (loss) s \\\§ VARG
d Net rental income or (loss) .
Secunties Other S NN \“\ A N A TR
7a Gross amount from sales of 9 Secun © }\E‘:\\ SR \\\ ¥ \\3\:‘\ A \&\‘\““‘: ane
assets other than inventory \ ey .‘\ X 5‘*-*
- o\t\ ~ S
b Less. cost or other basts 3 N \\ Y Y
. . . e
and sales expenses S ; 3&“\\‘3&\ X
.~.~."-.\ B2 & :\\1:" k3
¢ Gain or (loss) \{*&\“ SRREE S ;A
d Net gain or (loss)
T =y
S e Ea
w 8a Gross income frgm fundra|sur§q events :::\Q TERE \&\
2 (not including wx:«w R
s ; XX :k“x-:-."-.
& of contributions reported on line 1c). 3 0“%\1}:\\\\:3\\\
2 AR
- See Part 1V, line 18 a 373,081. R =y
W . B3 '. ey ™ b
E | b Less: drect expenses. bl 342,175. ki kwisaiiny 3 # EEN
o

¢ Net income or (loss) from fundraising events >

,,,,
o g
Py

I
i
38

i

-l

9a Gross income from gaming activities. \ ik -
See Part 1V, line 19 a ~\: -

,,
x:;,
e

b Less: direct expenses. b
¢ Net income or (loss) from gaming activities

b
“
.
‘e

10a Gross sales of inventory, less returns \ﬁ\ “&;\S\ “&
and allowances a 7,080, s ST
b Less: cost of goods sold b 9,959. s . L {
¢ Net income or (loss) from sales of inventory > -2 , 8'_79 .
Miscellaneous Revenue Business Code

5 209

11a SUPPORT SERVICES 900099

b ADVERTISING SALES 541800

d All other revenue . =
e Total. Add lines 11a-11d > 8,613, a VI A\\ N
12 Total revenue. See instructions > 219,614. 3, 404 .
BAA TEEAOI09L 02112110 Form 990 (2009)




: orm990(009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 10

Seart X Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A (B) (©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses .
N N A R
1 Grants and other assistance to governments \\i 3y ;\;;:v:%nm R \\-.&\* *::*:\‘ e \\:.m\\;.
and organlzatlons in the U.S. See Part IV, :\:\\\ ] x‘*‘x: S “~“\\\ \:\*‘;}x\ N::‘.h\
R SRR Y S
line . “¢ \\““ e S \
A R St \.\\\\ \
2 Grants and other assistance to individuals in \ \ Saas \\\ R
the U.S. See Part IV, line 22 \\b\\\‘sm\\* R \: \ IS
-. \“\ pesy .\ TR SURRGE o
3 Grants and other assistance to governments, 3 \...\ S \\1\\ RS

organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, 0
trustees, and key employees 0. 0. 0. .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described n 0
section 4958(c)(3)(B) . 0. 0. 0. .

7 Other salaries and wages ) 17,465. 7,859. 7,859. 1,747.

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

9 Other employee benefits.
10 Payroll taxes 1,336. 601. 601. 134.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 9,200. 9,200.
d Lobbying

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees

R

\\“

T ““‘%N\ \\\\

_\\x\“\\ K*\t*\\‘“
\\\\\{\. B \\\\\ 3

R RN w2

SRt RN

S
3

g Other
12 Advertising and promotion
13 Office expenses 4,498. 1,2009. 2,840. 449.
14 Information technology
15 Royalties
16 Occupancy 22,897. 10,312. 10,312. 2,273.
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local

- public officials .
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 15, 608. 7,024. 7,024. 1,560.
23 |Insurance 6,818. ) 3,068. 3 068.1 _ ] 682-

PO RN

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

.\ ~
N

s
S
S

T =,
Ry
\&-.t sy

below.)

a AJLI CONFERENCES _ _______

bAJLI DUES 12,863. 9,004. 3,859.

