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Intemal Revenue

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except pnvate foundations)

e

STATE=

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
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Form 990 (2015) Page 2
Part (Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . .. . . O

1 Briefly describe the organization’s mission-

2  Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? o (OYes NINo
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . COYes BdNo

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

e
(Expenses $ including grants of $  — @ — ) (Revenue $ )

4e

Total program service expenses »

— O -

Form 990 (2015)



Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A .o A . . .o 1
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2
3  Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If “Yes,” complete Schedule C, Part !l . .o . . 4

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 98-197 If “Yes,” complete Scheduie C,
Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If

X
>
X
X
X
“Yes,” complete Schedule D, Part! . ; . e 6 X
X
X
X
X

7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7

8  Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il o e e Lo . 8
|

‘ 9  Did the organization 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 counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9

10 Did the organization, directly or through a related orgaruzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as apphlcable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI

b Did the orgamzation report an amount for investments —other securities in Part X, line 12 that IS 5% or more

of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . . S 11b
¢ Did the orgamzation report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part IX . . . . 11d

e Dud the organization report an amount for other hiabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

: the organization’s liablity for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and XII 12a

b Was the orgamzation included in consolidated, mdependent audlted financial statements for the tax year? Jf
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts X! and X!l 1s optional | 12p

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

X< x> > I 2 [x KX < [x

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b
‘ 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
‘ for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15
| 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. . . . . 16
! 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17
! 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part Vi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19  Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part Viii, ne 93’7
If “Yes,” complete Schedule G, Part Il . . .o .. . 19 X

Form 990 (2015)




Form 990 (2015) Page &
mhecklist of Required Schedules (continued)

Yes
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ) ) 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . . 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lil . .o . 20

23 Did the organization answer “Yes” to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

X XX XX > (X |x| Kz

through 24d and complete Schedule K. If “No,” go to line 25a . . e 24a
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 253

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 organization’s prior Forms 930 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . - - . . - .. 25b

26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or X
disqualified persons? If “Yes,” complete Schedufe L, Part!l . . . . . . . . ce e .. 26

27 Did 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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, e
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 . 28a )(
" b A family member of a current or former officer, director. trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬂcer drrector trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, hustoncal treasures, or other similar assets, or gqualified
conservation contributions? /f “Yes,” complete Schedule M . . . 30 ><
31 Did the organlzatlon hqundate terminate, or dissolve and cease operatnons” If “Yes,” complete Schedule N,
Part! . .o . . 31 X
32 Did the organnzatlon sell exchange drspose of, or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ili,
orlV, and Part V, line 1 . .o . .- . ; 34 x
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? .o 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . .. . 36

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . 37 X
38 Didthe organlzatlon complete Schedule O and provide explanatlons in Schedule Q for Part Vi, llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)




Form 980 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

o

2a

3a

4a

5a

=2

6a

oOuU

JQ ™t o0oa

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)?

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

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and FlnanC|a| Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Lo e . .
If “Yes,” did the orgamzation notify the donor of the value of the goods or services provrded" . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . R e .
If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization recetved a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization recetved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter.

Inttiation fees and capital contrnibutions included on Part Vill, line 12 . . . 10a
Gross receipts, included on Form 890, Part Vili, ine 12, for public use of club facrlmes . 10b
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is icensed to 1ssue gualified health plans 13b

Enter the amount of reserves on hand L e e e 13¢c

Did the organization receive any payments for Indoor tanning services durlng the tax year’)
If “Yes,” has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

14b

Form 990 (2015)



Form 990 (2015) Page 6

Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

UNOJI

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 or note to any line in this Part Vi o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a / 5 € [ ;: o @;::
If there are matenal differences in voting rights among members of the governing body, or R ek t-ﬁj
if the governing body delegated broad authority to an executive committee or similar e B
committee, explain in Schedule O. ': e 4
b Enter the number of voting members included in line 1a, above, who are independent 1b /53 =
, \ pendent . I
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with a‘f‘f‘

:

roi‘

any other officer, director, trustee, or key employee?

3 Did the orgamization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes 1o Its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appount

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or SUb]eCt to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body’7

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 998. R o e
12a Dnd the orgamzation have a written conflict of interest policy? If “No,” go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .

