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JForm 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947sax1 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

»> The organization may have to use a copy of this return to satisfy state reporting requirements.

A_ For the 2010 calendar year, or tax year beginning 6/01

; 2010, and ending

5/31

B Checkf applicable
Address change

2302 MIDWESTERN PARKWAY
WICHITA FALLS, TX 76308-2328

Name change
Inihal retumn
Terminated

Amended return

THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

D Employer Identification Number

75-1167897

E Telephone number

(940) 692-9797

G Gross receipts $

653,689.

F Name and address of pnncipal officer

SAME AS C ABOVE

L Application pending

H(b) Are all affiliates included?

| Taceemptstatus  [X[s01c)®) [ [501(¢) ¢ )< (insert no.)

[ |a9a7a)tyor [ [527

J  Website: » WWW.JLWF.ORG

H(a) Is this a group retum for affiliates?
If ‘No,’ attach a list (see instructons)

H{(c) Group exempton number »>

Hi

K Form of organization I—|Corporahon l-_l Trust I—I Association [_—I Other™

] L Year of Formaton 1957

|M State of legal domicle  TX

[ERRE T Summary

1 Briefly describe the organization's mission or most significant activites: _THE JUNIOR_LEAGUE OF WICHITA FALLS, _
2 JNC. IS AN_QRGANIZATION OF WOMEN COMMITTED_TO_PROMOTING VOLUNTEERISM, DEVELQPING _ _
] JTHE POTENTIAL OF WOMEN, AND IMPROVING QUR_CQMMUNITY THRQUGH EFFECTIVE LEADERSHIP _ _
E OF _TRAINED VOLUNTEERS._  PURPOSE IS_EXCLUSTVELY_ EDUCATIONAL_AND_CHARITABLE. __ _____
3| 2 Checkthis box » if the orgarization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
2 4 Number of independent voting members of the governing body (Part VI, Ilne Ib) 4 17
ES 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
£ 6 Total number of volunteers (estimate If necessary) RN 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 2,477.
b Net unrelated business taxable income from Form 990-T, line 34 7b 393.
Prior Year Current Year
o 8 Contributions and grants (Part VIii, line th) 182,201. 213,839.
B 9 Program service revenue (Part VilI, line 2g)
= % 10  Investment income (Part VilI, column (A), Iines 3, 4, and 7d) ) 773. 881.
SNI@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 36,640. 29,189.
on 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 219,614, 243,9009.
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
;E) 14 Benefits paid to prformgmbers (Part IX, column (A), line 4) .
= | 15 Salaries, other ompenﬁ%@@ Bttty (Part IX, column (A), lines 5-10) 18,801. 20,680
.(“‘x’: § 16a Professional fugdr |smg fees MR (A), ine 11e) . . | N—— -
' &| b Total fundraising 8 line 25) » 7,267.
'Z;,‘ﬁ 17 Other expense$ ( art IX colu | es a-} 1d, 111-24f) 152,803. 136,230.
= |18 Total expense. A w137 ust equdlZdrt IX, column (A), line 25) 171,604. 156, 910.
S5 |19 Revenue less S gegune.lﬂ'from lfne 12 48,010. 86,999.
ug s S| Beginning of Current Year End of Year
;: 20 Total assets (Part X, line 16) 719, 206. 796,510.
2| 21 Total iabilities (Part X, line 26) 66,998. 57,303.
HPP assets or fund balances. Subtract line 21 from line 20 652,208. 739,207.

BaRiLl s

nature Block

gg#%ie%:n Itleél r%fh g:n: p"I, g:fg?'(% eart tIhr;la;lvg égmlnega th roenmaT| A?gli?;gg :gim?cahn):rne% ;rc:regglse:nayngn sotm:Tents and to the best of my knowledge and belief, it i1s true, correct, and

Y U HM&MM/ I
Sign Signaure of ofﬁcer
Hoe e L chdemn [Fravnce. \IP T-5-2012

Type or pnnt name and title

Pnnt/Type preparer's name 'S sig te Check D f PTIN
Paid RANDY D. CAMP CPA %/ é”/b self-employed P00422230
Prepare » MOORE, CAMP)/ PHILLYES & PATTEB!SON Lk 7

» 1400 11TH STREET

Frms EN > 75~-1711639

WICHITA FALLS, TX 76301

Phone no

(940) 767-9256

+Eygm's name
F|rm address

.|Y|Yes ﬂNo

TEEAONI3L 1221110

Form 930 (2010)
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Form 990 (2010) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 2
HER Bl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Il] .- lﬂ
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

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

Form 990 or 990-EZ? o y (] 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? El 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 $ 51,911. including grants of $ ) (Revenue $ )
OTHER PROGRAM SERVICES

) (Revenue $

) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses § 12,786. includng grants of  $ ) (Revenue $ )
4e Total program service expenses » 90,676.

