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3 SEP 30 2010

SCANNE

' Short Form | oMBNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ e o 2009

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code
Open to Public

{except black hmng benefit trust or private foundation)
» Sponsoring ora izations of donor advrsed funds and comrollmg organizations as deﬁned In section
512(b){(13) must file Form 990 All other organizations with g. recespts less than $500,000 and total
e

m‘:’m’y » The myanmrttsﬁm fgfs?aogp?#vmgm toy:a?rnsrfr;'az;t?rg‘;;mmqunmm Inspection

A For the 2009 calendar year, or tax year beginning A7 4 Y /. , 2009, and ending 4R /L BO 20 s

B Check if appicable. Please | C Name of orgamzauon7-£ XK AN L ODoc& 22 52 D Employer identification number

] ascros change s | LOYAL ORIER OF /1OOSE 23-7/76492

] Name change print or | Number and street (or P.O box, if mail is not delivered to street address) | Room/sute | E Jelephone number

] e = |5 S Rosl/soN RD %03) 832-6265
Specific ["City or town, state or country, and 21 F G o Ex

Doy |22 | ZEXARKANA, 7X 7550/ - 6650 |7 fome oy

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [(@Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »

H Check » [EHrthe organization i1s not

| Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — E 501(c) (8 )} d(insertno) [[]4947(a)(n)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a sechion 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Fom 990-EZ2 »  § agq 321.59

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)

1  Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . |1 |RE F22.7%
2 Program service revenue including govemment fees and contracts e e e 2 ~
3 Membershipduesandassessments. . . . . . . . . . . . . . . . .. .. |38 2 7!/8.00
4  Investment income . R . 4 '] 5429
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne Sb fromline5a) . . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here» [E"
o a Gross revenue (not including $ of contributions
E reportedonline ). . . e e 6a 6“ 4’?/ /5
b Less: direct expenses other than fundrarsmg expenses . . . 6b |29 3/5. 8 S .
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlne6a) . . . 6¢c 3-5,‘ / 7-5: 30
7a Gross sales of inventory, less retums and allowances . . . . . 7a |//0 < /
b Less:costofgoodssold . . . . b (Y 58& ¥Y
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) . A é ? 3 85 77
8 W NELS ANVND ;PAFFZIJ ) | 81 3,67/.00
9 E?:gmfu 2.3, 4,5c,6c,7c,and8_. . . . ... . . > [9[/38 4/9.30
10 rants and similar amoun dfattachschedule) . . . . . . . . . . . . . . . (10 36 O3INY 77
1 mug . T 4
2112 coztpensa g hnd employeebenefits . . . . . . . . . . . . . . |[12] & KR/0Y. 05
2113 ot&sslona_____nd_othe ents toindependentcontractors . . . . . . . . . . |13
214 Hos‘ﬁz EN utlltﬁand aintenance . . . . . . . . . . . ... ... 14|30 BFE6.77
dl1s ,and shipping . . . 15 7656 /&
16  Other expenses (dmnbe > B/{([/&j .S((/’/’A/Jf 7'4)’5’ f‘/dé‘we'f) 16 |R3 0%6.8Y
17 Total expenses. Add lines 10 through 16 . . . . . ... 1723,
) 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) e 18 /’ S$8L O3
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on pnoryear'sretum) . . . . . . . . . . . . . . . |19 o 4”‘ 5 ? 4. 67
® |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . (20 |XK,/539.32
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > (21 268 R95.02
IEERIN Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ,
(See the instructions for Part 1i.) (A) Beginning of year (B) End of year
Cash, savings, andinvestments . . . . . . . . . . . . . ... . |[Jo 262 .¢¥|22 37 00709
23 landandbuildings. . . . . . . . . . . ..o 62|23\235 64332
24  Other assets (descibe» ZAMVENTOR/ES ) "7 2//.77 124 4.3/ 77
25 Total assets. . 34/7 3/(. 8325|278 962.18
26 Total liabilities (describe > /A}’kal L TAXESy DU £/7005EH, 2| 4686716
27