13 Did the organization have a wnitten whistleblower policy?

14  Did the organization have a written document retention and destructlon pol|cy7

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

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed » 7TEXAS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply
] Own website [C] Another’'s website P Uponrequest ] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

GARRY 20/ 20X Vb MIOOSE LODGE 475 S, ROBISON RO, 7EXASRAAINA, TX FSSo)

Form 990 (2015)




Form 990 (2015) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . .. 1
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.
e List all 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 paid.
» List all of the organization’s current key employees, If any. See instructions for defimttion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 any related orgamizations.

e List ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations.

» List all of the organization’s former directors or trustees that receved, 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.

[J Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Posit
@ ® (do not che:ksn:(;rr]e than one o) ® {F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
ho:;ls ;:er officer and a director/trustee) com;;)ensatlon compenTatt»c:jn from am(i:m of
week (st an —T— rom relate other
hours for Y g_a 2 g 5 32| ¢ the organizations compensation
related SE|2|8]| e 53| 3| orgamization | (W-2/1099-MISC) from the
organizations| 8€ | | ~ | 3|32 | = |w-2/1089-MISC) organization
o3 Tloo
beIO\IN dotted| = = & 8 g and related
ine) G|= 2 ] orgamizations
0. CARY éreeox Belx /47000, o
AADSIINYG ETRATEI2
Q. LANE STt S5I5EY - <2
Boo kA KEELEZR X & goaeq
O VRGINIA _SAPLTH | . 15 .
TANITFOR/IAL X §7752¢f ©
@) ROAMANI/&E LAAR | ]
COVERNSR X o o
6) LR LACE. CO LR
-------------------------------------------- o
= <. X °
16) TXELRY LRTH T
S, @IREAMECR, 2275.00 o

0N _CLryoea canren |
LR ITENDER

B) &imleAeE SSrr
SEOC, BrRs, /762,

O SIARY LFPAZRICA, ... .

. RBAse

FTEEUDER

g7 00 <
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<o
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3946.6 ©
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Form 990 (2015) Page 8
- 1a@"/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posit
W ®) {do not che:ks'n:cc’:e than one o) © "
Name and title Average | box, unless person is bothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (ist any o= = - po from related other
hoursfor | 31 2 g 5 R the organizations compensation
related s51EZ|1 8| e % 2 g organization (W-2/1099-MISC) from the
organizations} S | 5| " | 2| 52| - |W-2/1099-MISC) organization
below dotted) S | 2 2|°s and refated
line) % 3 2 S organizations
° g
(15), LLICETH AP . A EDseS o
BAR7EADEL. X g22.75 &
16) RELBECCA GARRETT . | ..
AR 7 ENDEF X 490.9/ it S
(17) JTEA/N I EFER MERCIHANT.
BAPTEND ER X 2118.32 © S
(18 ZACHARY KitsdrANM | . &
LDAR TN DE LS X 52c.€63 <
(19) POAMARLD LA/R |
BARTZEN O&R — HI6 2. X /FR5.00 ° ©
(20) s YRRAIE PRIMA
___ BARFEMDER X H278.63 o A
(21) SN RUSRRRSRRR
@) )
[ U N
24) SSSUN A
20 .
ib Sub-total . . . . : Y Y A P o
¢ Total from contmuatlon sheets to Part VII Sectlon A | 2 []
d Total (add lines 1b and 1¢) . > |6/8Y o &

2  Total number of individuals (including but not Iim|ted to those llsted above
reportable compensation from the organization » o

=

who received more than $100,000 of

3 Did the organization hst any former officer, director, or trustee, key employee, or highest corr'{pensated
empioyee on hine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual hsted on kne 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .

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

Section B. Independent Contractors

1 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) (8) (€)
Name and business address Description of services Compensation

4
777

2 Total number of independent contractors (including but not lmited to those Isted above) who
received more than $100,000 of compensation from the organization » d