BAA TEEAOI02L 10/06/10 Form 990 (2010)




] -

Form 990 (2010) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 3
' #AE N | Checklist of Required Schedules

Yes | No

1 Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A . oo C 11 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . . .. 2 X

Did the organization engage in direct or indirect polltlca| campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section SOl(h) election

in effect during the tax year? If ‘Yes,' complete Schedul Part il 4 X
5 Is the organization a section 501(c)(4), 501 (c)(SE( or 501(3(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gor\;u/je advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

a . . . .o
; 7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the

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

complete Schedule D, Part Iil . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X;

or provide credit counsellng, debt management credit repair, or debt negotiation services? If ‘Yes, ' complete

Schedule D, Part IV S 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V . | — X

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

a D the organlzatlon report an amount for land, buildings and equnpment in Part X, line 10? If 'Yes, ' complete Schedule

D, Part V .| 1al X
‘ b Did the organization report an amount for Investments— other securities in Part X, hne 12 that 1s 5% or more of its total
| assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VII. . 11b X
! ¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
1 assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIii . Nc X
l d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes,’ complete Schedule D, Part IX . 1id X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ comp/ete
Schedule D, Parts XI, XIl, and Xill . e 12a X

\

‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,‘ and
‘ If the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, Xll, and XIlI is optional 12b
l
\

X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | l4a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Parts | and v 14b X
15 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 United States? If 'Yes,’ complete Schedule F, Parts Il and IV. . 15 X
\ 16 Did the organization report on Part X, column (A line 3, more than $5,000 of aggregate grants or assistance to
\ individuals located outside the United States? /f * es, complete Schedule F, Parts llland IV . . 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
} column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .. .. 17 X
| 18 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 . 18 X
19 Dud the organization report more than $15 000 of gross income from gammg activities on Part VIIl, ine 9a? If ‘Yes,'
complete Schedule G, Part Il .. 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete ScheduleH . . .. e 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAOI03L 1221110 Form 990 (2010)




Form 990 10) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 4
A IV ] Checklist of Required Schedules (continued)

Yes | No

21 Did the or%anlzatlon reg(ort more than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 1? If ‘'Yes,' complete Schedule I, Parts | and Il L2 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about co dpensatlon of the organization's current
zénd formerj offlcers, directors, trustees, key emp|oyees and hlghest compensate employees" If 'Yes,’ complete
chedule :

24a Did the orgamzatlon have a tax-exempt bond issue with an outstandlng principal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedulé K If ‘No,'go to line 25 ... | 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" G e 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds? .. 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year” L 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes, ' complete Schedule L, Part 25a X

b Is the organization aware that it engaged Iin an excess benefit ransaction with a disqualified person In a prior year, and
tga,; tgeltraLnslglct;oln has not been reported on any of the organlzatlon s prior Forms 990 or 990-E27 If 'Yes, ' complete 25
chedule ar

26 Was a loan to or by a current or former officer, director, trustee, key empl yee highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax 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 employee, substantlal

contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part Il . . S d X.

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable fillng 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, ' comp/ete
Schedule L, Part IV . . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ... . 28c X
; 29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedu/e M 29 X
‘ 30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatnons" If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Partii ..~ . 0. L. 2 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
i 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . ~ .. . . ... 33 X
| 34 Was ’the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, " X
Iine
\
; 35 Is any related organlzatlon a controlled entrty within the meaning of sectlon 512()(13)? 3b X
! a Did the organization receive any ent from or engage In any transaction with a controlled entlty
- - - within the meaning of section SIZEEb{m 13)? If 'Yes, ' complete Schedule R, Part V, line 2 : DYes .No
36 Section 501(c)53) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .1 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization 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 Form 930 (2010)

TEEAQI104L 12721710




Form 990 (2010)

PR R

THE_JUNIOR LEAGUE OF WICHITA FALLS, INC.

75-1167897 Page 5

A2 VY Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable S A & -

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

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

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "'Yes' has it 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 instructions for 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 is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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?. . . . .o . e

b If 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. . o .

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

a Did the organization receive a ;)ayment N excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. L .
blf ‘Yes,' did the organization notify the donor of the value of the goods or services provided? N

¢ Did the or2q7an|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 3 X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year C I 7d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as requred? . o . X . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? .. 7h

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(cX7) organizations. Enter:

RN
S R \\
32 SRR

8
T, R SR
9a

a Initiation fees and capital contributions included on Part VIII, ine 12 e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter: .
a Gross income from members or shareholders . .o Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b

l\::. R
N

e

¢ Enter the amount of reserves on hand R . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

BAA TEEAO10SL  11/30/10



Form 99i2010) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 6
failand

ARV 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 nstructions.

