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Fom 990 Retum of Organization Exempt From Income Tax ' wéa;;w ’}

mmmmm.«mwmmmumunmmwmm
benefit trust or private foundation)

Open to Public

Duepstment of the Troanry
Wtamol Raverne Servico Brirements Inspection
A _For the 2009 catendar g
B Chock U applicatiy; § Pleses CNumduwimﬂm
) Address changes | tatas or | 000 Business As Stillwater Moose Lodge 82089 73 i 0739303
Dmm l'.::' Number and styoet for P.O. bax ¥ trll ks not defivered 1o street addross) Room/udte E Tdephone manber
O vvust retum Ges |301 S. Perkins Road { 405 ) 372-7903
D) Yermiuatoa oo "Gty or town, state or country, and 2P + 4 —
) Amended retum 1.2 | Stillwater, OK 74074 : O Guossreciiph $  477620.54
L] apoication pending | ¥ Namo and address of principa! officer: ) Hix) b Ol & goup retum &r ofhateel_J¥es  I)No
H0) Are 20 fftiztes Inctudod? [lves EINo
| Tax-exemptetats (7501 (8 Jafnserino) [ 4047w [ 527 if "No," eftach a Gs2. {se6 Instructions)
J  Website: » Hix) Group examption munber
K Fomol L] Corporation (] Trst [ Assodation [ Giher > TL Year of tormation: T Statn of tagat domicte:
Summary
1 Briefly describe the organization's mission or most significant activities: The_organization unites its members in the
_bonds of fraternlity, banevolence and charity. This Is accomplished through a year-round schedule of social  and
{ecreational activities for the members and thelr familles estimatedtobe ( ) .
-2 Check this bax » [ i the organtration discontinusd its operations or disposed of more than 25
«| 8 Number of voting members of the goveming body (Part Wi, EIVED-OSC- 16443 9
é 4 Number of independent voting members of the goveming — . |14 /32
5 Total number of emptoyees (Part V, ine 2a) . I W 1. 4
8 Total number of voluriteers (estimats if necessagp e1ved |’ ?% MAR D 62[“2 1. _F 25
7a Tota! gross unrelated business revenue from Part Viii, colump (C), - . a
b Net unrelated business taxable incomse 34. 4. QPs B8
Current Year
8 Contributions and grants (Part VI, ind\@®S Support Clerical Lo 1008.75 1362.00
8 Program service revenue (Part VIfl, ine 2a) .Clerk #.12 - .. 61152.44 2111.50
10 Investment income (Part VIll, column (A), nes 3, 4, and 7d) . . . . . . 313.18 2547
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 110) . . 56584.78 84757.8
12 TMm-mmstumwn column (A), ina 12) 119059.15 88856.84
13 Grants and similar amounts paid {Part [X, column {A), ines 1-3) . . . . . et nvnd
14 Benefits paid to or for members (Part X, column (A), ine 4) . . . 1961.81 —
18 Salaries, other compensation, emp!oyaebeneﬂte(PmD(.conW tmess—w) 25082.34 26180.94
16a Professional fundraising faes (Part IX, column (A), line11e) . . . . . , 300.00 o
b Totai fundraising expenses (Part IX, column (D), e 25) » ......................... !
17 Other expenses (Part 0, column (A), lines 11a-11d, 116249 . . . . . . 88189.56 115104.86
18 Tota) expenses. Add lines 13-17 (must equal Part o<, colurnn (A), fine 25),© 115543.71 141285.80
19 _Revenus less expenses. Subtract line 18 from line 12 5@\5\?,, ) 3515.44 -52398.96
5 @@‘\ Boginning of Cuwirent Yers End of Year
g 20 Total asssts Pat X, e 16) . . . . . . . . . . . ) 287531.98 301576.39
21 Total liabilities (Part X, line 26) . . %ca \ 1 ‘BV"‘ 11657.86 91492.30
33|22 Net asssts or fund balances. Subtract line y 21 from line 20, . AL 299189.84 210084.09
P SIgnatum Block e
dmldeMImmmﬁmmm Wmh&bﬂww
Sign ;Z@«ao m ] l-16-11
Here Signature of officer Oats
’ €.
Typeapr!mnmumﬂna
Data Check if . Proparer’s identifying number
pad il nf aloyeq [ 520 trinictons
Preparers LQﬂILw ELLy 1o/
Use Ondy ﬁ'“"aﬁh'm Connle Perry ¢ BN __» i
mmazw +4 705 West South Street, Glencoe, OK 74032 Phoneno. > ( 918 )-  314-4424
May the IRS discuss this retum with the shown above? (seeinstructions} . . . . . . . . . Yos No

! T g 5
[cis IMAGE - DO NOT CORRESPOND FOR SIGNATURE] ¥ = 21




Form 890 (2009) ’ Page 2
. . m Statement of Program Service Accomplishments
. 1 Brefly describe the organization's mission:
Rl d e
A
' —— . -

2 Did the organization yndertake any significant program sesvices during the year which were not listed on
theprior Form9800r880-E2? . . . . . . . . . . .. ... O Yes ¥] no

K “Yes,” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEBT . . . . . e . e e e e e e e e e e e e e O Yes i1 No
It “Yes," describe these changes on Schedule O.