¢ TRAINING GRANT 8,431. 8,431.

d OPPORTUNITY KNOCKS 8,000. 8, 000.

e ANNUAL DINNER/BOARD LUNCH _ 5,492. 2,746. 2,746.

f All other expenses 41,364. 27,216. 13,638. 510.
25 Total functional expenses Add lines 1 through 24f 171,604. 103,102. 61,147. 7,355.
26 Joint costs. Check here > D if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L  02/05/10




Form 990 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS,

INC.

75-1167897

Page 11

sPare X°F Balance Sheet

(A)
Beginning of year

®)
End of year

[-)]

7
8
9

n=-mhnd>

n
12
13
14
15

R N

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash Investments
Pledges and grants receivable, net.
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

50.

50.

412,586.

442,031.

10,753.

9,319.

346,943. |

Complete Part VI of Schedule D
10b

147,837.

R &

192, 210.

SRR

199,

06.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal line 34)

689,152,

719, 206.

|

| 16
| 17
18
19
20
21

OM=—A—r—» —r
N

SRR

Accounts payable and accrued expenses

Grants payable

Deferred revenue.

Tax-exempt bond habilities . .
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

3,643.

7,698.

40,000.

20,000.

41,311.

39,300.

.
3

QR

S TeRE
RN S

B3Y

OMOZTPE-PE OZCT IO —=Mund>» —iImE

puRgas

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equipment fund . ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances.

D and complete

1,806.

604,198.

652,208.

689,152,

719, 206.

3

TEEAO11IL 01/30/10
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Form 990 (2009) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

:HaR X1 Financial Statements and Reporting

1 Accouﬁtlng method used to prepare the Form 990: D Cash

Accrual |:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: .

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAO11A.  02/05/10

Form 990 (2009)




| omBNo 15850047

L ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4347(aX1)
nonexempt charitable trust.

S
B

Department of the Treasu : :
Intemal Revenue Service > Attach to Form 990 or Form 930-EZ. > See separate instructions. SR

A

Name of the organization Employer identification numb\er
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because It 1s: (For knes 1 through 11, check only one box.)

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

2 A school described in section 170(b)X1XAXii)- (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described In section 170(bX1XAXiii). Enter the hospital's
name, cty, and state: _ _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)I1XAXiv). (Complete Part 11.)

6 H 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(b)Y1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1XAXvi). (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 50%(a)X2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

a DT)’PG ! b DType 1l c l:] Type I — Functionally integrated d [:I Type llI— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
&%n fo%ndatuon managers and other than one or more publicly supported organizations described in section 5038(a)(1) or section
(@@).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?
(i) afamily member of a person described in (1) above?. .
(iii) a 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organizations.
@ Name of Supported @HEIN @) Type of organization ) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descnbed on lines 1-9 orgamzation in col | the orgamzation in { orgamization in col
above or IRC section ) histed in your col @) of () organized In the
(see instructions)) dgovemlng your support? us-?
locument?
Yes No Yes No Yes No
o
Total KR % _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009  THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 2
Bt By Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)
Complete only If you checked the box on line 5, 7, or 8 of Part |.)
y Ity
Section A. Public Support
Calendar ye:
,,egmgg,gymgrsor fiscal year (8) 2005 () 2006 (©) 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contributions and
membershlp fees recetved.
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
facilities 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-through 3
Y CERENE MR R X T R \*v\ B R
5 The portion of total \\* E:‘ 3\\\\“\ Fx \\\%\\x \:\x \f\‘ s§\\§\% “\:‘w&\“‘““
\ S RN FOTEET SR ooty Ft “-.-.‘ SRR Fo " 3 5
contributions by each person \\‘\é\wx R \\\;\\\\ \\ \:‘i\i:: x\\}‘ T ’3\\-.\\“ x\x‘m\
(Oh?er than a governmental R mea x\\\\\\‘ £ \\ % m\“\\*“‘
unit or publicly supported S\\\\\ 3y s AT A X N “x o SRR 3
organization) Included on line 1 AR \ St \‘\‘EKQ{\\\\%\\:\\\\ ¥ G‘
that exceeds 2% of the amount w{x\ \ i Na Y :@\:\‘\E&% R ‘\ SRR ‘:*
shown on line 11, column (f) RN N \\\ SRR A R
T R E““*\‘.\*x\\ T R ‘:}\11; RN ‘Q*\}s:‘\\\\ SR
6 Public support. Subtract line 5 \\\:\ \\\ ;\sh‘ vsqg;;\\'\ \\ s \E\\\\\\\ \\} \S‘: N :“\\\* &«\Q\C’*S‘S
from line 4 T R e T S
Section B. Total Support
ndar or fi r
Caltlannmgy:_‘a)r (or fiscal yea (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capltla\l,?ssets (Explain in

