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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

AN

it may be made public.

OMB No 1545-0047

2016

A For the 2016 calendar year, or tax year beginning Jul 1

2016, and ending Jun 30

OpenjtolPublic
inspection

» 2017

b 09220202 bhbl —¢—t0eeoss0EET60

B  Check  appicable C Name of organization JIMPROVED ORDER OF REDMEN D Employer identification number
: Address change Doing business as HUACO TRIBE 48 74-1469811
Name change Number and street (or P O box if mail is not delivered to strest address) Room/suite E Telephone number
| _|tntiat retum 2423 COLE (254) 756-1221
Final retlumfierminated City or town, state or province, country, and ZIP or foreign postal code
Amended return WACO X 76707 G Grossrecaipts S 1 ,385,272.
B Apphication pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? Hves %No
DONALD ROUTTE 2423 COLE WACO TX 78707 M froall suborgmates nciudea o LAves Lo
| Taxexemptstatus | [501©3) [X][5016c) (10 ) (msertno) | [49a7@)0)or | [s2f
J Website: » N/A \ \/ H(c) Group exemption number ¥ 0152
K Form of organization IX]Corporauon ] lTrus( I I Association I I Other ™ I L Yearof fhmaton 1960 ]M State of legal domicile  T'X
IRart|iJ] Summary
1 Brefly describe the organization's mission or most significant actiities _ __ DEDICATED _TO_INSPIRE_GREATER LOVE _ _ __
g|  EOR THE UNITED STATES OF AMERICA AND_THE_PRINCIPLES_OF LIBERTY, THROUGH_ ___ ____ __
g ITS MEMBERS LINKED TOGETHER IN COMMON BOND OF BROTHERHOOD AND FRIEND- __ _ _ __ ____._
£ SHIP, AND TO HELP OTHERS THROUGH ORGANIZED LOCAL CHARITABLE EFFORTS. _ __ __ _____.
3| 2 Check this box > D if the organmization discontinued its operations or disposed of more than 25% of its net assets
Ol 3 Number of voting members of the governing body (Part VI, hne ta). . . . . . . . . .. oo v o oL 3 7
j 4 Number of iIndependent voting members of the governing body (Part VI, lme1b) . . . . . . . . ... .. .. 4 5
:g 5§ Total number of individuals employed in calendar year 2016 (PartV,lme2a) .. ... ... .. ... 5 23
2| 6 Total number of voiunteers (estimateifnecessary) . . . . . . . . . . . . L L e e 6 0
E 7a Total unrelated business revenue from Part VIll, column (C),Ime 12 . . . . . . . ... .. .. ... .. .. 7a -4,951,
b Net unrelated business taxable income from Form 990-T,hne 34. . . . . .. . . .. ... o 7b -4,951.
Prior Year Current Year
° 8 Contributions and grants (Part Vlll, line1h). . . . . .. ... ... ... ... ... .. 194,370. 129,261.
21 9 Program service revenue (Part VIILIn@2g) - - - . « « o o o it i e e e e 0.
% 10 Investment income (Part VIIi, column (A), ines 3,4, and7d) . . . ... ... ... ... 228. 161.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 7,201. -39,135.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 201,799. 90, 287.
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) . . . . . . . .. .. ... 187,415. 99,201.
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . . . . . . ... .. ... 653. 675.
@ 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... .. .. ... 0.
§- b Total fundraising expenses (Part X, column (D), ine 25) »
17 Other expenses (Part X, column (A), lines 11a-11d, 111 4eLﬁJ&gF1VED NN 4,717. 32,206.
18 Total expenses Add lines 13-17 (must equal Part IX, cojump oby-! MRl TN 192,785. 132,082.
19 Revenue less expenses Subtract ine 18 from line 12 . 8 .............. 8 9,014. -41,795.
E s 5 MAR 11 2019 Q| | Beginning of Current Year End of Year
5| 20 Totalassets (PartX, lne 16) . . . . . ... ... .. wi oL a 149, 750. 99,322,
8| 21 Total liabilties (Part X, e 26) . . . . . .. ... . .. “OGDE N UT 18,087, 3,454,
Zoé 22 Net assets or fund balances Subtract line 21 from line [ u 131, 663. 89, 868.

[BactiligQ{ Signature Biock

Under penatties of perjury, | decla have exa
complete Declaration of pre, T (otherdhan o%e

mine including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, correct, and
r} jgbased on all forrnaho?tyhlch preparer has any knowledge

Zl21

.