4 Describe the exermpt purpose achievements for each of the organtzation’s three largest program services by expenses.
Section 501(c)(3) and 501(cH4) organizations and section 4847(a){1) trusts are required to report the amount of grants and
allocations to cthers, the total expenses, and revenus, if any, for each program service reported.

4a (Code: JExpeonses$ Incudnggrams ot $_________ . YRevenue $____ )
L e eeeeeecmmasemen—sesesmneesaaacamse—nmvenee——————n
I —
| mvemcememecsecmearccamaasEeeAceecesarreemaam AT Ee Ra b e —— A - .- . o ————— .58 & o e E e e P S m e R8s o e e e
U
1\ - ctmasmeevemeemancenmann. emmmewrremmsmesseman

4b (Code: . YExpenses $_ incdudinggrats 0§ §___________________ YRewerwo $__ )

4c (Code:______ )Exponses $ indudinggratsof $____________. YRevenue )

0 eermmmmeseeeeemeeemesesmeemmeseemmemoomcesemmmsesesesmeemoosimesamsmmnnssmeseeeseeesseen .
4d Other program services. (Describe in Schedule O.
{Expenses $ including grants of ) (Revenue $ }
4e_Total program cervice expenses »
Form 990 009
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Form 990 (2009)
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12
12A
13

14a
b
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Page 3
Checldist of Required Schedles
Ves | Mo
lsmeomamzaﬁondesmbedmsmsm(c)(a)ormna)ﬁ)(omarttmapnvatafumdahnn)?rf'ves,
complete Schedule A . . . QA v
Is the organization required to complete Schedule B, Schedule of Contrbutors?, . . . . | 2 v
Didﬁmmgantzahmengagalnduactalndiredpoﬁbca!wmamawviﬂesmbehalfoforhopposmonto
candidates for public office? f *Yes,” complata Schedule C, Part | . ] 3 A
smm(cmumwmmmﬂmmmmwngmm?ﬂ%a conmlera
Schedule C, Parttl . . . 4
Section 501(c){4), 601(0)(5).md501(c)(6) wwﬂzaﬁmlsttnorgmmhm mhiecltothssecﬁon 8033(9)
notice and reporting requirement and proxy tax? if “Yes,” compiste Schedule C, Part Ill . . 5
mdmemgmhaﬂmnmnhmmydmadvlsedmndsmmwdndhrﬂmdswmmmeadmhaw
tlwngmtopmvideadwcemmedlsmwnonorinvemmotm'nountslnsuduﬁmdsoraocmmts?ll'Yes,
complote Schedufe D, Part! . . . (1] /
mdmwmmmmawmmmmngmmmwm
the environment, historic land areas, or historic structures? ¥ *Yes, " complete Schedule D, Part Il ) 7 v
MMWmMMnMMMdMW@M«MWI&M?”Wm
complete Schedule D, Part il . . . . 8 Y
D:dmeommazaﬂonramnanamoumlnPanx.linem serveasacustodanfwammmtsnotﬂshdlnm
X, or provide credit counseiing, debt management, credit repair; or debt negotiation services? ¥ “Yes,”
complete Schedule D, Part IV . . 9
Did the organization, cﬁmcﬁyormmughardatedorganmmcdmtnm permamm.or
quasl-endowments? /f “Yas,” comp/ste Schedute D, Part V. N 10
is the organization's answer to myofthefoanquesﬂons 'Yes'?lfso,wm:lotanraduleD PartsVl
VI, vill, IX, or X &s gpplicable . . 11 v
Oldmeorgamzahonreportanamwmforlmd bulldings.mdequlpmemmPartx.nnﬂO?If'Yea camplste , '
Schedute D, Part Vi.
Did the organization report an amount for mvestments—other securities in Part X, lUne 12 that ts 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiate Schedule D, Part VI,
Did the organization report an amount for investments—program rolated in Part X, line 13 that is 5% or more
of its total assats reported In Part X, iine 167 If “Yes,” compiete Schedule D, Part VIIl.
Did the organization report an amount for other asseéts in Part X, line 15 that is 5% or more of its total assets |
reported in Part X, fine 167 If *Yes,” compiste Scheduls D, Part IX.
Did the organization report an amount for othar liabilities in Part X, line 25? If “Yas, " complete Schedule D, Past X.
Did the organization’s saparate or consolidated financial statements for the tax year Include a footnote that addresses | *
the organization's llabllity for uncertain tax positions under FIN 487 ff “Yes,” complete Scheduls D, Part X. ..
Did the omanization obtain separate, independent audited financial statements for the tax year? if “Yes,” completo
Schedufe D, Parts X, XH, and Xil. 12 v
Wummmmdemmmmmwmmmmym Yos | Mo )
I “Yes,” campleting Schedule D, Parts Xi, Xil, and Xill 5 optionsl. . . . 12A v N
lsummgmmﬁmawhoddesaibedhmmwowwmfr-vas, oonpiatanndUleE . .L.18 v
Did the organization maintain an office, employees, or agents outside of the United States? .. . |tea v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundmsing,
business, and program service activitios outside the United States? if “Yes,” complete Schedule F, Part| . . . |14b v
0ld the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,* complste Schedule F, Part I, 15 v
Did the organization report on Part IX, columnn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,™ compiste Scheduls F, Part Ill . 16 v
DuﬂmugmlmﬂmmponamdnmmswdewawtmﬂmdMngm
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . . 17 v
D:dﬁwugmﬂmﬂmmoﬂmethm‘ﬁ@tﬂﬂdhndmishgmmmmlmmmnmmsm
Part VIil, fines 1c and 8a? /f “Yas,” complate Schedude G, Part Il . 18 v
DidﬁreommﬂzaﬁmrepMmmﬂmS150®dgmlmmﬁunganﬁngmﬂvMasmPaﬂWll Imeea?
K *Yes,” compiete Schedufe G, Part i, .. .. . . 19 v
20 _Did the omanization operate one or more hospitals? If “Yes,” complete Schedile H_, 20 A
Form 980 200
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Form 950 (2009) ) T T/ — -
B Checkiist of Required Schedules continuad)

