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rom 990-EZ

Short Form

| OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

2010

Open to Public

Department of the Treasury
Intemal Revenue Service

at the end of the year may use this form
P> The organization may have lo use a copy of this return to satisfy state reporting requirements

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change
Name change ENID JOINT RECREATION TRIAD, INC. 73-1000111
| Inal return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| rerminaton P.O. BOX 89 (580 ) 233-1000
| |Amended rewurn City or town, state or country, and ZIP +4 F Group Exemption
Application pending ENID, OK 73702 Number P

G Accounting method MCash I__lAccrual
| Website: p WAW.EJRTSPORTS.COM

Tax-exempt status
J {check only one) -

Other (specify)

[501c)3) [ X[501(c)( 4 ) € nsertno)] [4947a)t)or | |s27

H Check » if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L. Add lines 5b, 6¢, and 7b, to line S to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-€Z
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

................... > s

198, 313.

Check If the organization used Schedule O to respond to any questoninthuisPart! ... .......... |7|
1 Contributions, gifts, grants, and similar amountsreceived | | |, | . . . . . . . . .. .. .. .... 1 25,000.
2 Program service revenue including government fees and contracts . . 2 117,025.
3 Membershipduesandassessments . . . . . ... L. Lo e e 3
4 Investmentincome . . . .. . ... ... ... ... ATCH. 1 4 571.
5 Gross amount from sale of assets other than inventory | Sa
Less cost or other basis and sales expenses _ . . . . . . . . 5h
— Gain or (loss) from sale of assets other than inventory (Subtract ine 5bfromlineba) . . . . . .. .. 5c
:5 6 Gaming and fundraising events
o~ Gross income from gaming (attach Schedule G If greater than
@ S| sisoo0r L6a
< ¢ Gross income from fundraising events (not including $ of contributions
% &) from fundraising events reported on hine 1) (attach Schedule G If the
- sum of such gross income and contributions exceed $15,000) 6b 55,717.
0 Less direct expenses gaming and fundraising events 6¢c 41,569.
% Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
Z INeBC). . . . o T T ] . . - . . e e ATCH. 2. ... |s6d 14,148.
<< 7 Gross sales of | ventor)PFEGL‘EQXJ(EI ances} . .. ... Ta
8 Less cost of goois S L (&1 RN 7b
Gross profit or (1§ ) from 31 Eje‘ztﬂ)‘ (Su 8‘: ne7bfromhne7a) . ... ... ... 7c
8  Other revenue (dpeyfpe m'Sciledtte0) ' L} L 8
9  Total revenue. Wod{ines 1. 2, 3,4, 5c. 6c B L i e e e e e e e e e »| 9 156, 744.
10  Grants and similgr am@@ EsN Sc eOY . .. 10
oo o QGBENERRO ] :
¥ 112  Salanes, other compensation, and employee benefits | . . .0 L. L. 12 88,497.
g 13  Professtonal fees and other payments toindependent contractors , , . . . . .. .. . ... .... 13 4,075.
8114 Occupancy, rent, utilities, and maintenance | | ... L. L. ... 14 13,424.
W45  Prnting, publications. postage, and ShippINg . . . . . . . . . 15
16  Other expenses (describe in Schedule O) . . . . .. .. . A TCH 3 _________ 16 45,311.
17 Total expenses. Add hnes 10through 16 . . . . . . . . .t v i v v v v v et e e oo »| 17 151,307.
@ 18 Excess or (deficit) for the year (Subtractine 17 fromlne Q) . ... .. .. 18 5,437,
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reported On prior year's return) | . . . . . . . . . . e e e e e e e 19 135,805,
g 20 Other changes in net assets or fund balances (explain in Schedule Q) _ ., . . . ... .. ..... 20
21 Net assets or fund balances at end of year Combine ines 18 through20 ., . . . . .. ... ... »i 21 141,242.