Check If Schedule O contains a response to any question in this Part VI Co .. @

Section A. Governing Body and Management

5

3 _

1a Enter the number of voting members of the governing body at the end of the tax year 1a %\\ »%%%
b Enter the number of voting members included 1n line 1a, above, who are independent 1b Nﬁ\\\\\
Sl

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

officer, director, trustee or key employee? 2 X
3 Dud 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 governing documents 4 X

since the prior Form 990 was filed? SEE SCH O . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 tli)-:d fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? . . e
b Each committee with authority to act on behalif of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ‘ provide the names and addresses in Schedule O 5 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 affiliates? . .. .. R 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a X -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 B oiinsss
12a Does the organization have a written confiict of interest policy? If ‘No,’ go to line 13 . . 12a|l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confitcts? . L . . . . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this 1s done SEE SCHEDULE .0 . X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure
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) avarlable 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 so, how) the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public. SEE S HEDU&.E 0

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

BAA Form 990 (2010)
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Form9%0 2010) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 7

-Part W] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil . L. L .
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
organization's tax year.

® 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, If any. See instructions for definition of 'key employee.'

® 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 frustee of the
organization, more than $10,000 of reportable compensation from the orgarization 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.

|

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

A) ® © () (3] Q)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
pehr°3‘v'ik 2z [7[2[3132] 3| “hecrameaton: et oranaahons Companaanon,
e o3| E 6|35 | S | oRORWST | (R
related % 8 § % 4 9 and relgted
organiza- 5 8 organizations
LA HEUE
(o) s
) ] :
_() KATHY PARTRIDGE _ __ __ |
PRESIDENT 25 X 0. 0 0
_(» SUEANN ALTMAN__ __ __ _ |
PRESIDENT-ELECT 12 X 0. 0 0
_( TAMMY ROBERTSON __ __ _ |
FINANCE VP 8 X 0. 0 0
_(& STEPHANIE JONES __ __ _
COMMUNICATIONS 5 X 0. 0. 0
_(® PHIL MITCHELL _____ _ |
COMMUNITY VP 6 X 0. 0 0
_(6) LINDSAY GREER _ __ ___ |
MEMBERSHIP VP 10 X 0 0. 0
_(_NATALIE HENDERSON _ _ _ |
ASST. TREAS. 4 X 0 0. 0
_(& EMILY ARENS __ _____ _
NOMINATING 3 X 0. 0. 0.
_© KRYSTAL ROSS__ ______ |
PLACEMENT 5 X 0. 0. 0.
0y KATHY PORTER__ ___ ___ |
ADMISSIONS-PROV 10 X 0. 0. 0.
Q1 JODI CAMP _ | '
MEMBER-AT-LARGE 1 X 0. 0. 0.
(12) LAUREN JOHNSON _ __ __ _ |
MEMBER-AT-LARGE 1 X 0. 0. 0.
03) AMY KETNER _ _______ _ |
MEMBER-AT-LARGE 1 X 0. 0. 0.
(4 KIM MCCLELLAN _ ____ __
TRAINING 7 X 0 0. 0
15) ASHLEY THOMAS __ __ __ _ _
EXTERNAL PR 2 X 0 0. 0
16) ANGELA CULLEY _ __ __ _ _
SUSTAINING ADV. 3 X 0. 0. 0.
7y JOELLEN TRITTON ____ _ _
SUSTAINING ADV. 3 X 0. 0. 0

BAA TEEAOIOTL 12/21/10 Form 990 (2010)
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Form 990 (2010) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ®) (© ®) ) ®
Name and title Average  Position (check all that apply) Reportable Reportable Estimated
hours == = le ] m | compensaton from compensation from amount of other
per week|S 2l a g CHERAES the organization related organizations compensaton
(descrbejo 5 = | & | < B 3 | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for( ¢ & Ele LR CEA orgamzaton
related |2 § § B2 q and related
or%z?'ls- = 5| & ) é orgaruzatons
= n % g 8 ©
Sch 0) g g
a8 e _____
QA% _ o ____
2 o ____
o _ o _____
2 o _____
2 _ _________
248 _ L ____
@ ______
28 o ___
n _ o _____
o
@ ___________
1bSub-total ... oo .o» 0. 0. 0.
¢ Total from continuation sheets to Parl VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual. . ......

4 For any individual listed on line 1a, 1s the sum of re tgor’table compensation and other compensation from
the organization and related organlzatlons greater an $150,000? If 'Yes' comp/ete Schedule J for
such individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organnzatlon or individual -
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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAOIO8L 12/21/10 Form 990 (2010)




