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Zorm 990 L

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue D
(except black iung benefit trust or private foundation)

Department of the Treasury

4
1

)

ﬁ;o @7

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. pspeclie
A For the 2012 calendar year, or tax year beginning 6/01 ,2012,andending 5/31 , 2013
B  Check if applicable Cc D Employer ldentification Number

desmm. |JUNIOR WELFARE LEAGUE OF ENID, INC.
Name change 123 N- GRAND
] ENID, OK 73701

Initial retum
Terminated

Amended retum

73-0654492

E Telephone number

G Gross receipts

$ 335,984.

| | Application pending F Name and address of prinapal officer

Same As C Above

H(b) Are all affiliates included?
If 'No,’ attach a Iist (see In

Tax-exempt status [ X]501(c)(3) | [ 501(c) ( )< (nsertno) [ [4947(a)1)or | [527

H(a) Is frus a group retum for affiliates? Yes No
? Yes No
‘No,’ strucbons)

H(c) Group exemptlion number >

|
J  Website:> N/A
K

Form of organization m;:orwmhon I__l Trust l_] Assoaation I_I Other™ JL Year of Formaton 1953 IM State of

lega! domale OK

Dardige Summary

1 Briefly describe the organization’s mission or most significant activities:

® COMMUNTITY .
OE| o o o e
QE g Y1 - S

>3] 2 Check this box > D iIf the organization discontinued its operations or disposed of | “fore than 25% of its net assets.
Z‘}’ 3 Number of voting members of the governing body (Part VI, ine 12). .... ..... .... ....... .... 3 7
%ﬂ: 4 Number of independent voting members of the governing body (Part Vi, hnggb) é 2 i { 4. ce 4 0
G2 5 Total number of iIndividuals employed In calendar year 2012 (Part V, line 2a). . SO 5 5
Q_;E__ 6 Total number of volunteers (estimate If necessary)... .  .... .; EC 6 63
32| 7a Total unrelated business revenue from Part VI, column (©), line I§ E’VED ENTITY DEPT 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
; Prior Year Current Year
8 Contributions and grants (Part VIll, tine 1h) ... ..  .... ..... 87,741, 151, 354.
% 9 Program service revenue (Part VIII, line2g) .. . ...... R 112,074. 93,912.
23 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............ 126,624. 13.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). - 45,288. 37,0091.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) . 371,727, 282,370,
13 Grants and simular amounts paid (Part X, column,(A{ lines 1-3) ..... 19,310, 21,564,
14 Benefits paid to or fog_;nemberr(ﬂar b)\(/@@mn (A) hne 4). ..
beneﬁts-(Rgrt IX, column (A), lines 5 10) .. 23,822.

16a Professional fundraising f€es (Part 1X coluna (A) Lrje 11e).

S (@Eﬁxfﬂc u%“ ), h\'\é"25)>

15 Salartes, other compinsatloqen!lp’loye

b Tota!l fundraising exper:

Expenses

ls
17 Other expenses (Part

N

tc()lumn (A),__u:les-l-la—l Id ‘Tlf -24e) . . . e 95 861.
18 Total expenses. Add lines ((musﬁéqhaLan IX,_column (A), ine 28) .... 138,993. 149,122,
_| 19 Revenue less expenses. Su Sub -lme’lB‘from hne 12. e 232,734. 133,248.
TE Beginning of Current Year End of Year
33 20 Totalassets (Part X, ne 16) . . . . . . . ... .. .. 467,224. 604, 551.
“g 21 Total habiities (Part X, ine26) .. ... .. ..... ... 6,380. 10, 459.
Zil 22 Net assets or fund balances. Subtract line 21 from line 20 460,844. 594,092,
[Bartiid Signature Block
Under penalties of penury, | declare that | have examined this retumn, including ched) and stat and to the best of my knowledge and belief, t is true, correct, and
complete Declaration o{preear (other than ofj;:er) 1s based on all lnformahon ‘of whu:h preparer has any knowledge
[S /. Aphott [
Sign SigRatfre of officer Dates
Here p Brenda Rogers Treasurer
Type or print name and btle
Pnni/Type preparer's name Preparer's signature Date Check m " PTIN
Paid Gretchen M Boyer Gretchen M Boyer sell-employed | P00295361
Preparer |Frmsname > Gretchen M. Boyer, CPA
Use Only |rmsagess ™ 502 Lost Creek Drive Firm's EIN >
Fairview, OK 73737 proneno  {580) 227-2080

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

.MYesTJNo

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

TEEAONI3L 1211812

Form 990 (2012)
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Form.940 (2012) JUNIOR WELFARPE ~£AGUE OF ENID, INC. 73-0654492 Page 2
2antillE] Statement of Program Service Accomplishments

Check If Schedule O contans a response to any question in this Part ill . . . e e e e e e e e D
1 Bhnefly describe the organization's mission:

TO PROMOTE SOCIAL WELFARE IN THE COMMUNITY.

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

Form 990 or 990-EZ? . ..o covt i et e, s [ Yes M Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 129,523, including grants of $ 21,564.) (Revenue $ )
GRANTS AND ALLOCATIONS ARE MADE TO VARIQUS AGENCIES AND ORGANIZATIONS IN THE

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Tota! program service expenses » 129,523.
BAA TEEADIO2L 08/08/12 Form 990 (2012)
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Form 990 (2012) JUNIOR WELFARE _<AGUE OF ENID, INC. 73-0654492 Page 3

IE.EEIV;’ 5| Checklist of Required Schedules

1 tés thedorgaAmzatlon described in section 501(c)(3) or 4347(a)(1) (other than a pnvate toundatron)?f 'Yes,' complete
chedule e e ee e e e e e eeicee e e e

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

3 Did the organization engage in direct or indirect olltlcal campaign activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part|. .. .............. .. ..... .o« e el R

4 Section 501(cx3g10rgan|zat|ons Did the organization engage in lobbymg activities, or have a sectlon 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part !l .".. .. .. .. . .. .. .......

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f ‘Yes, ' complete Schedule C, Part lil ......

