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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring orgamzauons of donor advised funds, organizations that operate one or more hospital facitities,
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 at the end of the year may use this form
» The organwzation may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-1150

, 2011, and ending

For the 2011 calendar year, or tax year beginning

Check if applicable | C Name of organization D Employer identification number

Address change  |T,adies of 798 Inc 77-0683346

Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

Imtial return

Termnated PO Box 125 (409) 658-3568

City or town, state or country, and ZIP + 4

Amended return i F Group Exemptlon

Application pending |Bi xby OK 74008-0125 Number
G Accounting Method @ Cash [:] Accrual Other (specify) > H Check > iIf the organization i1s not
I Website: » www.ladiesof798.org re%urred to attach Schedule B (Form
J_ Tax-exempt status(ck only one) — K] 501(c)(3) | ] 501(@) () ~(msertno) | | 4947ty or | Jso7| 990 990-EZ, or 930-PF)
K Check » |__| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though 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 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 95, 200.
Part.lir| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1.)
Check if the organization used Schedule O to respond to any guestion in this Part | E(:[
1 Contributions, gifts, grants, and similar amounts received 8,930.
2 Program service revenue including government fees and contracts 0.
g 3 Membership dues and assessments 8,155.
&N 4 Investment income .
&3 5a Gross amount from sale of assets other than rnventory S5a
=1 b Less: cost or other basis and sales expenses 5b
3 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a)
— 6 Gaming and fundraising events
3 E a Gross income from gaming (attach Schedule G if greater than $15,000). I 6a|
%/: :.;/ b Gross income from fundraising events (not including$ of contributions
> ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
‘\f E of such gross income and contributions exceeds $15,000 . 6b 62,725.
% ¢ Less direct expenses from gaming and fundraising events 6¢C
’ d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) . . . 62,725.
7 a Gross sales of inventory, less returns and allowances 7a 15,390.
b Less: cost of goods sold 7b 10,701.
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a) 4,689.
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECE!VED 84,499,
10 Grants and similar amounts paid (list in Schedule O) 5 O
11 Benefits paid to or for members v JUN 25 ?[}]2 8
E 12 Salarnies, other compensation, and employee benefits . . w %
E 13 Professional fees and other payments to independent contracter &‘“@ j}&fﬂ‘m .. 613.
g 14 Occupancy, rent, utilites, and maintenance .. L‘ & =N L
S 15 Pnnting, publications, postage, and shipping . 7,403.
16 Other expenses (describe in Schedule O). . SeeFarm 990 EZ, Pagtt, Line 160therExpensed 16 57,929.
17 Total expenses. Add lines 10 through 16 > 17 65, 945.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 1§ 18, 554.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
$ g figure reported on prior year's return) 19 45, 649.
; 20 Other changes in net assets or fund balances (explarn in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 64,203.
Form 990-EZ (2011)

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

TEEA0812 02/14/12

.




Form 990-EZ (2011) Ladies of 798 Inc

[Partillff Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part 1|

(A) Beginning of year _| (B) End of year
22 Cash,savings,andinvestments . - . . . . . . ..ol e e 43,113.]22 64,070.
23 Landandbulldings . . . - ¢ v ot ot e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe in ScheduleO) . . . . . . . Seg L-24.Stmt. . . ...... 2,901.(24 133.
25 TotalasSets . - - ¢ v . b . e e e e e s e e e e e e e e e e e e e e e e 46,014.25 64,203.
26 Total llabilities (descnbe in Schedule O). . . . . . See L-26.Stmt. . . ... ... 365.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 45,649. |27 64,203.
[PartliF Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part I}, . . . . .. ...

(Required for section

What s the organization's pnmary exempt purpose? See Note

501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three Iar%
measured by expenses In a clear and concise manner, descnbe the services provide
benefited, and other relevant information for each program title

St program services, as
, the number of persons

organizations and section
4947(a)(1) trusts; optional
for others )

(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . . ... .. >—|_| 28a 71,655.
29
Grants5 """ 7 ") if this amount includes foreign grants, checkhere . . . .. ..... »| || 29a
30
GrantsS 7" "7 ifthis amount includes foreign grants, check here . . . . . . . ... =] || 30a
31 Other program services (descnbe In Schedule O). . . . . . . . . . . . oo o i e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. .. > ﬂ 31a
32 71,655.