Form 990 (2010) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 9
e Statement of Revenue
s e A ®) © D)
R T e S 3 (A)
Saaiane \ e RS t\*:*\\\t i Total revenue Related or Unrelated Revenue
SRR SRR 3 RS R RN S exempt b excluded from tax
Nl RN 5 N 3 functo Svenue under sections
ST s R R ncton revenue
SN e \ N revenue 512, 513, or 514 _
T 3 ER s
E.‘,_, 1a Federated campaigns la S X ”*%\‘ S SR \\\ \%ﬁ%{e
£Z| b Membership dues 1b 31,815. ki Sl N
23 : M i ) % SN
GE| ¢ Fundraising events . 1c 182,024. - X N - \:\3}3
Ecx| d Related organizations 1d ¥ i R \R\
a3 S SR SRR
«#»E| e Government grants (contributions) Te 2 3 S SRR
g3 3 S e NS
E&| f Allother contributions, gifts, grants, and SR e
EE similar amounts not included above .. 1f X e
Eo| g Noncash contributions included n Ins Ta-1t.  $ 3 N 3
Q R 3 3
3% h Total. Add lines 1a-1f . > 213,839. ks R M 3 o
RIS oy R A SN N NS > 3 ]
5 Business Code B \as::\%%* S E R R %
E 2a _ _ _ _ _
[ b
I e
E € -
wl o _____
e ___
g ————
g t All other program service revenue
& | g Total. Add lnes 2a-2t > e T
3 Investment income (including dividends, interest and
other similar amounts) .. ) . 881. 881.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . i .. >
() Real (i) Personal \E-::-i \'::;‘.::\:\\\:\‘%&:\Q\ -.\‘
6a Gross Rents \\ \‘;\% \\»\ o
b Less: rental expenses TR \\\\ g %\:\
S R ".. "...
¢ Rental income or (loss) S \\3‘\\3
d Net rental iIncome or (loss) —
& SRR o
Oth N e R
7a Gross amount from sales of @ Secuntes @ Other 5 e Q\\ S
assets other than inventory R N S
.. HaaSEaSs
b Less' cost or other basis ‘:\.\\}: \N\\ N \\ \\g&\‘i\\-\\k’;
R B R A AR By iy .,‘ R R
o sls exonss L .
¢ Gain or (loss) \:&\R\%@&\Q\\\\ \&‘t\ St
d Net gain or (loss) —
T SRh RN
R R ) ERRRES]
w | 8a Gross income frgm fundralsmf events N \S\\?%X\ S 2 \\X\\:\{Q\\ %}%‘%
2 (not including 182,024. \\\l\\ ‘\“\\\f‘ e 3 }%\@\%\g\\\\%
R R o 8 R RN RER R R
E of contributions reported on line 1c). \:\Q“C‘N \% ;:\»\:t 3 R Q\\\\t\\\x‘\
R R R N
= See Part IV, ine 18 a| 426,275. \\\\\ e e N \‘g\\\\\i\\\\\&\l\:
& % R SN RN R
Z | b Less: direct expenses. . bl  403,125.Fsas \\\\\\\\*& S \\k\m\\
© 1 ¢ Netincome or (loss) from fundraising events > 23,150. 23,150.
S 3 SN 3
9a Gross income from gaming activities. \\‘&\\\ 3 :x\\\. R \3\\% l:\ .
See Part IV, line 19 Coa| \%N\\\ - N i\\\ -
S e ShieEaahiaan
b Less: direct expenses. b m\f’%:&@\&\ 2 SN R
¢ Net income or (loss) from gaming activities e -
3 S RN SR
10a Gross sales of inventory, less returns NS \\\\ \\:\' 3 \;\'\ﬁ\@%\\ R = e ‘;:‘é%}:\\ \\\“
and allowances . a 5,244. e \i\\\\\\b\ S T
i s R AR AR
b Less: cost of goods sold o[ 6655 L
¢ Net income or (loss) from sales of nventory > -1,411. -1,411.
SRS SO R = 3 TS
Miscellaneous Reverue Business Code T S
11a SUPPORT SERVICES 900099 4,973. 4,973.
b ADVERTISING SALES 541800 2,471. 2,471.
C
d All other revenue .
e Total. Add Iines 11a-11d . . > 7,450.}
12 Total revenue. See instructions > 243,909.
BAA TEEAOIOOL 101110 Form 990 (2010)




Form 990 (2010)

« _ THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 10
Pt iX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete colurnn (A) but are not required to complete columns (B), (C), and (D)
A) ©) (D)
Do not include amounrts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . e .
2 Grants and other assistance to individuals in
" the U.S. See Part IV, line 22 .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the 3 X
U.S. See Part IV, lines 15 and 16 S s
4 Benefits paid to or for members m‘w&
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 0
in section 4958(c)(3)(B) 0. 0. 0. .
7 Other salaries and wages 19,211. 8, 645. 8, 645. 1,921
8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroli taxes 1,469. 661. 661. 147.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,200. 9,200.
d Lobbying . . . - T
S o T &
e Professional fundraising services See Part IV, fine 17 mmmmm
f Investment management fees
g Other ..
12 Advertising and promotion
13 Office expenses 5,413. 1,330. 3,542. 541.
14 Information technology
15 Royalties
16 Occupancy 20,085. 9,038. 9,038. 2,009.
17 Travel 232. 104. 104. 24.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials N . ..
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affiiates. .o
22 Depreciation, depletion, and amortization
23 |Insurance. .. e
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a AJLI DUES

f All other expenses SEE. SCH. O 34,021. 20,056 13,619. 346.
25 Total functional expenses. Add Ines 1 through 24f. . 156,910. 90,676 58, 967. 1,267.
26 Joint costs. Check here > [ | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAGII0L