6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
}g provnde advice on the distribution or investment of amounts I1n such funds or accounts?/f ‘Yes, ' comp/ete Schedule D,
art | . . .. o e e e e ..

7 Did the organization receive or hold a conservation easement, including easements to ’freserve open space, the
environment, historic tand areas or historic structures? If ‘Yes,' complete Schedule D, Part Il ..

8 Did the org\amzatron malntaln collections of works of art, historical treasures, or other similar assets?r 'Yes,’
complete Schedule D, Part lll.. .. ...... ... . .... ..... . e .

9 Did the orgsanlzatron report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit reparr, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV. . ... i i i i e e

10 Did the organization, directly or through a related o;ganlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V .. Ce e

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

a Did the organization report an amount for land, burldlngs and equrpment in Part X, line 107f "Yes,' comp/ete Schedule
D, Partvi- ... .. ces .. .

b Did the organization report an amount for Investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ... . e .

¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes, ' complete Schedule D, Part VIll... .... ..... ...... ....

d Did the organization report an amount for other assets In Part X, tine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX ... ... s e e . .

e Did the organization report an amount for other habilities in Part X, line 257/f 'Yes,' complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X .

12a Did the org)amzahon obtain separate |ndependent audited financial statements for the tax year’lf Yes complete
Schedule D, Parts XI, and XIl. .. ... .

b Was the organization included in consohdated, independent audited financial statements for the tax year?f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllis optional . ...... ..... ..

13 Is the orgamization a school described in section 170(b)(1)(A)()?If 'Yes,' complete Schedule E .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unuted States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . .

15 Did the organization report on Part IX, column )gA) lne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes, complete Schedule F, Parts lland IV . ..

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F,Partslitand IV..... .... .... ..

17 Oud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions) R

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

19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VI, ine 9a3f 'Yes,’
complete Schedule G, Part lIl. .. ...... .. . .0 . ... oo . . .

20 a Did the organization operate one or more hosprtal facilities?/f ‘Yes,' complefe ScheduleH .... .. ... ......
b lf 'Yes' to ine 20a, did the organuzation attach a copy of its audited financial statements to tus return?. . ....... ..

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
¢ X
11d X
1e X
114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
181 X

19 X
20 X
20b

BAA TEEAOIO3L 12/13112

Form 990 (2012)
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Form 990 (2012) JUNIOR WELFARE ..£AGUE OF ENID, INC. 73-0654492 Page 4

dartiiVE| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), ine 1?2 /f 'Yes,' complete Schedule |, Parts land Il ... . ....  ..... .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts land IlI .  ........ .. v e e

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees’ If "Yes,* complete
Schegule J. ........ e et e e e e e e e e e .

24a Did the organization have a tax- exempt bond 1ssue 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, 20027If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No,'gotoline 25 ....... . . ... .. . .. ool il ied ien eeen ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?.... .......

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e e e ey e e

d Did the organization act as an 'on behalf of tssuer for bonds outstanding at any time during the year” ......

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7f 'Yes,’ complete
Schedule L, Partl. ....... . . . ... . o0 Liie 0 aiaee e e e e

26 Was aloan to or by a current or former officer, director, trustee, key emplo¥ee highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes, ' complete Schedule L, Part Il... ...

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part Il e

28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..... .

b A family member of a current or former officer, director, trustee or key employee"lf ‘Yes,' complete
Schedule L, PartIV.. . ........ ....... e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV .. ....
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,'complete Schedule M .........  .... . ...
31 Did the organization liquidate, terminate, or dissolve and cease operahons"lf 'Yes complete Schedule N, Part l

32 Didthe or%lanlzahon sell, exchange dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Partil ...... . .. ... e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .......... .. . .. @ i i i ciiiiiir v i

34 Waj vthel org?nlzanon refated to any tax- exempt or taxable entlty7lf 'Yes complete Schedule R, Parts I, 1,
an ine e el e e s e
35a Did the organization have a controlled entlty within the meaning of sectlon 512()(13)2...

b If 'Yes' to line 35a, did the organization receive an’{/ payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f ‘Yes,” complete Schedule R, Parf V, line 2 RN

36 Section 501 c)(3) organizationsDid the or??anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 .

37 Dud the organization conduct more than 5% of its activities throuqh an entity that 1s not a related organlzahon and that 1s
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI.. ©... ... .... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . C .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X

37 X

38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 2012)  JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492

EBaRY;] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question mtusPartV . . . ..... ... ....

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a

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

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnNiNgs to prize WINNErs2 .......... . ...c. cit v tivnr cr diiiieeieenns C e

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

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required tce-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?/f ‘No,’ provide an explanation in Schedule O .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty 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.
5 a 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-T2 e e e e e

6 a 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 as charitable contnbutions? ................ oo

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ...... ........... . ceiier onoaen. .- e e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services prowded tothe payor? .. .. . .. Lol i e el

[ 'l:)ld thezoerzgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which It was reqmred to frle
orm 82827, . L L i et e e e e .

d If ‘Yes,' indicate the number of Forms 8282 filed duringtheyear...................... .. I 7dl

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

g If the orgamzatron received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? . e e e e R

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . e e e e . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizatiori3id the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatnon have excess business
holdings at any tme duringthe year? . . . . . .. L. L L i e i C e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667..... .... .o
b Did the organization make a distribution to a donor, donor advisor, or related person? . ..
10 Section 501(cX7) organizations Enter:

a Imitiation fees and capital contributions included on Part Vill, ine 12 .. . . |110a
b Gross receipts, included on Form 930, Part VIli, ine 12, for public use of club faciities . .| 10b
11 Section 501(cX12) organizationsEnter:
a Gross income from members or shareholders ...............coceiiiinn vevee v 0 vee . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.). ........ ... .o o 11b

12a Section 4947(a)(1) non. exempt charitable trusts.|s the organization filing Form 990 Iin I|eu of Form 10412..... .......