21

2

od

4 8 8 £ 8 8 8 88

Didmeommlzaﬁmmponmaawmss.omdwmmmmmmwmmmmmmmm
in the United States on Part DX, column (A), ine 17 if “Yes,” complete Schedule |, Parts land i, .° .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 # “Yes,” complete Schedule |, Parts 1 and I} .
Dtdt!;eaﬂorganlzaﬂmmwer'Yes to Part VI, Section A, fine 3, 4, wswwmsaﬁonofun
organization's current and fommer officers, directors, trustees, key employees, and highest compensat
employees? i “Yas,” complete Scheduls J . . . ™
Didtheaganlzaﬁmhaveatax-exunptbmdlsuewlmanwtsmndingprhdpalmmuntofnmthm
$100,000 &s of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lings
24b through 24d and complate Schedute K. If *No,” go to fine 25 ..
Mhemﬂnﬂmhveﬂmyuom@sdhxmrmtbmdsbeyuﬂamwmwwm? .
mdﬁmqgmﬂzahmnnmtainmmwmumomnmnamdhgmatwumdunngﬂn

to defeass any tax-exempt bonds?. . . =
Did the organization act as an onbehaﬂof'lswerfo!bondaoutstmcﬁngatmyﬂrmdurhgthayeaﬂ
Saction 501(c)(3) and 6501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? i “Yes,” complete Schedule L, Part | e .
lstheorgammtzonawarethatitengagedmanexoessbeneﬁttmnsacﬂonwuﬁadismxaﬂﬁedpersonma

prior year, mmmmemmmwmmwmwdmmsmFMMw
080-E2? If “Yes,” complete Schedule L, Part! . . .

Was a loan to or by a cument or former officer, mmmmmwmw
disqualified person cutstanding as of the end of the organization's tax year? if “Yes,” compiete Schedids L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, oragmmwectlmcomnﬁtteonm oftoape:smrdamatomd\anmwdual?
I “Yes," complete Scheduls L, Part ill .

WastheorgamzaﬁonapanytoabwlnesstranwcuonwmvmedeanQparues(seedeeduleL
Part IV instructions for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /¥ “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustes, or key employee? if "Yas,” complste
Schedule L, Part IV . .

Anentityofuﬂ\ld:acurmrnorfomofﬁcer dlrector wstse orkeyenuﬂoyaeofﬂweaganiuﬂon(ora
fanﬂlymember)wasanofﬁoef dlrector. trustee, or direct or indirect owner? If “Yes,” compbto Schedu!el..
Pattv . . .