12,2110

Form 990 (2010)




Form 990 2010) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 11
Part 3¢ | Balance Sheet

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing . .. 50.[ 1 50.
2 Savings and temporary cash investments . 442,031.| 2 534,519.
3 Pledges and grants receivable, net . e . 3
4 Accounts receivable, net Cee e 9,319.| a 13,843,
= 3 T ‘.»: 3R
5 Receivables from current and former officers, directors, trustees, ke)ll_ employees, SR
and highest compensated employees. Complete Part Il of Schedule . = T
TR R e
e o o el pene s et secteneo | a L
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary SRR
A organizations %see Instructions)
g 7 Notes and loans recervable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges I
10a Land, buildings, and equipment: cost or other basis. 3 ;‘\k‘kq%\\%‘
Complete Part V| of Schedule D 10a 347,248. : Sl \\X\\xgg SES
b Less: accumulated depreciation. 10b 163,789. 99,106.] 10¢ 183, 459.
11 Investments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets C 14
15 Other assets. See Part 1V, line 11 D . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . . 719,206.{ 16 796,510.
17 Accounts payable and accrued expenses . . .. . 7,698.]17 4,919.
18 Grants payable e 20,000.]| 18
19 Deferred revenue. o . . 39,300.(19 52,384.
t 120 Tax-exempt bond liabilities.. : : 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 21 T \Q}
' R
|7 P ot e e e, AR
! of Schedule L o oo 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . _ . 998. | 26 | . 57 303 .
E Organizations that follow SFAS 117, check here > and complete lines \\ \*{\\:‘\?&\\;\\ ‘ \
27 through 29 and lines 33 and 34. \;:\‘\\\\\b\l“i\ \\x R %\*&N«\\\ SRR
27 Unrestricted net assets . 650,402.| 27 739,207,
% 28 Temporarlly restricted net assets. ) . 1,806.) 28
S 129 Permanently restricted net assets . SNR—— 29 T
R Organizations that do not follow SFAS 117, check here * D and complete Q\\ﬁ\ b = \ S \&
§| tines 30 through 34 L e
B30 Caprtal stock or trust principal, or current funds. 30
!’ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
h 32 Retained earnings, endowment, accumulated income, or other funds ... 2
tg‘ 33 Total net assets or fund balances. . o 652,208.1 33 739,207.
34 Total liabilities and net assets/fund balances. D . .. 719,206.[ 34 796,510.
BAA Form 990 (2010)

TEEAQITIL 1222110




Form 9 2010) THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 12
PH X Reconciliation of Net Assets
Check if Schedule O contains a response to any question n this Part XI . I—I
1 Total revenue (must equal Part Vill, column (A), Iine 12) 1 243,909.
2 Total expenses (must equal Part IX, column (A), line 25) 2 156,910.
3 Revenue less expenses. Subtract iine 2 from line 1 . 3 86,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 652,208.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
colmn &y / . (must eq 6 739,207.

D

Bart Xi Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII .

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other

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

¢ 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 iIndependent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

year were Issued on a

i

o =

x4 e % o7
.
pres >

S 3
2al X
2b X
2¢c| X

3a As aresult 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? . . 3a X
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. 3b
Form 990 (2010)

BAA
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SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 930-EZ. > See separate instructions.

I OMB No 1545-0047

Nt
=

NI TS
s

Name of the organization

THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

Employer ldentification number

75-1167897

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

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

b

& wnN

name, city, and state:

(L]

170(b)X1XAXiv). (Complete Part I1.)

~N o

in section 170(bX1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)1)XAXvi). (Complete

@0

Part I1.)

A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described In section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated In conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

A federal, state, or local government or governmental unit described In section 170(b)1X}AXv)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

An organization that normally receives: (1) more than 33-1/3% of tts 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)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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 gubllcly supported orgaruzations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that

descr

a DType |

b [ JType

es the type of supporting organization and complete lines 11e through 11h,

c |:| Type Il — Functionally integrated

d[ ] Type ll — Other

e [:l By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type I!l supporting organization, D
check this box .. A
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? .. g @)
(i) A family member of a person described In (i) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (ii) above?. 11 g (i)
h Provide the following information about the supported organization(s).
@) Name of supported @@EIN @i Type of organization @) Is the (v) Did you notfy i) Is the (vil) Amount of support
organization (descnbed on lines 1-9 orgamization in | the orgamization in]  organization in
above or IRC section column @) listed in column (f) of column ()
(see instructions)) your govermning your support? orgamzed in the
document? us-?
Yes No Yes No Yes No
A)
)
©)
(D)
(g) x \g-: \ﬁ e Y \R -\\"\\’\ﬁ\ \-\-‘s\\%\ % - Q '\\'\‘%\f \\ ‘Q& 'ﬁ
...
Total R e e e

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

TEEAQ40IL 1272310
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Schedule A (Form 990 or 990-E2) 2010 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 . Page 2
Rt Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1 }XAXvi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part 1 or If the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests histed below, please complete Part lil.)