Form 990 (201 5)
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Form 990 (2015) Page 9
==l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .. L ... g
= AT T B P % > R R
o e jﬁ‘; o '-f; - f‘%; %‘%% Total (rg{/enue Rela(tse)d or Unr(ecl;ted F\‘e\(lghue
3 E ,' exempt business excluded from tax
s function revenue under sections
SR ALty : revenue 512-514
g22| 1a Federated campaig 1a : " S ; 5 =
g 2| b Membershipdues . . . . |1b ? ’ 21D
,,-E ¢ Fundraisingevents . . . . | 1c : ; Gl
2% ;“E d Related organizations . . . | 1d s é‘%{%” o
) £ e Government grants (contnbutions) | 1e ok “ f fg’»‘z- 3 %?‘*97 7
8% f Al other coninbutions, gifts, grants, ST oo
3 2 and similar amounts not included above | {f e
£ 2 g Noncash contributions included in lines 1a-1¢8 | My - i
SS| h Tota.Addlinesta=1f. . . . . . . . . » |)é #4873 : i
) Business Code |@F2iiearinty e AL e
g | 2a
« b
8 ¢
51 d
[22) -
E| © ..
= f All other program service revenue . ]
a g Total. Add lines 2a-2f . . . e .. b e e Z
3 Investment Income (including dividends, interest,
and other similar amounts) . . . . . . > /. 27
4  Income from investment of tax-exempt bond proceeds »
5 Royalties P
() Real (1) Personal e
6a Grossrents . . / R/0.00 i : Pl 7o
b Less: rental expenses /55,00 A 5 : :
¢ Rentalincomeor (loss) | 4/, © 55,00 = eters e : e
d Netrental incomeor{oss) . . . . . . . » 055,00
7a  Gross amount from sales of () Securtries (1) Other o %ﬁ:%‘? e ""ﬁ?” i f:»:;— o e e 7
} - assets other than inventory /+ Ro00.08 e d,gzj, A o s Sl o ‘
b Less cost or other basis ; o g
and sales expenses N i - e
¢ Gainor (loss) . .  / ®0©. 9ok ﬁr‘%ﬁﬁ;q mﬁj@mmf el Sl )
d Netgainor(oss) . . . . . . . . . . » Oo0.60
2 8a Gross income from fundraising £ o e
) events (not including $
&’ of contributions reporte_t_:i_aﬁnll-ﬁé"f c)
E SeePartlV,line18 . . . . a
o b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming actvities. G SRt L -
SeePartlV,Ine19 . . . . . H|¥T8PZ/7 % 20
b Less:directexpenses . . . . b| 7 558.%97 2 :.5
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of Inventory, less o -
returns and allowances . . . aVPBR/ZRY :
b Less:costofgoodssold . . . b|¥3209 /& SRS L
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code A 2
11a
b
c -
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > |Joye 87.87

Form 990 (2015)




organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line 1n this Part IX .o O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) ) D)
8b, 9b, and 10b of Part VIl ouleperses | Progamiewce | Jmmgsmenas | Fumer
1 Grants and other assistance to domestic organizations yéﬁ"? e B =
and domestic govemments, See Part IV, line 21 62/ 38 e R i
2 Grants and other assistance to domestic o v{r’
individuals. See Part IV, line 22 . s
3 Grants and other assistance to foreign "‘% = % 35 =
organizations, foreign governments, and foreign 4’;, T e R e o
individuals. See Part IV, lines 15 and 16 . 3 e ”y. St
4  Benefits paid to or for members TR “"’»"-W%;E;‘? S
5 Compensation of current officers, dlrectors
trustees, and key employees .o 5 f, .50 7200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . S By 73
11 Fees for services (non- employees) T
a Management
b Legal
¢ Accounting
d Lobbyng .
e Professional fundralsmg services See Part IV Ilne 17 e
f Investment management fees
g  Other. (If Iine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion /0.00
13  Office expenses L P79 .20
14  Information technology
15 Royalties .
16 Occupancy /Y 6732 62
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 75985 0/
20 interest . .
21 Paymentsto afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered Laiere AT *kﬁ
above (List miscellaneous expenses In line 24e. If i ol R
line 24e amount exceeds 10% of hne 25, column |24 ity GeRn : ;
(A) amount, hist kne 24e expenses on Schedule 0.) E RER R kg ,ﬁij i
a 7AXES-RA98B30,.7¢
b LAN7ER7.. LII(R.8B5; SERVING
C SUPP.F6/6.S8 CASKH-SH. 9429
d DUES+L/CENsES - 2755.80
e All other expenses Ze LS /©22.57
25  Total functional expenses. Add lines 1through24e | /B 5§ & /5. OF)
26 Joint costs. Complete tris line only if the "