Part -
e T T R e, e \\\ LN R
e R B Y T, SEEEaeEERR T S

11 Total support. Add Iines 7 R . X S A N A
P ° SRR % R B 3 Yo gingies Thana \*\.\\&.@ ¢\ \\\ q._\‘z‘_

through 1 I ] TR e e e N

12 Gross receipts from related actlvmes, etc. (see mstructnons)

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

12

organization, check this box and stop here.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3 support test — 2009. 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 — 2008, If the organization did not check a box on line 13, or 16a, and ine 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on ine 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp|a|n In Part IV how
the organlzat|on meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.,

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon 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 > H

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 3
Part 8. Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Grﬁs,bgraﬂts,fcontnbutlong and
members .
ot include unusual grants.) | 113,239.| 194,398.| 182,681.| 185,468.| 182,201.| 857,987,
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 323,907. 367,744.| 497,343.| 361,128. 380,161.| 1,930,283.

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 untt to the
organization without charge 0.

6 Total. Add lines 1 through 5 437,146. 562,142. 680,024. 546,596. 562,362.| 2,788,270.

7a 9m30unts lncluf?ed on Ilnelsfl y
, 3 received from disqualifie
persons 4 42,000. 87,000. 67,000. 64,000. 91, 500. 351,500.
b Amounts Included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the

year 0.
¢ Add lines 7a and 7b 351, 500.
8 Public support (Subtract line
7c from line 6.) 2,436,770.
Section B. Total Support
Calendar year (or fiscal yr beginning ) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 437,146. 562,142. 680,024. 546,596. 562,362.| 2,788,270.

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

simifar sources 3,589. 5,733. 5,393. 2,609. 773. 18,097.
b Unrelated business taxable
income (less section 511
taxes) from businesses 0
acquired after June 30, 1975 .

¢ Add Iines 10a and 10b . 3,589. 5,733. 5,393. 2,6009. 173. 18,097.
11 Net income from unrelated business
e,c;]tn#]tles not ;rﬁlu%ed inline 10b,
er or not the business Is
feqularly camed on 1,079. 1,187. 1,127. -727.|  -2,879. -213.

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

capital assets (Explain in
Bat VI SEE PART TV 11,332. 9,771. 8,613. 45,721.
sues T oy =3 ;\: ET > '\WW I 'i*-':'(;i"'xtfi\'v e, “?:}ﬁ:ﬁt“'\ P2 2 851 875
13 Total support. (addins9, 10, 11, and 12) Fi° i Eds 3 A TR AR , , .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - |_|
organization, check this box and stop here.
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 85.4%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 85.3%
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.6%
18 Investment income percentage from 2008 Schedule A, Part lll, kine 17 . 18 0.7%

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 — 2008. If the organization did not check a box on Iine 14 or 19a, and line 16 1s more than 33-1/3%, and Iine 18 .
1s 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 Instructions [ |
BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

|
|
‘ 19a 33-1/3 support tests — 2009. If the orgarization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not . .
|
|
|
|




Schedule A (Form 990 or 990-E7) 2009 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 4

\Part I¥. Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
{Dart I, hne 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 930 or 990-E2Z) 2009




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements
> Complete g tpte I\(I) anizgti;)n ;gs%erff 'Ye1s * to Form 980,
De, art IV, lines 6,7, 8,9, 10, 11, or 12.
|ntgranrg|"5$§r:$eszﬁfcs:w > Attach to Form 220. > See separate instructions
Name of the organization Employer Identification number

THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

75-1167897

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N DWW N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes E] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? ? DYes D No

[E2E1E] Conservation Easements Complete If the organization answered "Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgarization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

-

Held at the End of the Year

a Total number of conservation easements

b Total acreage restricted by conservation easements .