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... | 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied 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

7c X ]
7e X
7f X
79

7h

which the organization Is licensed to 1ssue qualified health plans ....... .. ... ..... .. 13b
¢ Enter the amount of reservesonhand...... . ... ........ ....coce Lo, 13c :
14a Did the orgamization receive any payments for indoor tanning services during the tax year7 Lo 14a
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O ............ 14b

BAA TEEAOI105L 08/08/12

Form 990 (2012)



Form 990 (2012) JUNIOR WELFARE (a. .aGUE OF ENID, INC. l 73-0654492 Page 6
PartVI:: Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in thts Part VI R . . e N E

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members See Sch. 0O
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in ine 1a, above, who are independent ...{ 1b
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee .............. e e e e e e e e |2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? . . .1 3 X
4 Did the organizatton make any significant changes to its governing documents
stnce the prior Form 990 was filed?. .... .. . 4 X
§ Did the organization become aware during the year of a 5|gn|f|cant dlversmn of the organlzatlon s assets7 5 X
6 Did the organization have members or stockholders?.. e e e vee e . Ve e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or more
members of the governing body? . . ..... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. .........vrireeerenriiis conrerenns. See.Sch D) 7p] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by / et
the following: S2(270
aThe governing body?... . .. ... . ciiie . iee eaid Ce e e 8a| X
b Each committee with authonty to act on behalf of the governing body’ .. e e e . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If 'Yes * provide the names and addresses in Schedule Q . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?, ....... ........ e e e e e .. | 10a X
b If Yes,' did the organization have written policies and procedures governmg the activities of such chapters aﬁlllates and branches to ensure their
operallons are consistent with the organization's exempt purposes?. .. . . . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rls governing body before fllmg the form7 e 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  §ee Schedule 0 @} e
12 a Did the organization have a written conflict of interest policy?/f ‘No," go to ine 13.. . . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually lnlerests that could grve rise
to conflicts? .... ..... e e e e e e 12b
¢ Did the organization regularly and consnstently monitor and enforce compllance with the polrcy’lf 'Yes, ' describe in
Schedule Ohowthisisdone ......... ..... ...... .. .. ... .. . 112¢

13 Did the organization have a written whistleblower policy?..... ............. .o coen o e e e
14 Did the organization have a written document retention and destruction policy? .

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

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

16 a Did the organization invest in, contribute assets to, or partlcrpate Ina jomt venture or similar arrangement with a
taxable entity dunng the year7 ca

b If 'Yes,' did the organuization follow a written poltcy or procedure requiring the orgamzatlon to evaluate its
par’ucnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard 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 fle® None

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

l Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organzation makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year See Schedule 0O

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

BAA TEEAO0106L 08/08/12 Form 990 (2012)
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Form 990 (2012) JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492 Page 7

B3 MIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in tusPart VIl .. . . . .. . D

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.

® | st all of the or% nization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® st all of the organization'scurrent 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 anyrelated organizations.

® st all of the organization'sformer 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'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

@ Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | Do (ot check more ®) €) F)
Name and Tie hﬁzer?g:r ° °f:°e; arr:’d a |rectorltrutsxl::;) comg:r?:ar;ao‘::efrom compR:r?:arE)!:!efrom amlgzznaftgier
ahos | 3] 3 SHEEE e et oA e
for relatad o g’ 2 8 < % g' § organization
organiza- g @ g e2|a and related
e |38 7| g(%s] " sasniters
ey g g 3 §
B2 :
g
_®_Amy Cummings___ ____ _ | __| 0 _
Secretary 0 0 0 0
_ Renee Hann _ ________ | _0_
Secretary 0 0. 0. 0.
_® Kerri Abbott ________ | __| 0 _
Executive Dir. 0 0 0. 0
_@ Laura Hatchel _____ _ | _0 _
President 0 X 0 0 0
_®)_Brenda Rogers ______ _ 40 _
Treasurer 0 X 0. 0 0
_® Amy Ratzlaff _______ | 0 _
Asst Treasurer 0 X 0. 0 0
_@ Eva Bartley ________ | _0 _
Director 0 X 0. 0 0
_® o ___ ——_———
e __ ———
o ___] ——_———
oY o __] ——_———
Q9 __] ———
o3 ____ ———
oy ___] _—_——_

BAA TEEAOIOTL 121712 Form 990 (2012)
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Form 990 (2012) JUNIOR WELFARE ...AGUE OF ENID, INC. 73-0654492 Page 8

[Rart VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corit)

®) ©
(A) A':erzge égo m::I mg:?(s::gpa h;r: ﬂ’::ne ®) (E) F)
Name and tile F;w"';: °f€"’:' ’f‘?:zﬁg;‘;:m‘"h:; comseer?:ar?uﬂeﬁom coms:r?:a?ol::eﬁom amELsJ::n :ft:g\er
lwteen o =] 5 =]z g | ‘theorganizaton related orgaruzations compensaton
(st any 232 |3 §§_§ (W-2/1099-MISC) (W-2/1099-MISC) o from the
reifgtred s 5 & a E] 3 2 < argtd related
organuza a‘ § 2 83 organizatons
- tions = b %
below @ g o b
dord | 8|2 g
® g
as
o) o
O _______ I
s S
0y S
@ 1
ey ——
e S
e do_-
ey _—
@) _—
TbSub-total  ........ . ... L. oLl e e > 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon Ao . L o ¥ 0. 0. 0.
d Total (add lines 1b and 1c) . .o > 0. 0. 0.

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

from the organization ™ 0

3 Didthe orgamzahon list anyformer officer, director or trustee, key employee, or h|ghest compensated emp!oyee
on line 1a? If ‘Yes,' complete Schedule J for such indwvidual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzat|ons greater than $150,0007/f 'Yes’ complete Schedule J for
such individual e i e ey e . .

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those tisted above) who received more than
$100,000 in compensation from the organization ™

BAA TEEAOI08L 01/24Nn3 Form 990 (2012)



Form 990 (2012)  JUNIOR WELFARE _EAGUE OF ENID, INC. 73-0654492 Page 9
rt:VIIl} Statement of Revenue
Check If Schedule O contains a response to any question in this Part VI . D
g PPN oo E ) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- : function revenue under sections
= :f ¥ . i revenue

la Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, ?lﬂs, grants, and

similar amounts not included above. . . 1f

143,884,

$

g Noncash contributions included in Ins 1a-1f.

h Total. Add lines 1a-1f.