32 Total program service expenses (add lines 28athrough31a). . . . . . . . .. . .. . .. .. ... ... >
[Part V]

art IVi§| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part IV.)

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

(b) Title and average (c) Reportable compensation (d) Health benefits, (o) Esumated amount of
o 4 i ST | eipiemars] | cnensoenploee | her o
' benefit plans, and
deferred compensation

Michelle D Hill _____ ____|

375 ILCR 705 _ _ _ _ _ _ _ _ ____ Board Member

Kosse TX 76653 |3.00 0. 0. 0.
Denise Taylor _ _________.

PO Box 125 _ __ __ ______| Board Member

Bixby OK 74008 [3.00 0. 0. 0.
Janie Wallace __________|

PO Box 586 ___ __ _______ _| Vice President

Bald Knob AR 72010 ]3.00 0. 0. 0.
Bonnie Turner _ ________ __

90 Azalea Dr _ ___ ____ ___| Secretary

Heflin AL 36264 |8.00 0. 0. 0.
Gay Schroeder _ _________ |

PMB 35 148 S Dowlen _ _ | Financial Sec

Beaumont TX 77707 18.00 0. 0. 0.
Norma_Kay Hendrix _ _____ _ |
PO Box 597 _ _ _ __ __ ______| President

Bixby OK 74008 18.00 0. 0. 0.
Debbie Langley __________

PO Box 568 _ _ _ _ _ __ ______| Board Member

Pottsville AR 72858 (3.00 0. 0. 0.
BAA TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Ladies of 798 Inc

77-0683346

Page 3

H
t
EXZS N

FtiV:| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes

33 Did the organmization engage n any actlwty not prewously reported to the IRS? If ‘Yes,’ provrde a detailed descnptron of No
each activity in Schedule . . 33 X
34  Were any significant changes made to the orgamizing 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 change on Schedule O (see instructions) . .. e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If ‘Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No prowde an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il .o 35¢
36 Did the or anlzatlon undergo a hquidation, dlssolutron termination, or srgnlflcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N N - X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons >| 37a| 0. e85k [f s 7;:-'5'3-’:‘3,
b Did the organization file Form 1120-POL for this year? e . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employeer were S S e
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return? X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .. ... .. .. 38b
39 Section 501(c)(7) organizations Enter P
a Inihiation fees and capital contributions included on line 9 . . .. 39a
b Gross receipts, included on line 9, for public use of club facilittes .. . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under*
section 4911 » ; section 4912 » ; section 4955 »

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 it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzatlon
managers or disqualtfied persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(@) organlzatlons Enter amount of tax on hne 40¢ reimbursed
by the organization .

e All organizations. At an¥ t|me during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed »

42 a The orgamzation's
books are Incareof » Gay Schroeder

Telephone no. > (409)

b At any time during the calendar year, did the orgamzation 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)?

If 'Yes,' enter the name of the foreign country®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the catendar year, did the orgamzation maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oForm 1041 — Check here ..
and enter the amount of tax-exempt interest receved or accrued during the tax year . . . ’[ 43 |

658-3568

Yes

44 a Did the organization maintain any donor advised funds during the year’ If '"Yes,' Form 990 must be completed instead
of Form 990-EZ L

b Did the organization operate one or more hospital facilities dunng the year7 If "Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for mdoor tanmng services dunng the year" .
d If 'Yes' to line 44c¢, has the organlzatlon filed a Form 720 to report these payments?f 'No,' prowde an explanatlon n

AN R T
Schedule O ...... a4d
45a Did the organization have a controlled entlty of the organrzatlon wnthln the meanlng of sectlon 512(b)(13)? 45a )5
b 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,' SESIN Seents St
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X
TEEAO812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Ladies of 798 Inc 77-0683346 Page 4

Yes | No
46 Did the organization engage, dlrectly or indirectly, in political campaign activities on behalf of or in opposition to TR e 8 e
candidates for public office? If 'Yes,’ complete Schedule C, Part | 46 X

:PartVIE 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . . L |_l
Yes | No
47 Did the organization engage In Iobbylng activities or have a section 501(h) election in effect durlng the tax year" If 'Yes,'
complete Schedule C, Part |l . e 47 X
48 Is the orgamzation a school as descrlbed n sectlon 170(b)(1)(A)(n)7 If ‘Yes complete Schedule E ..... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . e 49a X
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 orgamzation. If there 1s none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
patd more than $100,000 devoted to position
benefit plans, and
deferred compensation
NONE _ _ _ _________________ A _________]
e Total number of other employees paid over $100,000Q . >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ o ___
e Total number of other independent contractors each receiving over $100,000 .. >
52 Did the orgamization complete Schedule A?Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . > |—)_(—| Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Signature of officer Date