Did the organlzanon recewemreman 825000|n non-eesh eomrlbutlons?ff"Yes. wmp!sfesmmth
Dxdu\eorganlzauonmdveoomrlbuhomotm.hmmw"aasumwounrdmlawts.aquaﬂﬂed
conservation contributiona? # *Yes,” complete Schedule M .

Dadmeorganlzanonqumdate tnnninate.mdlsdvemdosaseopmaﬂom?lf'Yas. wnmbresmedden,
Parti, . .

Did the organlzaﬂon sell exchange dlspwe of,or transfer more than 25% ofits net assets?lf 'Yes, comp!ato
Schecide N, Partfi . . .
Dldtheovganlzaﬁonown100%01menhtydnsmga@dassepamtemmoorgmuaﬁonmdarﬂegmaﬂm
sections 301.7701-2 and 301.7701-37 /f “Yes,” complote Schedule R, Pert ] .
Wastheorgamzatlonrelatedtoanytaxwxemptormxableamty?rf'Yes completaSchedulaR Partsll
v, andV,linet .,

Isanycalatedaganizaﬁonawﬂmﬂadamty wmﬁnthamaningofsechon 512(b)(13)?lf 'Yes, completo
Schedule R, Part V, line 2 . . .
WW(cmmwmwmmﬂvm;wmmwmummMWem
organization? If “Yes,” complete Schedule R, Part .
DldmeugmlmhonconductnmmanS%dmmmghmmwm&naa%egmwn
mdﬁxatlsh'eatedasapa:mslup(orfederdmwmtaxmmoses?ﬂvas, compl

PartVi . . .
DtdmeorgammﬂoncompletededMQOmdprwdomqiamﬁofsdedebOfmew ﬂnesﬁand
187 Note. All Form 890 filers are required to compiete Schedule O. . :

vage
'\'n Ro
21 v
2 v
23 Y
. |24a Y
24b
240 v
24d A
28a v
. | 250 v
26
V14 v
28] |/
28b
zse] 1y
20 v
30 v
3 v
32 v
33 v
34 v
3as v
‘88 Y
37 v
38 v
Fam 990 2009




Form 880 {2009) Page 5

.- Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

U.S. Information Retums. Enter -0- if not appticable . . 0
b MermemmberofFonmw-zelndudeclnlmm.Enter-o-nnotspp!lwhle o

c wmemwmmmammmmmmmmmmmam
gaming (gambling) winnings to prize winnars? . . . 1c|v

2a Entarﬂnnwnbsrofunployeesrepoﬂedeonnw-a.TmmualofWageandTax
b

1a Enter the number reported in Bax 3 of Form 1096, Annua!SmmtaryandTransnﬂua!otl
. ia
b

Statements, filed for the calendar year ending with or within the year covered by this retum -
If at least one is reported on line 2a, did the organization file al required federal employrent tax retums? | 2b | v/
Note. tf the sum of lines 1a and 2a 13 greater than 250, you may be required to e~file this retum. (ses
instructions)

Sa Dldmoomanlmhonhaveunm!atsdbtsmessgmlnwneofs1000Otmoradwingmeyearoovmdby

this retum? .

b If "Yes,” hasitﬁledaFoQO-Tlormisyw’m'No pmvldaanexptanamndenmleo .
4a At any time during the calendar year, did the organtzation have an interest in, oraslgnahmorotheraumorny
ovar, aﬁnandﬂamnﬁmahmlgnownty(mmhasabankaccwntmﬂbasmuntwoﬂmﬂmdd

#lE
NN

account)?
b tf “Yes,” mﬁ\enmotmefordmwnmry-b _________________________________________________________________ :
Seo the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

&
\

and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. . .
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter ransaction?
If “Yes® to line 5a or &b, did the organization file Fonm 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

6a Dmmmmmmwmwm“manygmmmswoom anddidthe
organization solicit any contributions that were not tax deductible? .

b i “Yes,” dldﬂworgmmﬂmlnduda%mqsoﬂdmﬂmmmmtemmmmwd\mnmmﬂmm
gifts were not tax deductible?. . . .