Net assets or fund balances (ine 27 of column (B) must agree withline21) . . |2 ﬁ 574. 62 27 g‘zi 22_5: o2
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642( Form EZ (2009)
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Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? _ABfP 7 & RN/ PR £ /577 {Required for section
Descnbe what was achieved in camying out the organization's exempt purposes. In a clear and concise So1 m’gﬂ“"" 5°‘d(°)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for :rg%??a)(‘)ﬁ;: os:gg:;
each program title. forothers)
28 OREANI/ZA 77 OL LAY TINE ME/TBERS IV BordDS of FRPD7ER
AITY BENE VOLENEE, v CHAR/TY THRU SOCIAL v RECREAT L ON AL /A
FETIV/ZVES FOR /IE/VBERS ES77/987&ED 70 Be - /38
(Grants $ )_If this amount includes foreign grants, check here . . . » [ |28a
29
{Grants $ ) _if this amount includes foreign grants, checkhere . . . . » [ |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, check here . . » [ [31a
32 Total program service expenses (add lines 28a through31a) . . . . . e i i i e . P 32 AR
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part [V.)
{b) Title and average {c¢) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Ty 10D A2/, 4O 000
9553 TRENLER RD THK, TR 2 o o
LDANA_HASS BOOKKEELER
200 WESHF 78 7y 7X 75503 =20 7200 © o
AN, KELLEY, . TAN/7TOR O o o
U2 PARKkAY DR FRE, 7x 78567 Ro /6 Yoo
CLYDE CANM o FOVERNIR o e
LEEOX /YO0 [AO0ks. 7X 755 &/ 20
DONALL LALR SED .- 7REAS. o o °
/95 BENMBER RD, Z7EXA RKARAA, T X /0
ALIAAMLA  ZUNCHALDITON. BRRTENDIER 26 o
é 7/7//?&4«2; RD 7ZEXAR/CANA AR 22 7722 °©
TACK/E S DAY BARTENDER,
J87 0Z 730595 25 FEIRANA 75 52 7570.05 © ©

Form 990-EZ (2009
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Form 990-EZ (2009)

Page 3
IEEE¥I_ Other information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 X
34 Were any changes made to the organizing or goveming documents'7 If "Yes attach a confonned copy of
the changes . . 34 X
35 If the organization had income from busmess actrvrtm such as those reported on hn% 2 6a, and 7a (among others) but .
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. :
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a x
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlficant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 )(
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. & |37a [ I l
b Did the organization file Form 1120-POL. for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee orwere | | |
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b |
39 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: !
section 4911 » ; section 4912 » ; section 4955 i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | S
transaction during the year or is it 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 organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . ... 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on ‘
organization managers or disquallfied persons dunng the year under sections 4912, |
4955,and 4958 . . . . .. p l
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c i
reimbursed by the organization . . . e > i
@ All organizations. At any time during the tax year, was the orgamzatlon a party toa proh|b|ted tax shelter J
transaction? If “Yes,” complete Form 8886-T. . . e oo |aoe] I X
41  List the states with which a copy of this retum is filed. » _Zf' XAJ
42a The organization's books are in care of B7E XA R KAMA AMO0SE LOHEE Telephone no. h(@ B I2-6£265
Located at B %/.5 .S, ROB/(SON RD. 7EXARKANA, 7X Z2P+4 > 72550/~ E£6 YO
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e 42b >
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. o |
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43 l
Yes|No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of j
Form 990-EZ a4 X
45 s any related orgamzatlon a controlled entlty of the orgamzatlon W|th|n the meaning of sectlon 512(b)(1 3)" if i
“Yes,” Form 990 must be completed instead of Form 990-EZ . ... | IX

Form 990-EZ (2009)




-~
Form 990-EZ (2009) Page 4

U4  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c){3) org{amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli . . . . . . 47
48 s the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
avera Compensati Contrbutions t xpens
{a) Name and address of each employee paid more Mh-ggfsa:g weekge @ pensafion em(;l',oyee be'\eﬁtm:lar?s & a(x?chnt aned
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,600 . . . . »

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 () Type of service {c) Compensation

d Total number of other Independent contractors each receiving over $100,000 . .»

