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SCANNED DEC 15 201.

Short Form | omBHNo. 15451150
Retum of Organization Exempt From Income Tax
Form 990-51 Under awction S01(c), 627, or 4047 mu-mmcw- 2@09
%m)m"g'mmmﬁc}:&u m““ me“m Open to Public
use
ovamiryeciohaluyipnagd »mmmmbmamdmmwmmw Inspection
A For the 2000 calendar year, or tax year beginning :j’i‘h‘ | , 2008, and ending T 30 .20 10
B Check If appiicabie: Preass | C Name of organization D Empiloyer identification number
[] Adross change use i3 &d\mag:d\m\&ouﬁ Counbety, Tac 73- I£265q3
77 neme change peintor | Mumber and Street (of P-O. box, 1§ Mal s not delivered to Sraet Fioorvsulte ] B Telephone nurmber
Em s | 00.20,283 Ag- 76L-012¢
Armvended retum Specilio cnyortuvn.sumareotmy and2IP + 4 F Group Exemption
Apphication pending %& wll, DN THoos Number »
o Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach Q Accounting Method: Efash J Accrual
a8 completed Schedule A (Form 960 or 990-£2), Other (specify)
' H Check > Elfthemlzaﬂonlsmt
1 Website: » required to attach Schedule B (Form 990,
J Tax-axempt status (check only one) — [501(c) ( 3 ) < gnsertna) [14947(a)kt)or [ 527 990-EZ, or 990-PF).

K Chock » [1 if the organization is not a section 509(a){3) supparting organization and its grogs receipts are normatly not more than $25,000. A
Form 890-EZ or Form 980 retum Is not required, but if the organtzation chooses to file a retum, be sure to file a complete retum.

L _Add fines 5b, 8b, and 7b, to [ine § to detarmine gross recelpts; if $500,000 or more, file Form 980 Instead of Fom 990-E2_ > ¢

Revenue, Expenses, and Changes in NotAeaotsor Fund Balances (See the instructions for Part 1)

1 Contributians, gifts, grants, and similar amounts received .’ .. 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . . . c e e e e 3
4  Investment income . e e e e e 4 2435
Sa Gromamoumfromsaloofaseeisoﬂwmmlnvm e e e ':i U \'L?
b Less: cost or other basis and sales expenses . . 5b] 29769 s
© Galnor(!oes)fromsaleofaasetsohermanlnventory(SubtmctllneSbfmmllneSa) . 5¢ fﬂ L4\
2 e Wmﬂ%(mmwmqunwmbmmmmwﬂ ‘ o~ 7
§ a Gross revenus (not including $ of contributions
< reportedonine1). . . . - e e Ga
b Less.dlrectexpensesohertrmfundrajdngexpmsea c e e éb o
¢ Net income or (loss) from special events and activities (Subtract iine 6b fromiine8a) . . . . | B¢
Groeesaleaoflnvetnory Iess retums and allowances . . . . . 7a ™
s6id \ . i)
esofhvmtmy(Subtradllne?bfromllne?a) O Y (- N A
)\ ' e
] .r19 1y 1 T‘]?
. . |10 ~ M
,:an employeebeneﬁts A | ]
g g, erpaymmtstolndependentcommctora. e I K
tilities, and maintenance . . . N I [ )
bllcatlons postage, and shlppmg B R ]
Wm(descﬁbeb S\ \Rve e " y L1e %4 |
17__ Total expenses. Add lines 10 through 18 . e e e (17 LY
18 Excess or (defict for the year (Subtract line 17 from ne 8) . . . 18 Mv»
g 19 Net assets or fund balances at beginning of year (from line 27, column(A))(muatagreewm . )
end-of-year figure reported on prior year's retum) _. . . o e o e emaee bt - (3 To -
1L, Other changes in net assets or fund balances (attach explanation) v-wlnuiwu‘;sm (2] 22108
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . | W)
m Balance Sheets. if Total assets on line 25, column(B)ara.h2500000rmom.ﬁleFonn9901nsteadofFonn990—EZ.
(See the instructions for Part i.) (A) Beginning of yeer (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . ... L3 122l —qop0t
23 tandand buildings . 2
24 Other assets (describe P ) 24
25 Totalassets. . . k3702 28] Fouet,
26 Totalllabnluea(desuibeb ) 2
27 thmetsufundbaimm(linoﬂofcolumn(mmwaﬂewiﬂﬂhoﬂ) .. J‘l‘lol 271 o enl
For Privacy Act end Paperwork Reduction Act Notice, see the separste instructions. Cat. No. 108421 form 990-EZ (2009)