Section A. Public Support

%?:ﬁi‘n’gyfn‘)’?' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include “unusual grants.’

2 Taxrevenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 S
that exceeds 2% of the amount } : 3
shown on line 11, column (f) .. R s 3

TR . SRR : ‘
& 3 ""'-§§\~..\\\\ 33 RN 3
. N SRR e
6 ggmlﬁ ::Rport. Subtract.llne 5 \X\‘\%\%‘%\%\\\\\&% . %%‘QE\‘:\R \:\\}%%&&\ %\%&\g
Section B. Total Support

&;ﬁ:ﬂf,{gﬁf;?’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ) Total

7 Amounts from line 4.

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

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

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

e
Chmameers fo L BB

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e L

>
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () . . 14 %
15. Public support percentage from 2009 Schedule A, Part 1, ine 14 C . 15

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

L)
%
-
[
17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how .
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization D
>
>

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10




Schedule A (Form 990 or 990-E2) 2010

PRI

THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

75-1167897

Page 3

EHEN Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1

6
7

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.”)

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf , .

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

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons .

b Amounts incliided on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add Iines 7a and 7b. .

Public support (Subtract line
7¢ from ine 6.) . .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

194,398.

182,681.

185,468.

182,201.

213,839.

958,587.

367,744.

497,343.

361,128.

380,161.

426,275.

2,032,651.

0.

0.

562,142,

680,024.

546,596.

562,362.

640,114.

2,991,238,

87,000.

67,000.

64,000.

91,500.

104,320.

413,820.

0.

0.

0.

Section B. Total Support

64,000

91, 500.

%0

e

.

413,820.

2,577,418.

Calel

9
10

n

12

13
14

ndar year (or fiscal yr beginning in)>

Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
Other income. Do not inciude
gain or loss from the sale of
capital assets EgE)ﬁ’olaln n
Partiv.) SE ART IV

Total support. (Add Ins 9, 10c, 17, 2nd 12)

First five years. If the Form 990 is for the or
organization, check this box and stop here ",

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

562,142.

680,024.

546,596.

562,362.

640,114.

2,991,238.

5,733.

5,393.

2,609.

773.

881.

15, 389.

0.

5,733.

5,393.

2,609.

713.

881.

15, 389.

1,187.

1,127.

-721.

-2,879.

1,393.

101.

9,591.

11,332.

9,771.

8,613.

3,562,

42,875,

578, 653.

697,876.

558, 255.

568, 869.

645, 950.

3,049,603.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2009 Schedule A, Part I, line 15

15

84.5 %

16

85.4 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)

18
19

Investment income percentage from 2009 Schedule A, Part 11, line 17

a 33-1/3% sup
IS not more

b 33-1/3% sup|

17

18

0.
0.

rt tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization

rt tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions

. [

BAA

TEEA0403L 12/29/10
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edl'(Form9900r 990-E2) 2010 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 4

A1V Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | omBNo 15450047

(Foim 990) Supplemental Financial Statements
> Compilete if the organization answered Yes,’ to Form 990, T
artment of the Treasu Part IV, fines 6,7, 8, 9, 10, 11, or 12. R Hpen i paBIS
E:etgmr;TReserfum SINlce Y > Attach t: F ormlgg?). > g,ee separat:';nstructions. &*ﬁ?‘?}:\i&
Name of the organization Employer identification number
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

:karb k] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year) .

3 Aggregate grants from (during year) .
4
5

Aggregate value at end of year

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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
‘ used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
i purpose conferring impermissible private benefit? . []Yes I:| No
| [EaiiE Conservation Easements. Complete If the organization answered "Yes to Form 990, Part IV, Iine 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d it the orgaruzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

"R  Held at the End of the Tax Year

a Total number of conservation easements . .o 2a
b Total acreage restricted by conservation easements e . e 2b
¢ Number of conservation easements on a certified historic structure included in (&) .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »

and enforcement of the conservation easements it holds? D Yes D No

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

|

|

; 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viotations,
| e

|

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (@) B)(1) and section 170(h)(@B)(1)? . D Yes D No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, tf applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

j Organizations Maintaining Collections of Ant, 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 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 . .. .. -5
(i) Assets included in Form 990, Part X >$

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 . L . -5
b Assets included iIn Form 990, PartX . . ... 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 _THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 2
;P ik 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovn)cé? a description of the organization's callections and explain how they further the organization's exempt purpose In
art

assets to be sold to raise funds rather than to be maintamned as part of the organization's collectlon" I_I Yes l_| No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 27.