Business Code

80,199.

80,199.

13,713.

13,713.

[+

f All other program service revenue

g Total. Add lines 2a-2f .

93,912,

T

=] =5
B R A

& fe nE

et

OTHER REVENUE

other similar amounts)

Royalties

Investment income (Including dividends, interest and

Income from investment of tax-exempt bond proceeds .»
»

13.

() Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)......

7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses.

c Gan or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $
of contributions reported on tine 1c).

See Part IV, line 18

89,030.F

b Less: direct expenses . b

53,614.

¢ Net income or (loss) from fundraising events

>

=
;S

9a Gross income from gaming activities. ;’n
See Part IV, ine 19 . ... .a {40
b Less: direct expenses . . b -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns * A S r’ : 0T \';Jh::ﬂ‘f:;"'
andallowances.. ................. a e Ao o e 34
b Less: cost of goods sold. . b L , X . S
¢ Net income or (loss) from sales of inventory. . ... >
Miscellaneous Reverue BuginessCode [} =~ - ~ - “F . " "0y S STEY T UG E TT TLARTD
1a MISCELLANEQUS _ _ __ __ 1,675. 1,675.
b
(TTT o mmmmmmes
d All other revenue........ ....... .
e Total. Add lines 11a-11d ..... e > 1,675 hew' oo n e T T
12 Total revenue.See instructions ......... ........... > 282,370 1_ 95,587. 0. 35,429.
BAA TEEAOIOSL 121712 Form 990 (2012)
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[PartiXE] Statement of Functional Expenses

Check If Schedule O contains a response to any question in this Part IX .. ...

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

(x|

A) (B) D)
Do not include amounts reported on lines 6b, (
7b, 8b, 9b, and 10b of Part Vil Total expenses Program service | Management and Fundraising
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21 .
2 Grants and other aSS|stance to mdwnduals in
the United States. See Part IV, line 22 21,564, 21,564.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members... ........ ;
5 Compensation of current officers, directors,
| trustees, and key employees . . 0. 0. 0. 0.
! 6 Compensation not included above, to
| disqualified persons (as defined under
section 4958 f)(lg) and persons described
In section 4958(c)3)(B) ... .. . 0. 0. 0. 0.
7 Other salariesandwages . ... ....... 27,518. 27,518.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ... . .
9 Other employeebenefits ..................
10 Payroll taxes 2,105. 2,105.
11 Fees for services (non- employees)
a Management
blLegal. . . . ... ... ...
| ¢ Accounting 5,586. 3,724. 1,862
| d Lobbying .
e Professtonal fundraising services. See Part IV Ime 17 . Y >
f Investment management fees
@ Other. (If line 11g am! exceeds 10% of line 25, col
umn (A) amt, st line 11g expenses on Sch 0) .......
12 Advertising and promotion . 3,586. 2,118. 1,468.
13 Office expenses .. . ..., 1,654, 621. 1,033,
1 14 Information technology — .... ..........
15 Royalties.. . . .... . ... ..
16 Occupancy . . . . . . oooie.e..
17 Travel . ....
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials e e e
19 Conferences, conventlons, and meetings ...
20 Interest . . . L. 023. 1,023
21 Payments to affliates . .. . . . ...

22

23 Insurance

Depreciation, depletion, and amortization. .

24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list Iine 24e

expenses on Schedule O.) .

a COST OF GOODS_SOLD

e All other expenses See. Sch. O

25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs.Complete this hne only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)......... ..... ..

32,771. 32,7171.
8,482. 7,615. 867.
5,738. 5,739.
4,534. 4,336. 198.
15,184. 7,260. 7,924.
149,122, 129,523, 19,599. 0.

BAA

TEEAOII0L 12N8N12

Form 980 (2012)
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[R3HEXE] Balance Sheet

Check if Schedule O contains a response to any question in this Part X

1

(A)
Beginning of year

B
End‘o) year

(-} N bW -

n-mnnd

7
8
9
0

11
12
13
14
15
16

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

b Less: accumulated depreciation ... .

Cash — non-interest-bearing. ..

218,443.

55,277.

Savings and temporary cash investments. .

23,164.

Pledges and grants receivable, net .

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emploalees, and highest compensated employees. Complete
Part Il of Schedule . .. ..

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees!

beneficiary organizations (see instructions). Complete Part Il of Schedule L ..

Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

Complete Part VI of Schedule D

130,226.

Wi

10c

= e i
ﬁ%r ?J

%
3

3 7.
e i)

462,097.

Investments — publicly traded securities. . ..... ....

1

Investments — other secuntes. See Part IV, line 11

12

Investments — program-related. See Part IV, line 11

13

Intangible assets . L.

14

Other assets. See Part IV, hne 11 ..., . ..

15

467,224.

16

604,551.

17
18
19
20
21
22

23
24
25

nm=——r-op-r

26

Total assets.Add lines 1 through 15 (must equal ine 34)
Accounts payable and accrued expenses . .. . .

7,038.

17

10,459.

Grants payable ... .. ......... . .. ...

Deferred revenue. .

Tax-exempt bond liabilities

Escrow or custodial account hability. Complete Part |V of Schedule D. ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L .. .. . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax anables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

-659.

25

Total liabilities.Add lines 17 through 25 .. .

6,380,

27
28
29

30
31
32
33

MOZTPrPE OZCH DO O=imnnd ~mz

Organizations that follow SFAS 117 (ASC 958), check here @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ..

SRSy

460,844.

26

10,459.
e N Fo L Ty

ST apglig S
% > e

)

594,092.

Temporarly restricted net assets .

Permanently restricted net assets. . . ...

Organizations that do not follow SFAS 117 (ASC 958), check here- D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds......... ... .

Paid-In or capital surplus, or land, buiiding, or equipment fund. . ...

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

460, 844.

594, 092.

Total liabilities and net assets/fund balances. .