N\
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Form 990-EZ (2008)
[ Part 11l § swwmmMngmmevoeompﬂsmnents(SeememstmtbnsforPanm) Expenses
What is the organization’s primary exempt purpose? 5 av il PITYY, W'“wm““;
Describe what was achieved in carrying out the wg#%ﬁ's exempt purposes. In a clear ‘and concise | 303 and m“’" )
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4a47(ax1) truste; optional
each program title. for others.)
28
T (Grapts $7” " "~ ") If this'amount includes foreign grants; check here- . > [] [28a
20
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ )Ifﬂ\isamumlncludeeforejg_q_q@t_s,dweckhem . > [] |30a
31 Other program services (attach schedule) . . . .
{Grants § ) if this amount lncludesfogmg ,checkhera . > El 31a
32 Total program service expenses (add fines 28a through31a) . . . . 32 Q
MdOMDMmeM“KqupbymuamhmewmﬁnMwmpmsamd (Seethe nstructions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to () Expense
Name and address hours per week
. (s} par mﬁ emmbmoﬁtm& oﬁa:’wmand
Yotd (oo
2L 2.4 bl o Pres - 2 0 o o
Lﬁ\lrg Rilsy _
24 (y U‘“.’"" Hi) Pr. Ba tluvi, Ok (rewy -3 9 & o
--...ﬁ.‘-&-ﬁ—‘.\‘.ﬁ‘(!r
274 Clarvnead Rucfirve Dk Misbho = L 0 (V) o

Form 990-EZ (2009)




i
Form 890-EZ (2009)

. EE¥_Other information (Note the statement requirements in the instructions for Part V.)

R

34

) Dldmeorganlzahonmmntalnanydonoradmedmnds?n'Yea Fum990mustbecompletedlnsteadof

Did the organization engage in any acﬂvlty not pnaviously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . .

Were any changes made to the organlzlng or govamlng documems? lf "Yes. attaeh a oonformed copy of
the changes .

Hﬂnotganhaﬂunlndhmmﬁmhnﬁwacﬂﬂﬂaa.aﬂasﬂmmﬁadmﬂm2 Ga.and'la(mngomers) bu!
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it sub]ect to section ‘

8033(e) notice, reporting, and proxy tax requirements?
i "Yes,” has it filed a tax retum on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcent dispositlon of net assets
during the year? if "Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, dlmaorlndlmct.aswmedlnmeh\strucﬂomblwﬂ |

Did the organization file Form 1120-POL forthisyear? . . .
Did the organization borrow from, or make any loans to, anyoﬁlcer dlractor tmsteo,orkayanployeeorwere
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

if “Yes,” complete Schedule L, Part il and enter the total amount involved

Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions included on line @ .

$8-18
‘

Gross receipts, included on line 9, for public use of club facilities

- Section 501(c)3) organizations. Enter amount of tax hnmedmmeorgmmaﬁonduﬂngmayeamder

sectiondd1i» O  ;section4912» __ O =~ ;sectiond9ss5» _ o
Section 501(c)3) and 501(c)4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, andhatmebanaacﬂonhasnotbeenmponedonmyoiﬂ'\eorgmﬂmﬂonspdor
Forms 990 or 990-EZ? If “Yes,” complate Schedule L, Part| . .