Form OSVHT < cannep e 29 209

‘\ l

— [05/15/18 A
Si gn Signature of officer A Date
Here } DONALD ROUTTE TREASURER/KEEPER OF WAMPUM
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I f PTIN
<
Paid BILL SANDERS Aﬂ W/ _ 02/18/19 self-employed P00906472
\\ Preparer |Fmsname > WILLIAM B SANDERS JR PC
' UseOnly |rmsadiess ™ PO BOX 21024 FmsEIN> 27-4434839
WACO TX 76702-1024 Phoneno (254) 722-4071
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« . .« . v v v v v v v v L. IXJ Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2016) IMPROVED ORDER OF REDMEN 74-1469811 Page 2
|:Part i€ Statement of Program Service Accomplishments
* . Check if Schedule O contains a response or note to any ine inthisPart lIl . . . . . . ... ... .00 oL e e I___]

1 Briefly describe the organization's mission
‘DEDICATED TO INSPIRE GREATER LOVE

See Form 990, Page 2, Part Ill, Line 1 (contnued)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____.
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 07 990-EZ7. & « o o o o o o et e e e e e e e e e e [] Yes No

If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses S including grants of S ) (Revenue $ )
INSPIRING A GREATER LOVE_FOR_THE_UNITED STATES OF AMERICA AND THE _ _ _ __ __________.
PRINCIPLES OF AMERICAN LIBERTY, THROUGH ITS MEMBERS LINKED TOGETHER _ .

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses ™
BAA TEEAO102 11/16/16 Form 990 (2016)
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Form 90 (2016) IMPROVED ORDER OF REDMEN 74-1469811

Checklist of Required Schedules

10

1

-

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
SChEdUIE A. . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... ...

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . e e

Section 501(c)$3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complele Schedule C, Part Il . .. 0. . . . .. . . o i o n e

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D,
Partl. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . .. . .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . .« v o o i v e e e e e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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, PartIV . . . . . . .« . e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . ... .. o

If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

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

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

D, Part VI. .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIi. . . . . . . . ... .. v 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . ... v 11¢ X
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, line 167 /f 'Yes,'complete Schedule D, Part IX . . . . . . . . .« o o 00 Lo i e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, PartX . . . . . . .. 11e X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes, complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . .« . 0 i i e 14b X
15 D 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. . . . . . . . . . ... . . . 0 o 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduais? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. ... . .. ... .. 16 X
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 I (see instructions) . . . . . . . . ... ... .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . 0 0 i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . e e e e e e e e e e e e 19 X
BAA TEEA0103 11/16/16 Form 990 (2016)
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Form 990 (2016) IMPROVED ORDER OF REDMEN 74-1469811

|PartiIV~1 Checklist of Required Schedules (continued)

-

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . e

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... . ..

21 Did the organization 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, Partsfand 1l . . . . . . . . . . ... ...

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 land Ill . . . . . . . ... . . ... ... 0o

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete
Schedule J . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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 issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline 25a. . . . . . . . . . . . . i e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any4ax-exempt Donds?. . . . . . . . L e e e e e

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . . ... . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
giat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part! . . . . . . . o o e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes,"complete Schedule L, Part 1l . . . . . . . . . 0 e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Partlll . . . . . . . . . . . . . i i i i it e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . .. ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . .. ... ... ... 28c X
29 D 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, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part | . . . . . . . « . . ¢« i i i i i it i i s e 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ili, or IV,
andPart V. Iine 1. .« . o o v v v it e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . .. . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, liIne 2 . . . . . . . . .« o . e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . ... .. ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. L L L Lo e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 980 (2016) IMPROVED ORDER OF REDMEN 74-1469811

;2art:V:| Statements Regarding Other IRS Filings and Tax Compliance

CGheck If Schedule O contains a response ornotetoany lne inthisPatV. . . . . . . .. ... .. . .........

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

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

¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WINNEIS? . . . v . 0 v v vt et vt et e h e e e e e e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-filfe (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. ... ... ...
b If ‘Yes, has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O. . . . . . . . . . . .. . ... .. . ...

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . .. ..

|
1 b if 'Yes,’ enter the name of the foreign country >
: See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . .. .. .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v . o v i i s e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . ... ... ... . 00

b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided fo the payor?. . . . . . . . . . L e e e e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282 ..........................................................

4a
u\ﬁ\‘_' A;.E‘ 58w B
Si3Sy, J
o)
5a

5b
5¢c

T

e

A

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 TN £ [ 1=

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. . .. o 0o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ... .. ..
10 Section 501(c)(7) organizations. Enter

7f

79

7h
e R B

a Intiation fees and capital contributions included on Part Vill, lne 12. . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. .. ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ..o Lo 0 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412. . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| o L L e

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ..
Note. See the instructions for additiona! information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quallfied healthplans . . . . . . . .. .. .. ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . . e e e e 13¢

14 a D the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. ... .. .. ..
b If 'Yes, has it filted a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 930 (2016) IMPROVED ORDER OF REDMEN 74-1469811 Page 6
YA Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
) .a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response ornotetoany hneinthisPartVI. . . . . . . . . .. ..o oo oo e s ﬁ(]