467,224.

604, 551.

[+
>
>

TEEAOIIL 01/03/13

Form 980 (2012)
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Page 12
Eé’g@g"‘p.} Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| . . . RN n
1 Total revenue (must equal Part Vill, column (A), lne 12) .. . ..... .. ..o ool el 1 282,370.
2 Total expenses (must equal Part IX, column (A), hne 25)....... ............ oo ool L el L L . 2 149,122.
3 Revenue less expenses. Subtract ine 2 fromline 1. . ... .... . .. . ... L0 Ll 3 133,248,
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 460,844,
5 Net unrealized gains (losses) oninvestments ...... .. .. ...... . ..... 5
6 Donated services and use of facilities e e e . ]
7 Investment expenses. . e e e e .7
8 Pnorperlodadjustments e e e e e e e i e 8
9 Other changes n net assets or fund balances (explain n Schedu!e 0). ] 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Irne 33,
column B)) ... oo o e el e e e e e cer e e 10

[PEAXITZ Financial Statements and Reportmg

Check If Schedule O contains a response to any question iInthisPart XIl ... . . e e e e e

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its methad of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:

@ Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single
Audit Act and OMB CIreUIar AT1337. ... ... « ©.vteir oeineiieis o e e e e

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

3b

BAA

TEEAOIIZA 0809/

Form 990 (2012)
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SCHEDULE A . . : .
(Form 830 oF $90.£2) k ublic Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.
ey Rovercs Servce ™ > Attach to Form 990 or Form 990-EZ> See separate instructions. 3
Name of the organization Employer identification number
JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492

[Rart1:¥ Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoctation of churches described insection 170(b)1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described irsection 170(b)X1)AXGii) Enter the hospital's

name, city, and state:
An organization ogerated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described insection 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 I1.)
A community trust described insection 170(b)}1)XAXvi). (Complete Part 11.)
@ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax§J from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part Ili.)
10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509Sa?(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il = Functionally mtegrated d D Type Il = Non-functionally integrated
e D B%checkln? this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
0 ol

s wiN

w oo No o u»m

er 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 Ii or Type Il supporting organization,
check this box . e e e e b e e e e L . e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization?.... .. ..... . e e . qe®
(ii) A family member of a person described in () above? .. . e e . .| Mg(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . N .. 11 ¢ (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (1i)) Type of organization (iv) Is the (v) Did you notfy (v)!s the (vliy Amount of monetary
organization (descnbed on lines 1-9 orgaruzaton in [the orgamizaton in organization in support
above or IRC section column (1) isted in | column (i) of your column (I}
(see instructions) your governing support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
(©)
(D)
(E)
Total b 8

| " e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Page 2

E@jj@ Support Schedule for Organizations Described in Sections 170(b)(1)(A)@iv) and 170(b)(1)(A)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 lIl. If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year
beginning in)> (a) 2008 (b) 2009 (c)2010 (d)2011 (e)2012

(f) Total

1 Gits, grants, contributions, and
membership. fees receved. (Do not
include any ‘unusual grants.”)

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

The value of services or
facihties furmished by a
governmental unit to the
organization without charge

Total. Add hines 1 through 3

The portion of total
contributions 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

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy2011 (e) 2012

(f) Total

7 Amountsfromhne4..... . .

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

Other income. Do not include
gain or loss from the sale of
capttal assets (Explan in
Part IV.)

10

"

Total supgort Add lines 7
through 1

12 Gross receipts from related actlvmes etc (see instructions) .

13 Firstfive 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 andstop here

~ [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). .

%

15

15 Public support percentage from 2011 Schedule A, Part I, ine 14

%

16a 33-1/3% support test— 2012. 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— 2011. 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 organizaton ... . ..

17 a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on hine 13, 16a, or 16b, and hne 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .. ..

b 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 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;top here. Explam in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization ..

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .

-0
~0

g

3

BAA
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MSuppon Schedule for Organizations Described in Section 509(a)(2)

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

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2008

(b) 2009

(c)2010

(d) 2011

(e)2012

(N Total

1 Gifts, grants, contnbutlons
and membershlp fees
received. (Do not include
any 'unusual grants.”) .

13,318.

23,386,

34,674.

87,997.

151, 354.

320,729,

2 Gross recelpts from admls
stons, merchandise sold or
services performed, or facihties
furnished 1n any activity that is
related to the organization's
tax-exempt purpose .

137,411.

100, 047.

88,514.

112,074.

93,912,

531,958.

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
etther paid to or expended on
1ts behalf

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

0.

6 Total. Add lines 1 through 5 ..

150,729.

123,433.

123,188.

210,071.

245,266,

852, 687.

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

0.

b Amounts included on lines 2
and 3 received from other than
disqualified 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

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

Section B. Total Support

0.

852, 687.

Catendar year (or fiscal yr beginning in)*>

(a) 2008

(b) 2009

(c)2010

(d)2011

(e)2012

(f) Total

9 Amounts from Iine &

150,729.

123,433.

123,188.

210,071.

245, 266.

852,687.

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

396.

52.

211.

208.

13.

880.

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

¢ Add iIines 10a and 10h

396.

52.

211.

208.

13.

880.

11 Netincome from unrelated business
activities not included i hine 10b,
whether or not the business ts
regularly carried on

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

ERNSSE R Ty

515.

172,

2,592.

151.

3,430.

13 Total support. (Addins 9, 10c, 11, and 12)

151, 640.

123,657,

125,991.

210,430.

245,2179.

856,997.

14 First five years.|f the Form 990 Is for the organization's flrst second, thud fourth or flfth tax year as a section 501(c)(3)

organization, check this box andstop here

g

1

Section C. Computation of Public Support Percentqge

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) ..