Yeos| No
v’
34 v
B
L
38a v
36b
36 e
Tl S Je
37D
S P |
E- N Y
38a]

Section 501(c)3) and 501(c)4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . > ()]
Section 501(c)3) and 501(c)(4) organlzﬁons. Emer amoum of tax on Ilno 40c
reimbursed by the organization . . > 0

Allorganlzatlons.Atmytimedudnghetaxyw wasﬂworganhaﬂonapa‘lytoaprohlbltedtaxshener
transaction? f “Yes,” complete Form 8886-T. . . . .

Llstmestateswmmlchaeopyofmbratumlsﬁled.b BL\ALAA\

The organization's books are in care of » | gy {Lie

Telephone no. »_ A(X ~7(¢ 212¢

Located at P L4 Clapd 3N Dr Barbade Ok ZIP+4 > ¥ 00k

At any time during the calendar year, did the organlzaﬂln have an interest in or a signature or other authority

<
]
5

ovoraﬂnmclalmountinaforelgncomby(suchasabankaccmmt.seeurmesaocoum or other financial
account)? . .
f “Yes,” entermenameofmeforelgnooumry-b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
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 duringthetaxyear . . . . . » L

Ngegw 1D
Ty
'
'."-’\: t
S
\‘lﬂmhﬁ

Form 980-EZ

Isanyrelatedorgmlzaﬂonaoontmlledenﬂtyofheorganlzaﬂonw%hﬂ\emeanlngofsocﬂonsm(b)ﬁa)?If
“Yes,” Form 990 must be completed instead of Fom 990-EZ. . .

‘a "A_t t .

Form 990-EZ @o009)



Form 990-EZ (2009)

J

Page 4

Section 501(c){3) organizations and
1(c)(3 izations and section 4947
50 (c)( )og etablesa?orslines 50 and

section 4947(a)(1) nonexempt charitable trusts only. All section
%)(1) none)sef)\g\gt charitablepttrusts must answer qu'eystuons 46-49b

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlhon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| .

g&s

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan || .
is the organization a school as described in section 170(b)1){AXi)? If “Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? .

b f “Yes,” was the related organization a section 527 organization? .

46 v
47 [
48 [
49a v
(49D

Complete this table for the organization's five highest compensated employees (other than ofﬂcere dlrectors trustees and key

employeas) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Title and average Compensation Contributions to
(a) Name and address of each employee paid more mhmnperwed( @ w&ynmm& m
than $100,000 devoted to pesttion deferred compensation | other allowances
/Vnha .
t Total number of other employsees paid over $100,000 . >

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

(=) Name and adidress of each independent contractor paid more than $100,000 ) Type of service {c) Compensation
NMorg,.
d Total number of other independent contractors each receiving over $100,000 . .
pmldwuamnnvemm retum, including accompanying schedules and statements, knowledge
, it ts true, comect, and Dec of preparer (other than officer) is based on afl information of mlm&wm
Stan %// /
Sigripure of officer 10L IDato / 1;
’ Laven Riley Aot/ ror nis o
Typeorprintname and tite | [
Paid. | Peewers ) . . I hd Chpox | _ | Proverers dentiying number (Ses Instncton)
signature empioyed » []
| B ) o
mu\d?+4
May the IRS discuss this retum with the preparer shown above? See instructions




| oMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

+  (Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Departinent of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Retlesvle Choal Socet, Coondation Tue 13 1524 v43

Reason for Public Charity Statud (All organizations must complete this part.) See instructions.

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

O A church, convention of churches, or association of churches described in section 170{b)(1)(A)(®).

O A school described in section 170(b){1)(A){i). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(li).

0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’s name, city, and state:

{0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){lv). (Complete Part Ii.)

(3O A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).

O 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)(1}{A){vi). (Complete Part 11.)

O A communtty trust described in section 170(b)(1){A){vi). (Complete Part il.)