Sign J) ! ) '
Here Norma K Hendrix O M M President
\ ! /

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check f PTIN
Paid Robert Kime CPA T U 06/14/12 self-employed |P00184177
Preparer {rimsname > ROBERT KIME CPA
Use Only |ryms address » 9936 S 67TH EAST PL FemsEN > 73-1328605
TULSA OK 74133-6206 |Phoneno
May the IRS discuss this return with the preparer shown above? See instructions .. . > I—ﬂ Yes r_] No

Form 990-EZ (2011)

TEEA0812 02/14/12




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust.

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

OMB No 1545-0047

P,
Atatw

oLl

Nam:

Ladies of 798 Inc

e of the organization

J

Employer ider

t1fical;

77-0683346

‘Part-I| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

b wN

(4]

N O

10
11

name, city, and state-

W

]

! A church, convention of churches or association of churches described irsection 170(b)(1XAXi).
! A school described insection 170(b)(1)XAXii). (Attach Schedule E.)
! A hospital or a cooperative hospital service orgamzation described irsection 170(bX1)XAXGii).
. A medical research organization operated in conjunction with a hospital described isection 170(b)(1)XAXiii} Enter the hospital's

A community trust described insection 170(b)(IXAXvi). (Complete Part I1.)

An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts
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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgaruzation after
June 30, 1975. See section 509%(a)2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. Sesection 509%(a)4).

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

a [:l Type |

b |:| Type |l

c D Type lll — Functionally integrated

d D Type Hl — Other

An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)(1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described irsection 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 1l.)

e D By checkln? this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than

check this box

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

®

A person who directly or indirectly controls, either alone or to

below, the goverming body of the supported organization?
(i) A family member of a person described in (1) above?

@ii)

A 35% controlled entity of a person described in (1) or (1) above?. . .

h Provide the following information about the supported orgamization(s).

gether with persons descnbed in (1) and ()

undation 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 lll supporting organization,

[

Yes

No

11g ()

11 g (ii)

11 g Gii)

(i) Name of supported
organtzation

(i) EIN (i) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(V) Is the
orgamzation In
column (i) histed in
your governing

(v) Did you notify
the organization in
column (1) of
your support?

(vi) Is the
organization in
column (i)
orgamzed in the
us?

(vit) Amount of support

document?
Yes No Yes No Yes No
(A)
(B)
©)
‘
(D)
|
| (E)
‘ 4 e = £, At .~ 7 X ) Py
| 4 SN --fn-‘;:\". - “}}2}:‘—%{%;3'??&& A;'t; Ak - E R ;.
pes o) A ‘;"'&_:Jn‘. St Wil ; s 5 Ik = & . el o
Total EESE T s L e g

™

A

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

TEEA0401

09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Sche@ul;aA (Form 990 or 990-EZ) 2011 Ladies of 798 Inc 77-0683346 Page 2
‘Rartilli{Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XA)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

o
b;‘;’i:ﬂ?g gyiena)’,‘“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any ‘unusual grants.")

| 2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . ..

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

4 Total. Add lines 1 through 3

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported -
organization) included on line 1 =%~
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

gg;ei,'}ﬂiar{gyfna)',(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from hne 4.

8 Gross iIncome 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 1s regularly
carried on . .

* 10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) __
11 Total support. Add lines 7 <l N
through 1 L. 3 S AT Y
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . . .. . > l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) Lo . .. 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . . . . e . 15 %

16a 33-1/3% suppont test— 2011. 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 orgamzation . e e . . > D

b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a, and kne 15 i1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . . . e > D

17 a 10%-facts-and-circumstances test — 2011. If the organmization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported organizatian > [:I

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization . > H
>

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011

Ladies of 798 Inc

77-0683346

Page 3

Part;

1] 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 falled to qualify under Part il If the organization fails

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’)

83,666.

37,346.

49,073.

71,655.

241,740.

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

15,999.

8,134.

15,390.

39,523.

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

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

0.

5 The value of services or
faciities furnished by a
governmental umt to the
organization without charge

0.

6 Total. Add lines 1 through 5

83, 666.

281,263.