16 Public support percentage from 2011 Schedule A, Part ill, line 15

15

99.50

..... 16

oW} o\©|

98.97

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment iIncome percentage from2011 Schedule A, Part lll, ine 17 .
19a 33-1/3% support tests— 2012. If the organization did not check the box on line 14, and llne lS IS more than 33. 113%, and line 17

17

0.10

18

0.50

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

b 33-1/3% support tests— 2011. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organizaton. .. ™

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

>

\j
i B

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 yUNIOR WELFARE LEAGUE OF ENID, IN.. 73-0654492 Page 4

7l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

= Part Il, tine 17a or 17b; and Part |l line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2012

TEEAD404L 08/10N12
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| oMBNo 15450007

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attachto Form 990. > See separate instructions.
Name of the organization
JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492

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

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

Total number atend of year .. .....

Aggregate contributions to (during year) ..

Aggregate value at end of year .

1
2
3 Aggregate grants from (during year) ....
4
5

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 I:I No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrlng
impermissible private benefit?... . ... . ... D es D No

| E:uhngConservatron Easements Complete if the organization answered 'Yes to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatron of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

|
‘ a Total number of conservation easements. . ............ ..o coiiiiiins Lniees e e 2a
i b Total acreage restricted by conservation easements. .. e e o| 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure listed in the National Register  ....... ... .  ...... 2d
3 Number of conservation easements modified, transferred released, extrngurshed or termlnated by the organization during the
tax year >

: 4 Number of states where property subject to conservation easement I1s located™
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,

and enforcement of the conservation easements itholds?.........  ......... .......... . ...... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»

“ 7 Amount of expenses incurred in monttoring, iInspecting, and enforcing conservation easements during the year
I » $

‘ 8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)

and section 1700)@)YBXIN? .. «.ov o v e e e e DYes DNo

9 In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization’s financial statements that describes the orgamzatron s accounting for
conservation easements.

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

|

i 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the or?amzatlon 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 pubhc exhibttion, education, or research In furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part ViIl, line 1 . e . . .. .8

1 (ii) Assets included in Form 990, Part X e e e .. . 8

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) relatlng to these items:

a Revenues included in Form 990, Part VIll, ine 1 .. . . ......... e s e e ... ”$
b Assets included in Form 990, Part X . . e e . N

BAA For Paperwork Reduction Act Notice, see the Instructrons for Fonn 990 TEEA330IL 09/18112 Schedule D (Form 990) 2012




Schedule D. (Form 990) 2012 JUNIOR w..FARE LEAGUE OF ENID, INC. ' 73-0654492 Page 2
ﬁ"éﬁmﬁj Organizations Maintaining Collections of Anrt, 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 H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erovngﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
art XII.
5 Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . . .. Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

Part:IV

1a lIs the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
onForm990, Part X2.. . ... . ... . ... .. . e D es DNO

b If 'Yes,' explain the arrangement n Part XIII and complete the following table

Amount
¢ Beginning batance . ... ...... e e e e e 1c
d Additions duringthe year...... ... .. e e e e R
e Distributions during theyear ... . ... ........... .o e e e .| e
f Ending balance e e el s e . e 1f
2 a Did the organization |nclude an amount on Form 990 Part X, hne 212 oL a0 D Yes No
b If 'Yes,' explain the arrangement in Part Xlli. Check here if the explantion has been prowded n Part X ... . Ce H

E‘Part%vi‘;_] % Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance.
b Contributions ... . .........

¢ Net investment earnlngs gams
and losses

d Grants or scholarsh:ps ..

e Other expenditures for facihities
and programs . .. .

f Administrative expenses .....
g End of year balance. . .. .
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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 .. . .... .. .. e e e Co . 3a(i)
(i) related orgamzations e el S C e e 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requured on Schedule R? .. .. e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[EatVIF Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a)Cost or other basiy  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland ..... ... oo 10, 000. i 10, 000.
b Buildings. . e . .o 126,190. 10,907. 115, 283.

c Leasehold improvements e e . 337,049, 4,213. 332,836.

d Equipment. . Ce e 21,795. 19,506. 2,289,

e Other C 5,027, 3,338. 1,689,
Total. Add lines 1a mrough le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) .. . > 462,097.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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Schedule D.(Form 990) 2012 JUNIOR WnLFARE LEAGUE OF ENID, INC.

73-0654492 Page 3

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

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives. . ...

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™

[P3rtVIITY Investments — Program Related. See

Form 990, Part X,

lne 1.

N/

(a) Description of investment type

(b) Book value

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

M

@

)]

@

®

®

@

®

©)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

PartAXGE Other Assets. See Form 990, Part X, llne 15.

(a) Description

(b) Book value

§))

@

&)

@

®

®

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

ALK Other Liabilities. See Form 990, Part X,

ine 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®

(O]

@

®

)

a9

an

Total. (Column (b) must equal Form 999, Part X, column (B) line 25.) .

>

2. FIN 48 (ASC 740) Footnote In Part XIl, provide the text of the footnote to the organlzatlon s financial statements that reports the organlzatlon s hablllty for uncertam tax posmons
under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xill .

BAA

TEEA3303L 12/23N12

Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 JUNIOR wELFARE LEAGUE OF ENID, INC. 73-0654492 Page 4

E:a‘"l’:t})_(I-E Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn N/A
1 Total revenue, gains, and other support per audited financial statements s e e R
2 Amounts included on line 1 but hot on Form 990, Part VIII, line 12:

a Net unrealized gains on investments.  ....... . . e e e 2a

b Donated services and use of facihties . . e e ceee 2b

¢ Recoveries of prior year grants .. e e e

dOther DescrbenPart XIIL) ... . .. ... o0 o0 o0 o o0 .. . 2d

eAddlines2athrough2d.. . ... ... .. ittt e e e .| 2e
3 Subtracthne2efromlinel. ... . ... ... e e e e s ....] 3
4 Amounts included on Form 990, Part VIII hine 12, but not on linel:

a Investment expenses not included on Form 990, Part Vi, line 7b el 4a

b Other Descibemn Part XHL) . . ... iaae. e e 4b

¢ Add lines 4a and 4b. . e e, e e e e 4c
5 Total revenue. Add I|nes3 and 4c. (Thls must equal Form 990 Part I Ilne 72) el e 5
X115 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements .. ... ..... .. R g1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faciities . ....... e e e ... | 2a

b Prior year adjustments .. e e e .. . .. ....| 2b

c Other losses. . . e e e e e 2¢

d Other (Describe in Part XIII ) ................... e e 2d

e Add lines 2a through2d .. ...... e e .. e e e e 2e
3 Subtractine2efromhinel. .. . .. ... . oo G e e . ..] 3
4 Amounts included on Form 990, Part IX hine 25 but not on linel: 3

a Investment expenses not included on Form 990, Part VIII, hne 7b. ... 4a

b Other (Describen Part XH1) . ...... ... .. ...... e e e . 4b

cAddlinesda anddb........... ..ottt e e i e e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l Ine 18). .... ... . .. 5

fPart:Xlll] Supplemental Information

Complete this part to Brovnde the descriptions required for Part |1, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, Iines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 930) 2012