7 mmmMMmaymemmm@mmmmm1mq

‘ a D!dﬂworgmlzaﬂonmeemapaymemlnexcessufﬂsmadopartlyasaconmbuhmandpamwwgom ——
and services provided to the payor? . . . Ta

Oﬂ'g

gie B9
Joo K

' s

<\
| S

b i "Yes,” dldmeorganuaﬁonnoﬁfymeduuwdmevaiueofmagoodsamOgspmwded? .. b

¢ Did the organization sell, axmmgs,mothamisadisposaonangibiepasmdpmenyforwmuwas
required to file Form 82627 . . . 7c

d If "Yes," indicate the number of Forms 8282 fied during the year . . . el
e Did the organization, during the year, receive any funds. directly or indirectly, topaypmmmrmonaporsonal

bensfit contract? . . Te
Dldﬁwomanimﬂm,durlngmeyaar paypmrﬂmns.dimcﬂyorlndlmcﬂy onapasonalbmeﬁtoamaet? n
For all contributions of quafified intellectual property, did the organization fite Form 8899 as required? . |78

Th

-l

For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1088-C as
required?. | . |

8 mmmdwmmmmmamm
organizations. Did the supporting organization, wadmadvlsedﬁmdmalmalnedbyaspmsmmg .
organization, have excess business holdings at any ttime during the year?. . . 8 A

® Sponsoring organizations maintaining donor advised funds. U I

a Did the organization make any taxable distributions under section 490667 . . . e e e e 9a v

b Did the organization make a distribution to a donor, donor advisor, ormlatedpermn? R B ) v

(1]

a

b

[
SONSSLS RN

Section 501(c)(7) organkxations. Enter: ]
Initiation fees and capital contributions included on Part VI, Ilne12 Co. 10a : .
Gross receipts, included on Form 880, Part VIl line 12, for public use of club faciities | 10D
11 Section 501(c){12) organizations. Enter: )
a Gross incomse from members or shareholders |, . . . 11e
b Gmlmmmmmonotmtmumsdueupddtooﬁmmagdmt
amounts due or recaived from them.) . . 11b ! F N

12a MmM(n)ﬂ)andmﬁWoMlsﬂwmgarmﬂmﬁﬁngmelnﬁwdan1041? 128 v
, b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| ]

-— e e e X3,




Form 980 (2009)

Pege 6

[ZEXT Govemnance, Management, and Disclosure For each “Yas® responss fo ines 2 through 7b below, and

for a "No" response to iine 8a, 8b, or 10b below, Mcnbetheclrcunmanws,pmoem.ordvangasln

Schedule O. See instructions.

Section A. Govemning Body and Management

1a
b
2

«

Enter the number of voting members of the govemingbody . . . . . . . . . ia 9
Enter the number of voting members that are lndependent ib] ;32

Yas

¥

Dumyomwdhmmm«kwmommﬂmmwmuwaawﬁmrdaﬂmdwwm
any other officer, director, trustee, or key employee? . .
wmmmmwmmmwmmmumwammm
supervision of officers, directors or trustees, or key employees to a management company or othar person? .
wmmmwmmmmmmmmwmﬂmmWw
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? |,
Doesmeomanmmhmmnwasmddudem.movmmmwhonmym«mmmnmm
of the governing body? . .
Naanydads!omdﬂwgomwbody&bjedbamovﬂbynmbaastuihddu&aoﬁmm? ..
MMmﬂuﬂonwﬁanmm@ydm«ﬂﬂnMngahddmmﬁmMuMMmMng
the year by the following:

The govemning body? .
Eadwmnnmemﬂmm:hoﬁtytoadmbd\anofﬂ\egommgbody? .
is there any officer, director, trustes, or key employee listed in Part Vij, SectlmA,whocannutboraached
at the organization’s malling address? i “Yes,” provide the names and addresses in Schedule O .

|
[

O[(ﬂ&‘ﬂ L]

. .| 1a
b

= | LI NE NN LS LN

AR

! . Section B. Policies (This Section B requests information about policies not required by the' IM
, Revenue Code.)

10a

"

12a
b

16a

Doss the organization have local chapters, branches, or affiiates? . . .

b i "Yes,” doesmeommmnhavewﬂuenpwdesmpmcedmasgovwngmsmmwdwmm&
afffiates, and branches to ensure their operations are consistent with those of the organization? . .
Hastheorgmlzaﬂonpmvldedacopyofhlsl:onngsotoaﬂmbersofltsgovmﬂngbodybefmﬁllngmo
form? . ..

! 11A DescmounSd!eduloomepmcess.ﬁany.umdbyﬂnaumumtomewmmmm

Does the organization have a written conflict of interest policy? If "No,” go to line 13 .

Araofﬂcars,wwm:amsteeamdkeyanplweesmqummmsdosemmummmemstsmathgm

Asetocomlicts? . . . . . . . . . . . . .. .. ... ..