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Sign ) %;\7 g;‘f/ | F/3-/0

Here

Stg\nﬁure of officer Date
TIMY KDDL ADIWN/STRA7IAR G2 )10
Type or pnnt name and title 7 74
. s Date Check if Preparer's identifying number (See instructions)
id s F12/0| Shoyes » O Y EE7ES $E/
EIN >

Use Only address, and 2P +4 1 SO0 ¢&) . 728 7a&XAANP, 7D | Prone o @_3) 77/ -P002
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P N Yes D_‘No

Form 990-EZ (2009)




| - SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 9
Compl if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions, Inspection
Name of the organization F & X IRA P A/ FT L ODEE 22 82 Employer identification number
LOYAL ORDER I~/ TOO5E 23 7/76 492

IEIII 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 alt that apply.

a Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations ¢t ] solicitation of government grants
c Phone solicitations g D Special fundraising events

d L__] In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? L—_' Yes |___| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

{)) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col {i)
Yes No

Total . . . . . . . . . . . ... ... P

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 980 or 990-EZ) 2009
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* Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) {event type) {tota! number) col {c))
g
c
% 1  Gross receipts .
T |2 Less: Chantable
contnbutions .
3 Gross income (line 1
minus line 2) .

4 Cash pnzes

5 Noncash prizes
2| 6 RentAacility costs
g
2| 7 Food and beverages
(1]
8|8 Entertanment .
=

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 in column (d) . > | )
11 Net income summary. Combine line 3, column (d), and line 10 . >

clallll Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, I|ne 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 (add
2 bingo/progressive bingo col (a) through col. {c))
[
>
()]
T | 1 Gross revenue 67, 474/ 5 @ < 6% YL /5
7]
2 2 Cash pnzes
o
u% 3 Noncash pnizes
3 3/5.85 RF Zr/5 85
2| 4 Rentffacility costs O?Z / 2
[a]
5 Other direct expenses .
O Yes /oo % | []Yes . % ([ Yes . %
6 Volunteer labor 0 No L1 No L1 No
7 Direct expense summary. Add lines 2 through 5 In column {(d) . » = 7/ 3/5.85)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 35, /75 30
Yes | No
9 Enter the state(s) in which the organization operates gaming activities (72/\/45 ______________________ . - f
a Is the organization licensed to operate gaming activities in each of these states? 9a [ X
b If “No,” explain |
.......................................................................................................................... }
__________________________________________________________________________________________________________________________ o 4
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a >§.
b If “Yes,” explan: !
11 Does the organization operate gaming activities with nonmembers? 11 [ >
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty I ]
formed to administer charitable gaming? 12 <

Schedule G (Form 990 or 990-EZ) 2009



* Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in: >
The organization’s facility . 13a| /2O o

Yes

No

An outside facility . . . . . 13b %

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

500 L. G3 e T8 FEXARKANA, TN FEEO3

Address »7 T T T T e

Does the organization have a contract with a third party from whom the organization receives gaming |- --

revenue?

If “Yes,” enter the amount of gaming revenue received by the organizaton» $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Gaming manager compensation » $ .. T ..

NERATES LB/NED SESS/ONS

Description of services provided » 77 & A\ /< = T T T T e

E Director/officer D Employee |:| Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . .

Enter the amount of distributions required under state faw to be distributed to other exempt organizations
or spent In the organization’s own exempt activities duning the tax year » $ 30 O35, </ 7

15a -

17a|><

|
_

Schedule G (Form 990 or 990-EZ) 2009