¢ Number of conservation easements on a certified historic structure included in (a)
: d Number of conservation easements included in (c) acquired after 8/17/06

f 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
|

year »
Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred In moritoring, Inspecting, and enforcing conservation easements
during the year » $

N o s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ @)(1) and 170(h)(@)(B)(1)? L] ves [] No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organizatton elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . )
(i) Assets included In Form 990, Part X -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Viil, line 1 . »$
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

75-1167897 Page 2

‘2l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ]ves [ INo

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on

orm 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or oth

included on Form 990, Part X?

er intermediary for contributions or other assets not

[Jyes  [No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
1c
1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
Pa ¥ Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, hine 10,
(2) Current year (b) Prior year I (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance E{"\\‘{\‘ft N ‘\\K\Q\.& o
b Contributions ERSie s aais N S e R :;
3 AR N 3 R o T s SRR X v N o A
¢ Net Investment earnings, gains, g@i\ﬁ\f\ :t\\;\%%*\‘\\\:% :' S \3{\\: KR
and losses Sapo s B SR N Ry Yy
d Grants or scholarships e e TG
e Other expenditures for facilities \\\\:&\ SR \‘:\\ S
and programs v AT TR 3 ; I
f Administrative expenses e SN N
g End of year balance B e Q&i\\\\\\‘\::‘ I

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *>

b Permanent endowment » %

]

|

|

|

|

|

|

|

|

\

|

|

|

¢ Beginning balance
d Additions during the year

|

|

|

|

\

\

\ ¢ Term endowment » %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

i organization by: Yes No
‘ (i) unrelated organizations 3a(i)
| (ii) related organizations 3a(ii)
b If 'Yes' to 3a(1), are the related organizations listed as required on Schedule R? 3b
| 4 Describe in Part XIV the intended uses of the organization's endowment funds.
§: ﬂ(ﬁlﬁiﬁilnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
| Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
i laland 26,133,k Nt A 26,133.
| b Buildings 235,194. 105,839. 129, 355.
1 ¢ Leasehold improvements 28,878. 10,305. 18,573.
‘ d Equipment 56, 738. 31,693. 25,045.
e Other
Total. Add lines Ta through le (Column (d) must equal Forrm 990, Part X, column (B), line 10(c) ) » 199,106.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009




orm 990) 2009 THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

75-1167897 Page 3

Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
*__(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely+held equity interests.
Other

Total. (Cqu_mn (b) must equal Form 990 Part X, col. (B) line 12.) >

3

[PVl Investments—Program Related (See Form 990, Part X,

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Co/umn 'b) must equal Form 990, Part X, Col. (B) ine 13.) _ »
@*— aéfx;§ Other Assets (See Form 990, Part X, line 15)

S e o 2
3 &%‘i \-\.§\.\‘-.\\\\ X i v -\Qk 3

T QR
SR PR

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), ine 15)

ERRHY- Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

,

5

(b) Amount

Federal Income Taxes

e
-

TRy
S
N
RIS

S

SN L Ty B

LT
DT T D B
Tl e Y

%
and

T a
SRR
Saa

R s,
S
SR

s
SN e

3
HEEAL " Tt
FEERE we W i3
e’ R <
S B
3

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

3
3
R

.

5

b
o e b
.

5

o> ~ -
S "
R et
* ~
L
ey
TR

SRR R
SR B
\\}XQS:-'- PRy
st o« MR
) =
RN

W o

e

L
) <
S . e . S
5 % - : kS \ X
SN % e SR
3 AN 3
3 [ Lo

S
‘xw&*
3
SR
R

2
i
3

N
e
3 ~

22

L
e %

:
N
:
e
o
3
>

R
3
X
R
et R
3,
i

e
N
& \1'\‘:%"
SRS 3
N

=
ot

o

3
i

.

R 3

SRR

R

X
\Q'\'\\v.'-.
e b

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FiN 48.