Form 990 (2015)



Form 930 (2015)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing & 0332.54 1 FS/R.57
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . A 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary emplioyees' beneficiary
o organizations {see instructions). Complete Part Il of Schedule L
§ 7  Notes and loans recetvable, net
< | 8 Inventones for sale or use .
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a|RFORY 5. 45 Foagilaadny A nty
b Less: accumulated deprectation . . . . 10b| 53, o ¥#./1&6 a?Jj 30‘4/ 74 10c 26,8959
11 Investments ~—publicly traded securities 11 "
12  Investmenis—other securities. See Part IV, line 11 12
13 Investmentis—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) QV? 0E88. 6716 | ¥/ 7/6.59
17  Accounts payable and accrued expenses . / 709 o0 | 17 i Y79 60
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodtal account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities {(including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D
26  Total liabilities. Add fines 17 through 25 .
- Organizations that follow SFAS 117 (ASC 958), check here > ] and B
3 complete lines 27 through 29, and lines 33 and 34.
§ 127  Unrestricted net assets .
g’ 28  Temporarly restricted net assets .
° 29  Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
x complete lines 30 through 34.
& {30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .
5 32  Retamed earnings, endowment, accumulated income, or other funds .
2|33  Total net assets or fund balances . ) 2Y T B368.67| 33 | 234/ R38.7F
34  Total habilities and net assets/fund balances 34 |RY/, 7/ 8.59

Form 990 (2015)



Form 990 (2015)
IEETE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl

O

OCWO~NOOGL AN

.

EEEdQ) Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) 1 | /2 g o887 K7
Total expenses (must equal Part IX, column (A), ine 25) 2 | /35 &L5.0F
Revenue less expenses. Subtract line 2 from line 1 . .. 3 ¢ //f S27. 23>
Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) . 4 |- 68.6 7
Net unrealized gains (losses) on investments 5

Donated services and use of faciities 6

Investment expenses . 7

Prior period adjustments . . 8 P \
Other changes In net assets or fund balances (explam in Schedu|e O) o | (4, é02. ¥6)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X llne N i
33, column (B)) . 10 | A39, 23827

Check if Schedule O contains a response or note to any hine in thus Part Xl .

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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
reviewed on a separate basis, consohdated basis, or both:

[ Separate basis [ ] Consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

) Separate basts  [] Consolidated basis [ Both consolidated and separate basts

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth tn
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audrt or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 2015)



SCHEDULE D | omBNo 15450047

Supplemental Financial Statements

orm 990
F ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
» Attach to Form 990. pen to Public
Department of the Treasury A 3 ) )
Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number

LOIRL ORDER 2F /VOOSE-7ZEXARKANA 2282 3.9)76¥492

mOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
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 legalcontrol? . . . . . . [J Yes [J] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible pnvate berefit? . . . . . . . . . . . | . e e e J Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
{1 Protection of natural habitat (O Preservation of a certified tustoric structure
O 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. 3 =] Held at the End of the Tax Year

a Total number of conservation easements . . . e e L. .. 2a

b Total acreage restncted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded m (a) Coe . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termmated 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 penocdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 3 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170()(4)B)1)? . . . . . . . . . . . . L. e . O Yes [ No

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

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as pemitted 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 extubitton, education, or research in furtherance of
public service, provide, In Part Xiii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

) Revenueincluded on Form 990, PartVill,¥inet . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 990, PartX . . . N
2 If the organization received or held works of art hlstoncal treasur&e, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . _ . . . . » $
b_Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Loan or exchange programs
b [ Schotarly research e [ Other
¢ [1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [l No

WEscrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.
1a Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e .« - [ Yes No

b If “Yes,” explain the arrangement in Part Xili and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o oo oL oL 0L 1c
d Additions during theyear . . . .. . e e e e 1d
e Distributonsdunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Fonn 990 PartX Ime 21 for escrow or custodlal account liability? [J Yes [J No
b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xilt . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gajns and
losses . .o e
d Grantsor scholarshlps

e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restncted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the

organization by: Yes| No
{0 unrelated organizatons . . . . . . . . . . . . . . . . . . .o e e 3afi)
(i) related organizations . . . . e e 3al(ii)

b if “Yes” on hine 3afji), are the related organlzatlons hsted as nequ:red on Schedule R" .o e e 3b I