Does ization and ltorand 'Y
the,grgan bom’?.}tm’smmy'm Mmplianceuﬁﬁrﬂwpoﬂcﬂlf es,”

Doesmeorganlzahmhaveawmmmsﬂeblowarpohcy? . .

Doasmaorganizaﬂmhaveawﬂttendoamxtretumonanddeamcﬂmpoﬁcy?

Dndmwwessmdmmgmpmmmdmefomemhdudeandww -

indapendent persons, mmamwmmmmnmammmonofﬂwdeﬁbamanddm?
The organization’s CEO, Executive Director, or top management official . .

Other officars or key employees of the organization ., , .

if “Yeas® to line 15a or 15b, descdbelhapfmdemdubO (Seeimtmcﬁm)

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

if *Yas,” hasmeommhaﬁmadMedawnuwpdlcympmedwemumngm«gaﬂmﬁmmevamm
its participation in joint venture arvangsments under applicabls federal tax law, mdtakmsmpsmmm
the organization's exempt status with respect to such arrangements? .

10a

10b

1"

EE

12¢

13

14

A
NS

b—oo:l-—-

15a

15b

atel

N

16b

Section C. Disclosure

ra

17
18

19

U&mestatesmmmdlaoopyofwsanQBOnsmquimdtobeﬁledb Oklahoma

Section 6104 reguires an organization to make its Forms 1023 (or. 1024 if applicable), 880, and 880-T (501(c)i3)s only)

available for pubiic inspection. Indicate how you make these available. Check all that apply.
[0 Ownwebsite /] Another's website 1 Upon request

Describa in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of Interest

palicy, and finandial statements avallable to the pubtic.

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

organization: » . Thomas WcGlade, 301 S. Perkins Road, Stillwater, OK 74074 _(405) 372-7803

Form 980 o009
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Form 880 (2006)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Indepsndent Contractors

Section A, _Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Compiete this tahte for all persens required to be listed. Repornt compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® List &l of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List gll of the organization'’s cwovent key employees. See Instructions for definition of “key employee.”

o List the organization’s five cusvent highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustess that 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 foflowing ordar: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[]_Check this box if the omganization did not compensate any current officer, director, or trustes.

Pege 7

@ ®) ©) o ® ®
Name and Title Avernge | Posftion {(chack afl that apply) Reportatin Reportable Estimated
-y SZFE[EE| T | | e
orgeization (W-2/1099-MISC) from the
R % (W2 099-MI50) organkzation
E g and reisted
g
Odell Pace
“Govenor
Omer Johnson -
Jr. Past Govenor -
Sam Metcalf a . .
Jr. Govenor
Thomas McGlade ]
Treasurer
Jeremy Burch ]
Prelate
Larry Shay S .
Trustae
Eric Sifkkwood -
Trustee
Dan Moore
Trustee
Johnny Pevry
Administrator Y 8001.97.
- hiaidd
Form 890 2003




Form 890 (2008)

. Page 8
Part Vil Saction A. Officoers, Directars, Trustees, Key Employees, and Highest Campensated Employess {continued)
A ] ) (] ® (2]

Name and titte Averago | Posttion (check af that gpply) Reportabls Reportable Estimated
hours per QE .‘ o | compensation oompensation amount of
week |5 ? tom trom relatad other

ogaiztion (W-2/1039-M1SC) from the

é (W-2/1095-MISC) organtzation

H &nd retatnd
] E organizations

............

b Total . . . > $001.07

2 TMalnmlberoflndeualsandmgbtnnotlkmedmﬂmeﬂstadabwe)wmmdmdnmman$1m0wln
reportable compensation from the organization » o

Yes| No
3 Did the organization list any former officer, director or trustes, keymﬂoyee.ortigfmcmmnmd I A .
employes on line 1a? If "Yas,” complate Scheduls J for such individual . . . . 3 v/
4 meyhdivl&alﬂstedmhmiashemdmﬂﬂemwwbnmdoﬂmwmmaﬁmm '
the organization and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such

individual. 4
5 wmywmnlmdmmtamwwamwmnmﬂmmwumwmmmfa . i
services rendered to the organization? # "Yes,” complote Schedufe J for such person . . . 5

Section B. Independent Contractore

1 c«wmmmfammwmmm«nmmmmmmmmom
compensation from the organization.