1als the organization an agent trustee custodian, or other |ntermed|ary for contributions or other assets not
inctuded on Form 990, Part X - D Yes D No

b If 'Yes," explain the arrangement In Part XV and complete the followmg table

Amount
¢ Beginning balance . .. - . - 1c
d Additions during the year . . . 1d
e Distributions during the year . . 1e
f Ending balance C e e 1f
2a Did the organization include an amount on Form 990 Part X, llne 217 e Ce D Yes DNO

b If 'Yes explain the arrangement in Part XIV. :
ARV Endowment Funds. Complete if the organization answered 'Yes to Form 990 Part IV, line 10

(a) Current year (b) Prior year (c) Two years back
%\\\&\X\\\&\W&k

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses.
g End of year batance.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment * %

- ‘
\\\\E\%\‘&\\\W \‘ﬁ\\&m\\&

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations ) o .o 3a(i)
(ii). reiated organizations ) 3a(ii)
b If 'Yes' to 3a(n), are the related organlzatlons listed as requnred on Schedule R?2. . .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

SPAENE] Land, Bwldlnﬁand ‘Equipment. See Form 990, Part X, line 10.

Description of investment . |(@)Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation - )
laland . . . 26,133. Fhh e 26,133,
b Buildings . . 235,194. 111,719. 123,475.
¢ Leasehold |mprovements . 28,878. 11,218. 17,660.
d Equipment . ) o .. 57,043. 40,852. 16,191.
e Other
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 183,459.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 3

"

R VIE] Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Fiancial derivatives
(2 Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) Ine 12.) ™ Wmmm
b i Investments—Program Related. (See Form 990, Part X, line 13) N/A

Vi
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

3
bRy
3

N/A

(a) Description (b) Book value

®
®
0]
()
)]
a9
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
§'..“'$’h"b

Rar X Other Liabilities. (See Form 990, Part X, line 25) ] e ]
- (a) Description of hability - - (b) Amount N \\\i e \ \ \

(1) Federal income taxes e L e \¥
c -
N

\\
R
3 \\:‘}.. N
@ N
®
©
0)
®
O
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > R

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that rep
organization's liabihity for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3308L 12/20110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 4
(PAEE X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1

L
Total revenue (Form 990, Part ViiI,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (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 Co .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
:Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

QWO NOTULLEWNDN

-

1 Total revenue, gains, and other support per audited financial statements .. . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: \'{;\:
a Net unrealized gains on investments .. e ... | 2a \‘{\_.}
b Donated services and use of facilites . 2b \\\Q
¢ Recoveries of prior year grants .. . 2c %\
d Other (Describe In Part XIV). . . .1 2d T
e Add lines 2a through 2d e 2e
3 Subtract line 2e from line 1 . . . o1 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: ::\‘q\«;
a Investments expenses not included on Form 990, Part VIi, line 7b 4a \3\\:‘
b Other (Describe in Part XIV.) 4b S
¢ Add Iines 4a and 4b. . . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5
Balt it Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ::;-.\;lfh
a Donated services and use of facilities .. . 2a ‘:\\
b Prior year adjustments . . : . 2b N
c Other losses. . .. .. . . 2c \;\\‘:\
d Other (Describe in Part XIV.) . .o . 2d 3
e Add lines 2a through 2d e .. e 2e
3 Subtract line 2e from line 1 . . . e e .13
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: A
a Investments expenses not included on Form 990, Part VIII, line 7b 4a ‘:\\E\
b Other (Describe in Part XIV.) . . o . [ap S
¢ Add lines 4a and 4b . . .. 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18 ) 5

SRt Xiv Supplemental Information
Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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R XN Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-£2) undraising or Gaming Activities
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18,
Department of the Treasu or 13, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.
Internal Revenue Service > Attach to Form 990 or Form 930-EZ. » See separate instructions.
Name of the orgamzation Employer Identification number
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897

58 *&C;%w;g Fundraising Activities. Complete if the orgarization answered 'Yes' to Form 990, Part IV, line 17.
PR >
SRS Form 990-EZ filers are not required to complete this part.

EE

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? DYes No

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

(i) Name and address of individual (i) Activity (lii) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundrariser listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . .. > 0.
3 Lnslt all states in which the organization 1s registered or ficensed to solicit contributions or has been notified it Is exempt from registration
or licensing. . - .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2010
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Schedule G (Form 990 or 990-E2) 2010 THE JUNIOR LEAGUE OF WICHITA FALLS, INC.