Descnbe in Part Xlli the intended uses of the organization’s endowment funds.
Part \| Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (@) Costorother basis | (b) Cost or other basis (e} Accumulated (d) Book value
(investment) (other) depreciation
1a Lland L .o | ol00, HOO.00
b Bmldlngs .. .. & 95, C0.00 j/.? /5’0 00 "?Q &F50 00

¢ Leasehold |mprovements

d Equpment . . . . . 2529’775 /.. RSE /6 /2, 995, 29

e Other
Total. Add lines 1a thnough 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.). . . . .» | X 36 B8Y5.2%
Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 3
ERAYIN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of vatluation
including name of secunty) Cost or end-of-year market value

{1) Financial denvatives .
(2) Closely-heid equity interests .
{3) Other
(A
®)
(©)
3]
3]
(F)
G)
H)
Total (Cofumn {b) must equal Form 990, Part X, col (B) line 12) P R R - U
Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part tV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b)} Book value {c} Method of valuation
Cost or end-of-year market value

1)
@
)
@
5
©
(V4]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13.) » E T s
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnphon {b) Book value

s T o
It P X

(1)

(2

(3)

@)

1)

(6

@

(8)

(9)

Total. (Colurnn (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .»
IEZEEES Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (@ Descnption of iiabilty (o) Book value
(1) Federal Income taxes
(2)
3)
4)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25.) P

ey

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financiai statements .

2 Amounts included on kne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -
b Donated services and use of facilities 2b - e
¢ Recovenes of prior year grants . 2c e
d Other (Describe in Part Xill.) . 2d
e Add hnes 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1 S
a Investment expenses not included on Form 990, Part Vill, line 7b 4a -l
b Other (Descnbe in Part XIIl.) . 4b o
¢ Addines4aand4b . . . A K- ]
5 Total revenue. Add lines 3 and 4c (ﬂus must equal Fom1 990 Partl /rne 72 } P 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

[ - R+ BN - -

1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: S
Donated services and use of facilities 2a L
Prior year adjustments 2b R
Other losses . . 2c y
Other (Describe in Part XIH) 2d -
Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1: S
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIil.) . 4b
c Add lines 4a and 4b .. 4c
Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl //ne 18 ) 5

Part pAl1]  Supplemental Information.

Provide the descriptions required for Part }}, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional informatton.

Pl RO ESED ONE FUETE OF ERL/PAPENT L7

Roc DS FRO/YT Spts OF ANIT7HER FHE0CE

O & RLlrr 2P=7.

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo. 15450047

SCHEDULEG Complete if the organization answered "Yi Fi IVB‘I&S17,18, if the
(Form 990 or 990-EZ) mmm@m“'?ﬁ;‘f&?ﬂm or1or
Department of the Treasiay » Aftach to Form 990 or Form 980-EZ. Py
Reverwe Service » information about Schedule G (Form 990 or 990-E2) and Rs instructions is at www.irs.gov/forma90. Prfggeazc;gopn'lb"c
Name of the organeation 29 Y7 L. T ORDER O AP S = Employer identification mamber
FTEXARARA AR £O0D5= 22 82 RIT-T/ 78452

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a {J1 Mail solicitations e [ Soiicttation of non-government grants
b (7 Intemet and email solictations f [ Solicitaton of government grants
¢ [ Phone solictations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? 1 Yes []No

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

() Name and address of individual . (@) Did imdraiser have | 1 ross recemts v}m)to V) Amount pad to

or entity (fundraiser) (@) Activity custody or cortrol of from activity fundra;lergs:edin {ox retained by)

Yes No

10

Total . . . . . . . e i s e e e e e e e .

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exemnpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Gat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 380-E7) 2014

WFundraising 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.