W ® <
Name and businacs address Deasaription of services Compensation
NONE
2 Total number of independent contractors (ncluding but not limited to those listed above) who received
more than $100,600 in compensation from the orgaization » 0
Form 990 oo
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Form 990 (2008, Page 9
Statement of Revenus
Totad reverun Rﬂgﬂﬂ \n‘e?mu R-gm
axampt business axdudedﬁwntu
finction pamidii
L 51251§,g§___.
Eg fa Federatod campaigns . . . | Ja
E b Membershipdues. . , . . | b 1862.00
é‘g c Fundraisingevents . . . . |1¢
d Related organizations . . . |19
£E| o Govemment grants (contributions). |_1e
5| 1 Al cther contributions, gifts, grants,
§ and simZay amourts not inchurded sbove L1 -
'g gmmmmushmmnmmn ................ RSN
h Total Add fines 1a-11 L. . P 1962.00
Business Code
g 20 DontionsRecolved Fiis | Fiiie
| J U
g e
L N
- PN
E £ All other program service revenue .
0 Totel Add fines 2a-2f . . P 2111.50 J
3 Investment income (including dividends, interest, and
other simitar amounts) , . . > 2547 2547
4 mmmmofmwmm [ 2
5 Royalties. . . . . . . » 179.82 179.82
G)Rad G)Paamd
6a GrossRents . .
b Lass: rental expenses
¢ Rental Income or ffoss) -
d Net rental iIncome or loss) . . . . » 0 0
7a Gross amount from sdlas of |8 Secwttles &) Other ‘ '
b Less cost or other basis
and sales expenses .
¢ Gainor (loss) . .
d Net gain or {foss) . . » 0 0
g | 8a Gross Income mam fundraising g
g events (notincluding & ..___..____... . y
ofcontihubonsmporwdmllnsic).
'; SeoPartV,line 18 . . . a 8052.16 ;
g b Less: direct expenses b 2335.38 B
cNetlrwneor(bas)ﬂmhmdralshgmﬁs. . > 5716.78 5716.78
mmmmmommawm
SeoPantIV,kne 19 . . . . al 391238.69]
b Less: direct expenses, b 340100.11 R
¢ Net income or (1oss) from gaming activites . » 51113.58|  51113.58
%m Gross sales of inventory, less
retumsandallowances . ., . , a 72093.20
b Loss:costofgoodssold . . . b 443455%) .
¢ Net income or foss) fromsatesofinventory. . , » 27747.69 27747.69
Misogltansous Reverus Bustness Code | - . |
LA E R
B e ————————
- R
d Al other revenue ..
e Total Add fines 1la~11d ., . . > .00 {
2 Total revenus. Ses instructions. » 868856.84 86689.55 205.29
Form 880 200w
RAR

-— e wmm . 2T RE I




Form 650 {2009)

EETMEY Statement of Functional Expenses

Page 10

Swﬂmm(c)ﬁ)mdmﬂquummmManm
MWWMWMWM@MWbMM&MMM

Do not includo amounts reported on linos 6b,
7d, 8b, 8b, and 10D of Part VIIL

N
Total expenses

(2]
Program servico

1

3

o~

[Ty
-0 ®

@=-0Q00Cp

.12

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. See Part IV, ine 22 . IR
Gmmsmdoﬁmasustmmtogomm\ts.
and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits pald to or for members . . .
Camuuwmdumunoﬁws,tﬂm
memnotindwedabova todlsqmﬁﬂad
persons {as defined under section 4358()(1)) and
persans described in section 4858/c{3XH) .
Other salaries and wages . . .
mmmmmmm
MWM)WWWM
Other employes benefits . . . .
Payroll taxes . .
Feesfoveaviees(nwmployaes).
Managament
Accounting .
Lobbying . .
Wmmwmwmn
Investment management fees .
Other .
Advewslngmdpm:mﬁm
Office expenses ., .
lnformaﬂonteduuogy
Occupancy .
Payments of travel or entertainment expensas
for any federal, state, or local public officials
Cmtamcmmw\s.wmﬂngs
Intevest , . . e .
Paymmtstoaﬂi!lates ..
Depreaaﬁon.dapleﬁoumdmnommﬂm
Insurance . . . .
Other expenses. nernlzo expenses not
covered above. (Expenses grouped together
and iabeled misceilaneous may not exceed
596 of total expenses shown on line 25 below.)

................................................
..................................................
................................................

..................................................