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990-EZ (2010) 73-1000111 Page 2
Balance Sheets. (see the instructions for Part )
Check if the organization used Schedule O to respond to anyquestoninthusPartll . . . ... ... .. ... ..... m
(A) Beginning of year (B) End of year
22 Cash, savings, and investments .. ATTACHMENT. 4 .. ..... 70,944. 22 90, 822.
23 landandbuildngs L. 64,861. |23 50,420.
24 Other assets (describe in Schedule O) ... ... 24
25 Totalassets | L. 135,805. |25 141,242.
26 Total labilities (describe in Schedule O} L. 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . 135,805. 27 141, 242.
msmtement of Program Service Accomplishments (see the instructions for Part lil ) Expenses
Check If the organization used Schedule O to respond to any questionin this Partlll, . . . . . (si;?qmrgd fords§8t1|on .
What 1s the organization’s primary exempt purpose? YOUTH SUMMER RECREATION PROGRAM orga(:\:l)iat);:s and S:géul,n
Describe what was achieved in carrying oul the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program utle for others )
28 SUMMER RECREATION PROGRAMS FOR YOUTH
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 28a 151, 307.
29
(Grants § ) I this amount includes foreign grants, check here . . . . . . . » I l 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | l 30a
31 Other program services (attach schedule) . . . . . . .« . v o v it ittt e e e e e e e
{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [_] 31a
32 Total program service expenses (add Iines 28athrough 31a) ., . . . . . . . ... ..\ o... » | 32 151, 307.

TRV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
ATTACHMENT 5 -0- -0- -0-
321009 0 030 Form 990-EZ (2010)
CPXOIF K918 23242 PAGE 2




Form 990-EZ (2010)

73-1000111 Page 3

Other Information (Note the statement requirements in the nstructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed
descrption of each activity nSchedule O, | ... .. ... L 33 X
34 Were any significant changes made to the orgamzing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 34 X
change on Schedule O (SEEINSIIUCHONS) + « « « v v« v v i i i e i i i e e e e e e e e e e e e e e 4
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ) )
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T '
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has i filed a tax return on Form 990-T for this year (see instructions)? . . . . . . . . . . . ... .. .. 35b X
36 Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . . ... ... ... ........ 36 X
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions P i37a| 0 .fiff# ’
b Did the organization file Form 1120-POL for thus year? _ . . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |7/ -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved | | | | . | 38b e !
39  Section 501(c)(7) organizations Enter &‘% h,;i‘f{ % .
a Initiation fees and capital contributions includedoniine9 . .. .. ... ... 39a Ll '
b Gross receipts, included on line 9, for public use of club facilities _ . . . . . .. .. .. 39b R ..
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)}3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did 1t engage In an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-E2? If "Yes," complete Schedule L, Part| . . . .. .. ... ... 40b X
¢ Section 501(c)(3) and 501(c}(4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, o
4955,and4958 | . ... N
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c Ry
rembursed by the organization ., L oL >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter | i
transaction? If "Yes,” complete Form 8886-T ... . . . .. ..., .. ... . ... 0o, 40e X
41 List the states with which a copy of this return s filed »OK,
42a The organzation's books are n care of »ENID JOINT RECREATION TRIADrgepnoneno » ... (280)233-1000
Located at »P.O. BOX 89 ENID, OK ... zp+a®» 73701
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACCOUND)? e e e e e e e 42b X
If "Yes," enter the name of the foreign county » ‘g"ff‘f ‘ 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank S "
and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? | . . 42c X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ ineu of Form 1041 - Check here. . . . . . . .. .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . | 2 | 43 I
Yes| No
44a Did the organization maintan any donor advised funds during the year? If "Yes,” Form 990 must be B
completed nstead of Form 990-EZ .. L 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be gi‘&i T
completed instead of FOrm 990-EZ . . . . . . . . . i i e e e e e 44b X
¢ Did the organization recetve any payments for indoor tanning services during theyear? . . . 44c X
d If "Yes" to hine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an i
explanation in Schedule O . . . . . . . . e e e e e e e e e e e e e e e e a e e e 44d
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010) 73-1000111 Page 4

45
a

46

Yes| No
Is any related organmization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form
990-EZ . .. 45a X
Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for pubhc office? If "Yes," complete Schedule C,Part| . . . . . ... ... ... ... . 46 X

RN Section 501(c¢)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question inthispartVIl . ... ... ... . ... []
Yes| No
47 Did the organization engage tn lobbying activities? If "Yes," complete Schedule C, Part it . . . . . . . . .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E | = = . 48
49a Did the organization make any transfers to an exempt non-charntable related organizaton? = . . . .. 49a
b If "Yes," was the related organization a section 527 organization? _ . . . . ... . ... ... ..., 49b
50 Complete this table for the organization's 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 i1s none, enter "None "
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 . . = . . >
51 Complete this table for the organmzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "
(a) Name and address of each independent contractor paild more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors receiving over $100,000, = | >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt ghartelle trusts must attach a completed Schedule A. . . . . .. ... .. ........... 4 DYes DNO