Page 2

(a) Event #1 {b) Event #2 {c} Other events (@) Total
(add col. (la) um) gh
(evert type) vert type) fotal rurmioen ool el
2
% 1 Gross receipts .
(v
2 less: Contributions
3 Gross income {line 1 minus
line 2) .
A Cashprzes .
5 Noncash prizes
% 6 Rent/facility costs .
[0]
Q.
&1 7 Foodand beverages .
°
2 8 Entertainment
o
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 3 in column (d) . »
11 Netincome summary. Subtract line 10 from line 3, column (d} .. »
EIgdlI}  Gaming. Complete if.the organization answered “Yes” to Form 990 Part N hne 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
© . (b) Pull tabs/instant {c) Total gaming (add
;E; {a) Bingo bigo/progressive bingo (c} Other gammg cal. (a) through col. (c)}
>
@
© 1 1  Gross revenue . yz 87?, /7 4/?373 /7
8| 2 Cashprizes . 2;5977 7,55977
w
c
?3:- 3 Noncash prizes
wl
E 4  Rent/Aacility costs .
o
5 Other direct expenses
A Yes foo2, %\ [] Yes %
6 Volunteer labor . 3 No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . 2 -Z 5 5 g. g7
8 Net gaming income sumiiiary. Subtract line 7 from line 1, column {d) > 4 0? A 334 22
9  Enter the state(s) in which the organization conducts gaming activities: Mﬂ s
a s the organization ficensed to conduct gaming activities in each of these states? . M Yes [] No
b 1 “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [1 Yes X No

b If “Yes,” explain:

Schedule G (Form 990 or 980-£2) 2014



Schedute G (Form 980 or 980-EZ) 2014

Page3

11
12

13

a

b
14

15a

16

17
a

b

Does the organization conduct gaming acfivities with nonmembers? . . . . X Yes [] No
Is the organization a grantor, beneﬁcuaryortmsteeofatustoramemberofaparhershnporomerenhty

formed to administer charitable gaming? .. Ce e e .. O Yes &) No
Indicate the percerntage of gaming activity conducted in:

Theorganization’sfacility . . . . . . . . . . . . . . . . . . .. ... |12 720 %
An outside facility . . 13b %

Enter the name and address of the person who prepar& ﬁ1e orgamzanon S gammg/spec:al events books and S
records: i

Name» DB AT7SSEY
nicressv 5955 ROB/SON BD. ZEXARKAINA, 7X 75507

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

[ Yes X No

if “Yes,” enter the amount of gaming revenue received by the orgamzatjon > $ _____________ and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name b

Address

Gaming manager information:
Name » éﬂ%/ Af//z cox

Gaming manager compensation»  $ - e —

Description of services provided & _ZA.SLIRE O/ U RAAT7 ONS Dov/e CorrRerz7 Ly

P Director/officer {T1Employee [(Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - - K Yes ] No

Enter the amount of distributions required under state law to be dlsmbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, line 2b columns (iii) and (v), and

Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

LN 73 — fFODSE ZH 7ERASF77OfA CAARL/ 775S AND ZZXAAS -~ ASED

/V.ow RO 7~ R 78 L OREFA ] 2d 7o S —

2 G, o05,.38

Schedufe G (Form 990 or 930-EZ} 2014



SCHEDULE L Transactions With Interested Persons |__oMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service » Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation Employer identification number

LOY R o ORDEROA S FOOSE-7EXA LA AINA LOACEAREZ R3-7/76 ¥ 92

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

| (d) Correcied”?
1 (a) Name of disqualified person {b) Relatonship be%ﬁ?zgfg: alified person and {c) Description of transaction

(1)
(2)
&)
4)

Yes | No

6)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . .. .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. .

m Loans to and/or From Interested Persons.

Compiete if the organization answered “Yes” on Form 990-EZ, Part V, Iine 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | {b) Relationship | {c) Purpose cf {d) Loan to or {e) Onginal {f) Balance due |(g) in default?) {h) Approved | (i} Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
N gy £ r2cOX  \ADMN/ST) FTAXES | X 000,00 | 7000, 00 XK X X
4]
®)
@
)
(6)
@
8
)]
(10)
Total . . . .. . . > $T7000.00 [EEEE ARSI

Part i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

4]
]
3)
@
(5)
(6
@
8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-EZ) 2015 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

()
(@
3)
4
6
(6)
@
@)
9)
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internat Revenue Service

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. IR TYeT:-Yel (e}

Name of the organization

Employer identification number

LOYTL CRIDER oOFf /fT005E- LodDecE 2282 L2377 78 ¥PD

ZANTYL Fr/rSEHL

YEAR AND FOTALS FoR L -3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K
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