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

0.

¢ Add lines 7a and 7b .

0.

8 Public support (Subtract line
7c¢ from line 6.)

281,263.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e)2011

(f) Total

9 Amounts from hne 6

83,666.

53, 345.

57,207.

87,045.

281, 263.

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

b Unrelated business laxable
iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lhines 10a and 10b .. .

[} [ o]

oo

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carried on .

12 Other income Do not include
gamn or loss from the sale of
}coaplta\llﬁssets (Explaln n

13 Total support.addinss, 10c 11, and 12)

281,263.

14 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501 ©)(3)

organization, check this box andstop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part I, line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from2010 Schedule A, Part Ill, line 17
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

0.00 %

18

0.00 %

1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzahon

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publcly supported organization . .

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

> K]

-H

BAA

TEEA0403  05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 Ladies of 798 Inc 77-0683346 Page 4
‘BaitilV: 3| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part II, hne 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-E2) 2011

TEEA0404  05/25/11




SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities

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

Department of the Treasury > Attach to Form 990 or Form 930-EZ. > See separate instructions. : a
Name of the organization Employer identification number
Ladies of 798 Inc 77-0683346
@ 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.

a Mail sohicitations e Solicitation of non-government grants
b Internet and email solicitations f 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 fundralsmg 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.

(i) Name and address of individual (@ii) Activity () Dud fundrasser @iv) Gross recelpts (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? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . »
3 LISIt all states n WhICh the organmization I1s reglstered or Ilcensed to sohcit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011

TEEA3701 01/24/12




Schedule G (Form 990 or 990-EZ) 2011 Ladies of 798 Inc

77-0683346

Page 2

iP;éTﬂIIEmndraising]Events Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

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

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events
NONE

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column(c))

1 Gross receipts

mczm<mx

: 2 Less: Charitable contributions

3 Gross income (line 1 minus hne 2)

4 Cash prizes

; 5 Noncash prizes .

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

nmuZmoxm -Omoy-—0
[>]

10 Direct expense summary. Add hnes 4 through 9 1n column (d).
11 Net income summary. Combine hne 3, column (d), and line 10

>
»

iRartllll Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ||ne 19, or reported more than
g. P g
$15,000 on Form 990-EZ, line 6a.
i R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
| E bingo/progressive (add column (a)
| \é bingo through column(c))
\ N
E
1 Gross revenue . ..
2 Cash prizes
b X
,'. E 3 Non-cash prizes
‘ EN
| cs
| T E 4 Rent/facility costs
5 Other direct expenses __
| | Yes % || Yes % ||_|Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 ncolumn (d} . . .. . . o >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 . . »>

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Yes No
b If 'Yes,' explain.

TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Ladies of 798 Inc 77-0683346

Page 3

11 Does the organization operate gaming activites with nonmembers? . R . . D Yes
12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a parlnershlp or other entlty formed to
administer charitable gaming? .. .. D Yes

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e e e e e e e e e . ... 13a

[ INo
|:]No

bAnoutside facibty .. .. L. L Lol oo oL L s e 13b

14 Enter the name and address of the person who prepares the organlzatron 3 gamlng/specual events books and records*

Name »
Address »
15a Does the organmization have a contact with a third party from whom the organization receives gaming revenue? . D Yes
b If 'Yes,' enter the amount of gaming revenue received by the organizatior $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party

Address *»

16 Gaming manager information:

Description of services provided »>
I:I Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . . . I:l Yes
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organizations or spent in the
organlzatlon s own exempt activities during the tax year™ §

.P3arGIVR| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
— columns (m) and (v), and Part I, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury Form

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
0 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Employer identification number

Internal Revenue Service
Name of the orgamzation

77-0683346

Ladies of 798 Inc

Schedule O (Form 990 or 990-EZ) 2011

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

TEEA4901

o7nam



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

99 > See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

Ladies of 798 Inc 77-0683346
Business or activity to which this form relates
Form 990 / Form 990EZ
‘Pait'l’s| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from hne 2. If zero or less, enter -0- L e 4
5 Dollar hmitation for tax year. Subtract line 4 from line V. If zero or less, enter -0-. If marned filing
separately, see instructions . 5

(b) Cost (business use only) (C) Elected cost

(-]

(@) Description of property

7

Listed property. Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), Imes 6 and 7

9 Tentative deduction Enter thesmaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .

11 Business income himitation. Enter the smaller of business income (not less than zero) or lne 5 (see instrs)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ..