BAA

TEEA3303L 02/02/10
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Y Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlil,column (A), line 12)

Total ei(penses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VHI, Iine 12:

WooONOOTOL_dEWDN

a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV). 4b
¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)
&
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

N/A

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV). 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 oo
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b da
b Other (Describe in Part XIV), 4b
¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, Iine 18.) 5

P2 %% Supplemental Information

Comflete this part to Browde the descriptions required for Part 11, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
IIne 4; Part X, line 2; Part XI, IIine 8; Part XlI, lines 2d and 4b; and Part XlII, Ines 2d and 4b. Also complete this part to provide any additional
information,

BAA TEEA3304L 02/02/10 Schedule D (Form 9390) 2009
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

fi‘iﬁ;’ﬁ?‘;’;&:},ﬂ%ﬁ’,ﬁ;"i’y l > Attach to Form990 or Form 930-EZ. » See separate instructions. 3 nspet
Name of the organization Employer idenﬁﬁcuﬁo: aumber
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

SRR Fundraisin§ Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.
3 Form 990EZ filers are not required to complete this part.

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

Mall solicitations Solicitation of non-government grants
Internet and email sohcitations Solicitation of government grants
Phone solicitations . Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or ‘entity In connection with professional fundraising services? [:IYes No

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

(v? Amount paid to .
(i) Name of individual (i) Activity (i) Dud fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed In (or retained by)
of contributions? col.(1) organization
Yes No
|
|
|
|
|
|
|
|
\
\
Total . > 0.
3 Llslt all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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G (Form 990 or 990-E7) 2009 THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

75-1167897

Page 2

Ains 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.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events N
FALLS FEST | CHRISTMAS MAGI 1 (Add col, (@) Jroug
E ) (event type) (event type) (total number)
v
§ 1 Gross receipts 268,128. 225,976. 18,6189. 512,723.
E
2 Less: Chantable contributions 95,817. 43,825. 139,642.
3 Gross income (line 1 minus line 2) 172,311. 182,151. 18,619. 373,081.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 32,676. 44,432, 77,108.
c
T | 7 Food and beverages
E
X | 8 Entertanment 87,205. 87, 205.
E
E 9 Other direct expenses 120,157. 54,040. 3,665. 177,862.
S
10 Drrect expense summary Add lines 4- through 9 n column (d) . > 342,175.
11 _Net income summary. Combine lines 3, column (d) and line 10 > 30,906.
£ 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
'!3: (®) Bing (b?ngo/progresswe ( (Add col. (a) through
v bingo col. (c))
N
E
1 Gross revenue
o ¥ 2 Cashprizes
R E
£ N| 3 Non-cash prizes
4 Rent/facility costs
5 Other direct expenses
| _|Yes ¥ |[_|Yes % |[_|Yes %
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?
b If ‘No,' explain:

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

X
P
SR

BAA TEEA3702L 02/05110
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Schedule G (Form 990 or 990-E2) 2009 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

13 Indicate the percentage of gaming activity operated in:
a The organization's facitity 13a $
b An outside facihity 13b 3

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the orgamzaton $ and the amount
of gaming revenue retained by the third party $ .
¢ If 'Yes,' enter name and address of the third party:

45

7'5
S
.f".f/

oS o

i

5

%

,

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

I:l Director/officer |:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » ]

a/‘

o

R

i

-
a3

o
Ry

o

BN R

o e,
ol
ot

P

»
2
;4

-

1522

Cerdii
4

,
e
Z

s

R
TR

P
e

e

-

, ;
g Fonde,

,
o

.

.

I
i
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(%Srﬂ“%%l)’LE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990
Name of the organization Employer Idenﬁﬁcahon number
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
—__FORM 990, PART |il, LINE 1 - ORGANIZATIONMISSION _ _ _ _ _ _ _ _ __ _ _ _ __ _ . ___

__ CUNNINGHAM ELEMENTARY. THIS VOLUNTEER AND FINANCIAL COMMITMENT ALSO INCLUDES THE __ __

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Schedute O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

75-1167897

THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

FORM 990, PART V], LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

TEEA4902L 0717109

Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
’ THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER REVENUE 8,613. 9,771. 11,332. 9,591. 6,408.
TOTAL § 8,613. § 9,7717. ¢ 11,332. § 9,591. § 6,408.