O An organization that normally receives: (1) more than 33Y % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.}

10 [J An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(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.
Type | b [J Type tt ¢ [J Type li-Functionally integrated d [ Type ii-Other
e 4 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){2).
f if the organization received a written determination from the IRS that it is a Type |, Type li, or Type ]} supportmg
‘ organization, check this box . . .. .
\ o Since August 17, 2008, has the orgamzatlon accepted any g:ft or contnbutuon from any of the

HWN -

-

following persons?
M A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (i) below, the goveming body of the supported organization? . . . . .. 1 e
() A family member of a person described in (i) above? . . e e e e e e e e 11 -
| {iif) A 35% controlled entity of a person described in (i) or (if) above? e e e e e e e e e 11 |Vt
| h Provide the following information about the supported organization(s).
) Name of supported ) EIN (i} Type of organzation | {iv} Is the organization | (v} Did you notify {vi) Is the {vii} Amount of
organization (described on fines 1-9 | in col. () iisted :n your | the organization in | organzabon in col. support
above or IRC section | govemning document? col. (i) of your @ organized m the
(see Instructions)) ) " support? uUs.?
‘_{ Yes No Yes No Yes No
%‘ de:\l(, Chan |
Sagiefy Leg. | 13 -1031%40 1 v’ v v [
Tﬁ
Total St e oo D L ) | 7‘ i s o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-E2) 2009

Form 990 or 990-EZ,




a

Schedule A (Form 990 or 990-EZ) 2009 Page 2
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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.®)

Tax revenues levied for the organization’s
benefit and either pald toor expended on
itsbehatf . . .

The value of services or facilities
fumished by a governmental unit to the
organization without charge ..
Total. Add lines 1 through 3 - — — —
The portion of total contributions by each [ =7 7 *7 ™" | TS S e et st e et e
person (other than a govemmental unitor | - -, . I N L e
publicly supported organization) included |~ ~ 7. p L. L TURCMTTT O L ERCKI
on line 1 that exceeds 2% of the amount O SR SR EE YT IUR iR IS AR
shown on line 11, column ( . - SR 2 AN
Publlcsuppoﬂ.SubtmctlmesfromhnM L B R s : e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 {c) 2007 (d) 2008 (e) 2009 (A Total

7
8

10

1
12
13

Amounts from line 4 .

Gross Income from Interest, dlvldends
payments received on securities loans,
rents, royaltles and income from snmnlar
sources

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

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

Total support, Add lines 7 through 10 . |- oo -— = [oo - RESR R e
Gross receipts from related activities, etc. (see instructions) . . . 12[

First five years. if the Form 990 is for the organization’s first, second third fourth or ﬁﬂh tax year as a section 501(c)L)
organization, check this box and stop here . .

Section C. Computation of Public Support' P;rce Je

14

15

16a
b

17a

18-

Public support percentage for 2009 (line 6, column (f} divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . > 0d
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and line 14is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . .» ad
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
Private foundation. if the organization did not check a box on line 13, 16a; 16b, 17a, or 17b, check this box and see instructions: »- [}

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 890-E7) 2009

Page 3

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

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007

{d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2 Grossreoeimshumadmssaom mhandlse
sold or services , or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . .

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

4 Tax revenues levied for the organization’s
beneﬂtandehhefpaldtooreupendedon
itsbehaf . .

5 The value of services or facilities
fumished by a govemnmental unit to the
organization without charge

68 Total Add lines 1 through §
7a Amounts included on lines 1, 2, and 3

received from dlsquallﬂed persons

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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c fmm
line 68.) .

Section B, Total Support

Calendar year (or fiscal year beginning in) »

(0 Total

9 Amounts fromline 6 .

10a Gross income from interest, deends
payments received on securities loans,
rents, myaltles and income from similar
sources . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busuness
activities not included in line 10b,
whether or not the business is regulany
camedon , .

12 Other Income. Do not include gain or
loss from thesaleofcaprtalassets

(Explain in Part IV.)

13 To‘hlusppoﬂ.(AddlinesQ 10c, 11,

and 12)) .

14
organization, check this box and stop here

First five yeau. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section. C. Computation of Public SupporLPercenta& sesan

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2008 Schedule A, Part lll, line 15 . 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 %

18a

33% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; ~
Part {l, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2Z) 2009