TEEA3304L N1830N2
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-E2) Fundraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the ori_amzatlon 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.
Name of the organization Employer Identification number »
JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492

Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
&=ALah 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 D Mail soltcitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [} Special fundraising events

d D In-person solicitations

2 a 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?. . DYes .No

b If 'Yes,' list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under whlch the tundralser 1s to be
compensated at teast $5,000 by the organization.

(i Name and address of individual (ii) Activity (ii1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . . [ 0.

3 List all states in whlch the organlzatlon IS reglstered or Ilcensed to solicit contributions or has been notified 1t 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-EZ) 2012
TEEA3701L 01/0713



Schedule G (Form 990 or 990-E7) 2012 ' .TOR WELFARE LEAGUE OF ENID, IN(’_ 73-0654492 Page 2
7 Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
Christmas Gala Warm Your Hear 1 through column (c))
lé (event type) {event type) {total number)
v
E 1 Grossreceipts.. . ..... ... .. ..., 64,497. 18, 206. 6,327. 89, 030.
E
2 Less: Chantable contributions.. .......
3 Gross income (hine 1 minus hine 2). 64,497. 18,206. 6,327. 89,030.
4 Cash pnzes
5 Noncash prizes.. .
D
é 6 Rent/ffaclitycosts ....... ..
c
T 7 Food and beverages. .
E
X | 8 Entertanment.....
E
g 9 Other direct expenses. . ...... .. . 48,160. 3,494. 1,960. 53,614.
s
10 Direct expense summary. Add lines 4 throughQ ncolumn (dy .. .. . . . .. . . .. . > 53,614.
11 Net income summary. Combine line 3, column (d), and line 10. > 35,416.
ammg Complete If the organization answered ‘Yes' to Form 990 Part IV e 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
E
‘é bingo through column (c))
N
u
E 1 Gross revenue .
2 Cashprizes . .. .. ... ..
E
%
g Ef 3 Noncashprnzes .. ...... .. .
EN
cs
TEl 4 Rentfaciltycosts.....................
5 Other direct expenses..
|| Yes % || Yes % Yes
6 Volunteer labor e e No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d)y .. . . ... . . . . .
8 Net gaming income summary. Combine lines 1, column (d) and iine 7 .. .. L. >

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

a |s the organization licensed to operate gaming activities in each of these states?. . ...... N .. D Yes DNo
blif 'No,' exptan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . .. .. 'D' Yes "D‘NE -

b If 'Yes,' explain:

BAA TEEA3702L 0107113 Schedule G (Form 990 or 990-EZ) 2012



Page 3

........ -] Yes DNo
............. . ) e . . DYes DNo

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

Schedule G (Form 990 or 990-E2) 20121 yIOR WELFARE LEAGUE OF ENID, IN 73-0654492

11 Does the organization operate gaming activities with nonmembers? . . . .

12 Is the organization a grantor, benefici
admunister charitable gaming? .. .

13a %
b An outside factlity e e e . C e e e e .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Newe*>
Address>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. .. . DYes DNo
b If 'Yes,' enter the amount of gaming revenue recetved by the organization> $ and the amount
of gaming revenue retained by the third party > $

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

16 Gaming manager nformation;

Description of services provided *>

D Director/officer D Employee D Independent contractor
17 Mandatory distributions

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

[yes [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

@aﬁ;&,ﬁ[ Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b,

columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 930 or 990-E2Z) 2012
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l OMB No 1545-0047

: ' ( . f
SCHEDULE O Sug, emental Information to Form 990 .. 990-EZ
(Form 990-or 990-E2)

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

Intemat Revene Servce " > Attach to Form 990 or 990-EZ

Name of the organization

JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2) 2012
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2012 Federal Exempt Organization Tax Summary Page 1
JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492
2012 2011 Diff
REVENUE
Contributions and grants.. . . .......... .. 151,354 87,741 63,613
Program service revenue. .. ... ........ 93,912 112,074 -18,162
Investment income . .. ... .. . . . ... ... 13 126,624 -126,611
Other revenue .. ... .... ..... 37,091 45,288 -8,197
Total revenue 282,370 371,727 -89, 357
EXPENSES
Grants and similar amounts paid . . 21,564 19,310 2,254
Salaries, other compen., emp. benefits . 29,623 23,822 5,801
Other expenses. .. . ... . ...... oo 97,935 95,861 2,074
Total expenses...... ... R 149,122 138,993 10,129
NET ASSETS OR FUND BALANCES
Revenue 1less eXpenses ... ............c...... .. 133,248 232,734 -99, 486
Total assets at end of year. . 604,551 467,885 136,666
Total liabilities at end of year .......... 10,459 7,041 3,418
Net assets/fund balances at end of year. 594,092 460,844 133,248
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2012 Schedule O - Supplemental Information Page 2

JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492
Form 990, Part IX, Line 24e
Other Expenses
(3) (B) (C) (D)
Program Management
Total Services & General Fundraising

BABYSITTING 626. 626.
BANK CHARGES 2,179, 1,944. 235.
BUILDING MAINTENANCE 2,106. 807. 1,199,
CLEANING 430. 430.
EQUIPMENT REPAIR 342, 342,
GIFTS AND FLOWERS 1,044. 1,044.
LUNCHEON EXPENSE 1,066. 1,066.
MARKET EXPENSE 1,315, 1,315,
PERMITS 234. 234,
PEST CONTROL 340. 286. 54.
Postage and Shipping 1,430. 898. 532.
Printing and Publications 2,484. 2,484,
PROVISIONAL PROJECT EXP . 251. 251.
RETURNED CHECKS 423, 423.
SECURITY 794. 715. 79.
Website 120. 120.