Al otherexpenses ... .........cceevvuemennn.
Total functional expenses. Add lines 1 through 24f

Fundlang

<
Managament and

~oporges | generslexponses | copenses

¥

23427.69

23427.69

2753.25

27153.25

98001.07

9001.07

300.00

300.00

7437.92

7437.92

135.98

135.98

56982.66

56982.66

2605.74

2605.74

7467.03

7467.03

9391.94

9391.94

4975.99

4975.99

214.00

214.00

1408.25

1409.25

1758.14

1758.14

2683.88

2683.88

1104126

11041.26

141585.80

141585.80

Jolnt costs. Check here & iffoﬂowhme
SOP 98-2. Comphtemthh (B)%“
organization reported in column

from a combined educstionsl

-] 5‘
lb'

w 8|
o B

i




Form 890 2009)- Page 11
Batance Sheet
Bea!rw(n?dww End?vw
1 Cash—noninterest-bearing . . . 16217.15] 1 28697.28
2 Savings and temporary, cash vestments . 2232.16] 2 3205.74
3 Pledges and grants receivable, net . 3
4 Accomtsrecdvabls net ; 1399.20| 4 1847.20
5 Recdvmesﬁmnummtmmofﬂmdmm;steas.kw '
employees, and highest compensated employees. Complete Part i of | -
Schedule L . . . L]
6 Reodvablasfmnoﬂmrdlsqualmsdpesom(asdsﬁnedmdefsecﬂm
4958(H(1)) andpemmsdescr!bedhsecbm«tws(c)(a)(a) Canplam -
Part il of Scheduta L. . . 8
7 Notesandioamrewvablalm 7
§ 8 [Inventorles for saleoruse . . . 2723.72] 8 3972.41
9 Hmaidexpmsesmddefanedd\arges e e .. 9
102 Land, buidings, and equipment cost or |10a 263853.76 J
other basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation . . . . L10b 0 263853.76 | 10¢ 263853.76
11 Investments—publicly traded securities . . n
12 tnvestments—other securities. See Part IV, e 11 . 12
13 (nvestments—program-related. See Part IV, iine 11 13
14  Intangible assets . . } e 14
15 ouumwpmw e 11 . . . 156
16  Total assets. Add lines 1 mmLmegaume 34 . 288425.99{ 16 301576.39
17  Accounts payablaandacuuodexpenses 281985 17 1233.25
18  Grants payable .. 18
19 Defsradrevenus . . . 19
20 Tax~exemptbondllabﬂihas .. 20
21 Esauworwstomanaccoumuabuny compmpmwmsmmw 2 .
22 Payabies to curment and former officers, directors, trustess, key ' ’ J
employees, highest compensated employees, and dlsmaliﬁad .
persons. Complete Part §f of Schedule L . . 22
= Seamdnmrtgagesmdnotespayablatomwdatadﬂﬂrdparﬂes 34521.18] 23 88183.21
24  Unsecured notes and loans payable to unrelated third parties . i)
26 Other llabilities. Complete Part X of Schedule D . 11520.56( 25 2075.84
26 Total flabilities, Add lines 17 through 25 . 25820.57| 28 91452.30
Organizations that follow SFAS 117, check nen» Dand - '
8 compilete fines 27 through 29, and fines 33 and 34. .
gzr Unrestricted net assets . . . 21
28 Turwmilyreshictedndm 28
E|#  Permaently restricted net assets . . 29_
(7 Omudzaﬁatsﬁmtdonotft:MSFAs117 cheok here » [ :
5 and comptete lines 30 through 34.
30 Capital stock or trust principal, or current funds . . 30
5 31 Paid-inovcepnalsurplus.oﬂand.buikﬁng oteqmpmenthmd .. 3t
2 mmmmmmmnmdm or other funds 1991618 32 20234.90
$|3s Totm net assets or fund bajances . . 33
34  Total Uabiities and nat assets/Mfund balances 288425.99] 34 301576,39
Form 880 ooy
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N Form 990 (2009)- Pago 12
¢ m Financial Statements and Reporting

- Yes | Mo
1 Accounting method used to prepare the Form 980: [J Cash Ed Acovad Ol Other - '
if the organization changed its method of accounting from a prior year or checked *Othsr,” explain in
Schedute O. e — ]~
2a Were the organization's finandial statemants compiled or reviewed by an independent accountant? . . 28 v
b Were the organization's finandial statements audited by an independent accountant? . | 2b 4

¢ It SYes” mmameMWmMaMmewwmmd
the audit, review, or compilation of its financial statements and selection of an independent accountant? , .
NMWmWWMMMWMMmmmmM.Mh
Schedule O.

d H “Yes” to fine 2a or 2b, check a box balow to indicats whether the financial statements far the year wern
issued on a consofidated basis, separate basis, or both:
[ Separate basis [ Consolidated basis [J Both consofidated and separate basis

3a As a resut of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB GireularA-133? . . . . . . . . . . . . . . ... .. Sa v

b f “Yes,” dadﬂtaaganzabmundergothemulredaudnoraudits?nmeomanlzaﬂmdidmtundagotm
WM«M@WMMQOWMNWMWMUWM D

- e e