75-1167897 Page 2

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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dé;jl’otall events
FALLS FEST CHRISTMAS MAGI 1 mﬁgughcgolﬂgn(a(?:))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 331, 734. 257,639. 18,926. 608,299.
E
2 Less: Chantable contributions 137,304. 44,720. 182,024.
3 Gross income (line 1 minus line 2) 194,430, 212,919. 18,926. 426,275.
4 Cash prizes .
5 Noncash prizes .
D
8 | 6 Rentfaciity costs 34,174. 44,676. 78, 850.
c
T 7 Food and beverages
E
5 | 8 Entertamment 130, 083. 130,083.
E
'é 9 Other direct expenses 138, 619. 52,094, 3,479. 194,192.
s
10 Drrect expense summary. Add lines 4- through 9 in column (d) > 403,125.
11 Net income summary. Combine line 3, column (d), and Iine 10 > 23,150.
cEart i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamlng
E bingo/progressive (add column (a
M4 bingo through column (c))
N
lEl
1 Gross revenue
2 Cash pnizes
o §
& Bl 3 Non-cashprizes . .
EN
cSs
T & 4 Rentfaciity costs
5 Other direct expenses .
| Yes % - Yes % ] Yes % AR N :-i;\ \:\\\\1\\ \..\\:;‘?
6 Volunteer labor No No No R
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) andline 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? I_—_I Yes l:] No
bif 'No,' explan: _ _ _ ____
10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year? TTes No

b If 'Yes,' explain:

TEEA3702L 0113

Schedule G (Form 990 or 9%0-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897 Page 3

11 “Does the organization operate gaming activities with nonmembers? . D Yes UNO
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershnp or other entlty formed to
administer charitable %amlng ......... . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . S 13a %
b An outside facility . 13b %

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

Neme »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:]Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  §
¢ If 'Yes,' enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided »

[___| Director/officer D Employee D independent contractor

17 Mandatory distributions

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

b Enter the amount of dlstnbut|ons requlred under state law to be dlstnbuted to other exempt orgamzatnons or spent In the

organization's own exempt activities during the tax year » By PartT] 55
§‘\~“=’f“-’§“f"§ Supplemental Information. Complete this part to provide the explanations required by Part |, line
R columns (iii) and (v), and Part I, ines 9, gb 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01713711 Schedule G (Form 990 or 990-E2) 2010




SCHEDULE O ; ) | omBNo 15450087

Form 990°or S90.62) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on R

Form 9390 or 990-EZ or to provide any additional information. Sy

AT > Attach to Form 990 or 950-£2. L teee

Name of the organization Employer Identification number

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

~--FORM 990, PART IIl, LINE 1 - ORGANIZATIONMISSION _ _ _ _ ____________________________

COMMITTEE COMBINED WITH THE DUTIES OF THE BOARD OF DIRECTORS. DUTIES PREVIOUSLY

PERFORMED BY THE EXECUTIVE COMMITTEE ARE NOW TO BE PERFORMED BY THE BOARD OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 9390 or 990-EZ) 2010
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Name of the organization Employer identification number

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

TEEA4902L 10/26/10




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
THE JUNIOR LEAGUE OF WICHITA FALLS, INC. 75-1167897
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(4) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL __SERVICES  _ & GENERAL _FUNDRAISING
ADMISSION/PROVISIONALS 1,428. 1,428.
ADMISSIONS/PROVISIONALS PROJ. 200. 200.
ANNUAL DINNER & BOARD LUNCH 5,292. 2,646. 2,646.
CAF COMMITTEE EXPENSES 2. 2.
COMMUNITY ADVISORY BOARD 222. 222.
COMMUNITY COUNCIL 64. 64.
COMPUTER 195. 88. 87. 20.
COUNCIL-COMMUNICATION 15. 8. 7.
COUNCIL-FINANCE 217. 217.
COUNCIL~-MEMBERSHIP 32. 16. 16.
CREDIT CARD BILLING 1,209. 1,209.
INCOME TAX EXPENSE 65. 65.
INTERNATIONAL FRIENDSHIP 3,796. 3,796.
JEFFERSON AWARDS 2,465, 2,465.
KIDS IN THE KITCHEN 715. 715.
MEMBERSHIP ACTIVITIES 2,142. 2,142,
MEMORIALS/HONORARIUMS 50. 50.
MISCELLANEOUS PROGRAM EXPENSE 71. 71.
MISCELLANEOUS SUPPORT SERVICES 399. 399.
NOMINATING 17. 17.
OPPORTUNITY KNOCKS COMMITTEE 2. 2.
PARTNERS IN EDUCATION 3,490. 3,490.
PAST PRESIDENT RECOGNITION 263, 132. 131.
PHOTOGRAPHY 166. 166.
PLACEMENT 127. 127.
POSTAGE AND SHIPPING 1,188. 1,069. 119.
PRESIDENT ELECT'S FUND 665. 333. 332.
PRESIDENT'S FUND 959, 480. 479.
PRINTING AND PUBLICATIONS 2,710. 1,355. 1,355.
PUBLIC RELATIONS-EXTERNAL 228. 228.
RESEARCH & DEVELOPMENT 2. 2.
SECURITY 351. 158. 158. 35.
SUSTAINERS 1,392. 1,392.
WEB SITE 1,710. 769. 769. 172.
YEARBOOK 2,172, 2,172,
TOTAL § 34,021. § 20,056. § 13,619. § 346.




2010 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 2010 2009 2008 __ 2007 2006

OTHER REVENUE 3,562. 8,613. 9,1771. 11,332, 9,591.
TOTAL § 3,562. § 8,613. § 9,777. § 11,332. § 9,591.