Total § 15,184. § 7,260. § 7,924. § 0.




!

\ [

2012 Schedule A, Part IV - Supplemental Information Page5
JUNIOR WELFARE LEAGUE OF ENID, INC. 73-0654492
Part lll, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Miscellaneous $ 151, § 2,592. § 172. § 515.
Total § 0. 3 151, § 2,592, § 172. § 515.
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' OMB No 1545-0150
Form 2848 Power Of Attorney For IRS Use Only
(Rev July 2014) and Declaration of Representative Received by
Department of the Treasury
Intemal Revenue Service » Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, ine 7.

Taﬁxger name and address Taxpayer identification number(s)

JUNIOR WELFARE LEAGUE OF ENID, INC 73.0654492

123 N. GRAND a

ENID, OK 73701 Daytime telephone number Plan number (if applicable)

580-234-0624

hereby appoints the following representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo. 7805-14771R
JOHNNY W CURRAN, CPA PTIN ... PO0966200 ..

300 W CHEROKEE, STE 105 Telephone No 580-233-6401

ENID, OK 73701 Fax No "“"“: ______ 580-233-6467 )

Check if to be sent copies of notices and communications D Check if new Address [} Telephone No [} Fax"No J
Name and address CAFNo. 0310-45793R_ .
SARAH CHAPMAN PTIN P01703548

300 W CHEROKEE, STE 105 Telephone No

ENID, OK 73701 FaxNo ______ 580-233-6467

Check if to be sent copies of notices and communications D Check if new. Address [ Telephone No. [] Fax No []
Name and address CAF No
) PTIN ___
Telephone No.
Fax No

{Note. IRS sends notices and communications to only two representatives ) Check if new Address [} Telephone No [] FaxNo []

Name and address CAF No

PTIN

Telephone No

Fax NO

{Note. IRS sends notices and communications to only two representatives ) Check if new* Address [ Telephone No [] FaxNo []

to represent the taxpayer before the Internal Revenue Service and perform the following acts

3  Actsauthorized (you are required to complete this line 3). With the exception of the acts descnbed in line 5b, | authonze my representative(s) to receive and

inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below For example, my representative(s)
shall have the authonty to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a representative to sign a return)

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistieblower,

Tax Form Number Year(s) or Penod(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility .
Payment, Sec. 4980H Shared Responsibility Payment, etc ) (see instructions) (1040, 941, 720, etc ) (f applicable) (see instructions)
2012 FEDERAL INCOME TAX 990 2012, 70 3

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Use Not RecordedonCAF . . . . . . . . . >

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authonze my representative(s) to perform the following acts (see
instructions for line 5a for more information)

(J Authonze disclosure to third parties; [ substitute or add representative(s), ] Sign a return,

[ other acts authorized.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 7-2014)



Formn 2848 (Rev 7-2014) Page 2

b Specific acts not authorized. My representative(s) 1s (are) not authonzed to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) 1s (are) associated) issued by the government in respect of a federal tax liability.

List any specific deletions to the acts otherwise authonzed in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power{s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not want
to revoke a prior power of attorney, check here R »
YOU MUST ATTACH A COPY OF ANY POWER OF ATI'ORNEY YOU WANT TO REMAIN IN E ECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse palist file a separate power of attorney
even If they are appointing the same representative(s) If signed by a corporate officer, partner, gbardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer

»IF NOT COMRBLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

¥

Slgnature Date

KERRIABOTT Jul __OR WELFARE LEAGUE OFENID,INC.
Print Name rint name of taxpayer from line 1 if other than individual
iclidll]  Declaration of Representative /

Under penalties of perjury, by my signature below | declare that

¢ | am not currently suspended or disbarred from practice before the Internal Revenue/Service;

¢ | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), ay/amended, governing practice before the Internal Revenue Service,

¢ | am authonzed to represent the taxpayer identified in Part | for the matter(s) spegified there, and

* | am one of the following
a Attorney—a member in good standing of the bar of the highest court of th¢ jurisdiction shown below

Certified Public Accountant—duly qualified to practice as a certified pubjic accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230

Officer—a bona fide officer of the taxpayer organization

Full-Time Employee—a full-time employee of the taxpayer

Family Member—a member of the taxpayer’s immediate family (forfexample, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for tjte Enrollment of Actuaries under 29 U S.C. 1242 (the authonty to practice before
the Internal Revenue Service 1s imited by section 10.3(d) of Circilar 230)

h Unenrolled Return Preparer— Your authority to practice before the Internal Revenue Service I1s lmited You must have been eligible to sign the
return under examination and have prepared and signed the refurn. See Notice 2011-6 and Special rules for registered tax return preparers
and unenrolled return preparers in the instructions (PTIN reéquired for designation h).

i Registered Tax Return Preparer—registered as a tax return pregparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited You mjust have been eligible to sign the return under examination and have prepared and
signed the return See Notice 2011-6 and Special rules for fegistered tax return preparers and unenrolled return preparers in the
instructions (PTIN required for designation i).

k Student Attorney or CPA—receives permission to representftaxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP. See instructions for Part Il for additional information and requirements

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service Is limited by section 10 3(g}))
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the instructions for
Part Il

Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junisdiction” column. See the instructions for Part Il
for more information

-0 Qa0c0C

«

Licensing jurisdiction Bar, licenss, certification,

Designation— (state) or other registration, or enrollment
Insert above licensing authont number (if applicable). Signature Date
letter (a-r) 9 Y | See instructions for Part Il for

(i applicable) more information

B oK 5463 QQ-(\OW CPH 1012 20“"*
B oK &Q\m& (\\QD»W\UU\ \O‘Q%“L‘l

Form 2848 (Rev 7-2014)