13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10, less line 12 ’] 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

[Pant:li&&| Special Depreciation Allowance and Other Depreciation (Do notinclude listed property)

See |

nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)

14

15 Property subject to section 168(f)(1) election

15

16 Other depreciation (including ACRS)

16

Partll2| MACRS Depreciation (Do notinclude listed property) (See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011. ..

18

If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here .

.

-4
J,.

Section B — Assets Placed in Service Durmg 2011 Tax Year Usmlthe General Deprecratlon System

(b) Month and (€) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instruchons)
19a 3-year property N
b 5-year property
¢ 7-year property
d 10-year property .
e 15-year property
f 20-year property .
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . MM S/L
Section C — Assets Placed i in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife “a *;':: “ S/L
b 12-year ‘%‘“ i 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
I'Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and Ime 21. Enter here and on
the appropriate lines of your return Partnerships and'S corporations — see instructions . 22 268.
23 For assets shown above and placed in service during the current year, enter ”}l_: ; B j

the portion of the basis attributable to section 263A costs 23

Ry

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



’ . .

Form 4562 (2011) Ladies of 798 Inc 77-0683346 Page 2

|;E"a’r';t‘iv'§] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution:See the instructions for imits for passenger automobiled

24 a Do you have evidence to support the business/investment use claimed? . . I—| Yes r] No |24b If 'Yes,' 1s the evidence written? . .. I—I Yes I_I No
(a) () Bus(nﬁg - (d (e) ® @ (h) ®
Type of property (hst Date placed Cost or Basis for depreciation Recove! Method/ Depreciation Elected
vehicles flr’g) In service investment other basis (business/investment penodry Convention dgductlon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed n service durning the tax year and

used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. I 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . ... | 29 l
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related persoH.you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles
@) (b) © d (e) )

30 Total business/investment miles driven
during the year @o not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) .
31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven durning the year Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

|
|
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wlare not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, mcludlng commuting,
by your employees? .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? e

41 Do you meet the requirements concerning qualified automoblle demonstratlon use’ (See instructions.).
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

I:'Ea‘rﬂ\'ﬂﬂ] Amortization

() (b) © (d O U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year.

44 Total. Add amounts in column (f) See the instructions for where to report .
FDIZ0812 05/2011 Form 4562 (2011)
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."Ladies of 798 In¢c 77-0683346

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Bank Charges 137.
Community and Memorial Projects 50,629.
Computer Repairs 508.
Depreciation 268.
Fundraising Expense 124.
Misc 1,922.
Office Supplies 1,112.
Qutside Services 150.
Tax on Sales 863.
Travel 1,874.
Recognition Fee 342.
Total 57,929.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Computer 1,810. 1,810.
Inventory 2,500. 0.
Less Depreciation 2009 -604. -604.
Less Depreciation 2010 -805. -805.
Less Depreciation 2011 0. -268.
Total 2,901. 133.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Receivable Credit Balance 265. 0.
Accounts Payable 100. 0.

Total 365. 0.




g Application for Extension of Time To File an
;‘;Uﬁ?zg)g Exempt Organization Return OB o 15451709

Department of the Treas . . g
Internal Revenue Serce > File a separate application for each return.

® |f you are fiing for anAutomatic 3-Month Extension, complete only Part land check this box . ' . .. ’
® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 88683.

Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see |nstruct|ons) For more details on the
electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Chanties & Nonprofits

liiar&t‘ilﬁl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form $90-T and requesting an automatic 6-month extensior- check this box and complete Partionly . .. ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time lo file
fncome tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print R

Ladies of 798 Inc [x] 77-0683346
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
fetyn See  [PO_Box 125 [
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Bixby OK 74008-0125
Enter the Return code for the return that this application is for (file a separate application for each return) IOl I
Ap lication Return Ap lication Return

IP Code l»P Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > Gay Schroeder

Telephone No ™ (409) 658-3568 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this bax ' > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LI thls IS for the whole group,
check this box > D . If 1t s for part of the group, check this box . . ™ D and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 ,20 12, to file the exempt orgamzation return for the organization named above

The extension is for the organization's return for:
> calendar year 20 11 _ or
> | ] tax year beginning .20 __ _,andending . 20

2 I the tax year entered in line 1 1s for less than 12 months, check reason: D Imitial return D Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions .. .. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . . . 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, iIf required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