Under penalties of per]&, | dec)are}ﬂat l haﬁ(exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
I

e Declaratpn of prepder (other than officer) i1s based on all information of which preparer has any knowledge A

true, correct, and comp 2
. "/
s [0/ Nl Ny v _79/1\
Here Signature of officer Al pate 7 i’
—
) Ben Jon covey
Type or print name and title
PrngdType prepgrer's ngme Prepafer's signatur Date Check I:l ; PTIN
. - . ec 1

paid 4ry /1 . Lewis Z"""/ $ A1 | soiempioyes | P00365539
U'SZPS::; Frmsafe » BKD, LLP = /4 - Frms €N > 44-0160260

Frm's address g 200 W- MAPLE, STE”200 ENID, OK 73701-4026 Phone no

580-237-3300

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . .. . . .. . .. .... | |Z|Yes DNo

JSA
CE1031 0030

Form 990-EZ (2010)
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ.

See separate instructions

Open To Public
Inspection

Name of the organization

ENID JOINT RECREATION TRIAD, INC.

Employer identification number

73-1000111

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

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

Mail solicitations

Internet and email solicitations

In-person solicitations

a
b
c Phone solicitations
d
a

Solicitation of non-government grants

Solicitation of government grants

Special fundrarsing events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes D 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

(1) Name and address of individual
or entity (fundraiser)

(n) Activity

(n) Did fundraiser have
custody or control of
contnbutions?

(1v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col {1}

(v1) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA

0E 1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

73-1000111

Page 2

{(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
CONCESSIONS 0.| (addcol (a)through
{event type) {event type) (total number) col (C))
S11 Grossrecepls . . . ... .. ... . 51,344. 51,344.
& | 2 Less Chantable
contnbutions . . . ... ... ..
3 Gross income {line 1 minus
TN e 51, 344. 51, 344.
4 Cashprizes . . . .. ..
5 Noncashprizes . . . . . ...
[72]
21 6 Rentffacilitycosts _ . . ..
2
4i | 7 Food and beverages . . . . . . . . 23,807. 23,807.
°
e
a | 8 Entertamment =,
9 Other direct expenses . . . . . 17,762. 17,762.
10 Direct expense summary Add lines 4 through 9 incolumn(d) , . .. .. . ... . ....... > | 41,569)
11 Net income summary Combine line 3, column (d),andline10. . . . . . . . . . . ... . ... ... > 9,775.

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

[} (b) Puil tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[0]
@

1 Grossrevenue . . . . . . . . . ...
$| 2 Cashprizes ., . . . . .....
%]
&
a1 3 Noncashprizes . ..........
W
k3]
@1 4 Rentffaciitycosts = =,
[a)

5 Other directexpenses , . . . .. ..

|| Yes %l |__|Yes %l |Yes %
6 Volunteertabor . No No No

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? - [ Jves[X]No
b If"Yes, "explan
Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? uYes m No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamING? . . . . . . . ..o [ Jves [X]No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . i i e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . e e e e e e e e e e e e 13b %
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 contract with a third party from whom the organization receives gaming
TEVENUE? . . . . L L Lttt e e e e e e e e e e e e e e e e e e e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue receved by the organization®» § and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer [:' Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributtons from the gaming proceeds to
retain the state gaming license? L e e [ ves No
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicabie Also complete this
part to provide any additional information (see instructions)

Schedute G (Form 990 or 990-EZ) 2010

JSA

0E 1503 3 000
CPX0IF K918 23242 PAGE 5




SCHEDULE O

| oms No 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

201

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Serce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ENID JOINT RECREATION TRIAD, INC. 73-1000111

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 571.
TOTAL 571.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
CONCESSIONS 51, 344. 41,569. 9,775.
FUND RAISERS 4,373. 4,373.
TOTALS 55,717. 41,569, 14,148.
ATTACHMENT 3
FORM 990EZ, PART I - OTHER EXPENSES
SUPPLIES 3,527.
ADVERTISING 4,829.
BANK FEES 131.
DEPRECIATION 15,199.
FEES & LICENSES 35.
INSURANCE 9,948.
TELEPHONE 1,157.
TROPHIES & AWARDS 3,920.
REGISTRATION FEES 6,565.
TOTAL 45,311.
ATTACHMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 7,131. 21,886.
SAVINGS 63,813. 68,936.

FaY

98 o4 a
TU7 9499,

p\P

.
070822

TOTALS
Flor ﬁ'ﬁ‘vacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990-0r-898-EZ——————Schedule O{Form-998. 90-EZ2}-{2040)

t

JSA
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