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . .. o e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 990 was filed?. . . . . . . . . . . e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . ... L o e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L L L L e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L L L L e e e e
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . . . L e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... .. o o o
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? /f 'Yes,’ provide the names and addressesin 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 Iocal chapters, branches, oraffilates? . . . . . . . .. ... .. ... . 000 o, 10a X
b If 'Yes,’ did the organtzation have wniten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization’s eXemplpuUIPOSES?. .+« « &« o v v v i et e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the form? . . . . . . .. .. . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 E
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . .. . ... ... . .| 12a] X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give nise
o T 111 -3 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnbe in
Schedule QO hOW IS WasS dONe . . . . . . o« v i i i e e et e e e e e e e e e e e e e e e 12¢ X

13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . L L e e e e
14 Did the orgamization have a written document retention and destructionpolicy?. . . . . . . . . . . . . ... oo
15 Did the process for determining compensation of the foliowing 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 managementofficial . . . . . . .. ... .. .. ... . .. ... ..
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . e e e
If 'Yes’ to hine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . . o e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. L L L Lo i e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requrred to be fled>
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
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
DONALD ROUTTE 2423 COLE WACO TN 76707 (254) 717-1620
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 980 (2016) IMPROVED ORDER OF REDMEN 74-1469811 Page 7
Part:Vilt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
" Check if Schedule O contains a responseornotetoanyinemmthisPart Vi . . . . . . ... .. .. L L oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® 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 defintion of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees 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 following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | thom oo box oriacs poreon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o Srecorinsiee) o orpanaton | roret oreamaatons ompenaaon
—— Y izati 1zati {
(l‘l';le:'r(\y 3 % é ‘% 5 3 % Zg" (W-2/1093-MISC) (W-2/1098-MISC) org:m zt::on
e B EIR|S 8z Znd elated
. 5 9 2 18 g
| e R e (20§
belw | BEl || 8
‘ Ine) °lg o
(=7
| O gerrBoRNs ______________|_ 1.00
‘ PRESIDENT/SACHEM X X 0. 0. 0.
| _(2_CONNIE SIMONS _ _ ______ ___ _ _1.00
1ST VP/SR SAGAMORE X X 0. 0 0
_B)_DANNY ROUTTE __ _ ___________|_ 1.00
2ND VP/JR SAGAMORE X X 0. 0. 0.
_(@_NATHAN GOFF _ _ _ __________1|_ 1.00
SECRETARY/KEEPER OF RECORD X X 0. 0. 0.
_(®_DONALD ROUTTE _ _ __________/| _1.00
TREASURER/KEEPER OF WAMPUM X X 0. 0. 0.
_(6)_TRAVIS GOFF_ _ _____ _______1_ 1.00
PAST PRESIDENT/PROPHET X 0. 0. 0.
_(M_BRUCE NICHOLS _ __ _ ________1_ 1.00
TRUSTEE X 0. 0. 0.
_(8)_BOBBY STANFORD _ _ _ __ _____ _ | _1.00
TRUSTEE X 0 0 0
e __d___
a o __d____
(11) _
T
w__ A
s ____ _
BAA TEEA0107  11/16/16 Form 990 (2016)



Form 930 (2016) TMPROVED ORDER_QF REDMEN 74-1469811 Page 8

‘Part:Vii7 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) . (8) (C)
Posit
(A) A;]/erage tgclo notlcheg: Ir#%r:e th:n :ne (D) (E) (F)
, SS pers: th an
Name and ttls “;Eé: ;f)‘sl‘::;\:"d g dir gg‘!’s’”’c"‘s‘:e) com’;:reg:ha:r:efrom comizggra‘talgffrom amgz::rtngf‘z?her
o R B[22 BEg| o, | oA | compaten
‘ hous |0 N =| F < B 3 organization
i Iford 3 S| E 2|3k 3 and related
| ésgzt:lza _g: 5j 2 = &g organizations
‘ - tions S| = S 3
i below @l g 13 &
dotted o 2
line) of o %
[+
as__ o ______] e
] o
| (17)
|
| [ o
0 o ____ -
_(20) _____ _
e ____ e
_(22) _______
} Q2 L ____ ——_——
|
i ey o _____ ——
\
| @ o _____] ———
|
| 1bSubtotal. . . . . .. ... ... e ... 0. 0. 0.
| ¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. .. ... >
dTotal(addlines1band1c) . . . . . . . . . . i i i i ittt e > 0. 0 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . ... L L _

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

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... .. ......
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) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization
BAA TEEAO108 11/16/16




Form 990 (2016) IMPROVED ORDER OF REDMEN 74-1469811 Page 9
Statement of Revenue

*

.Check if Schedule O contains a response or note to any ineinthis PartVIHl . . . . . . . . ... e e e e e e e D
- ; T (A) (8) (C) (D)
S et
: f@%ﬁﬁ‘?ﬁv Total revenue Related or Unrelated Revenue
i %%’;j}i@ ; exempt business . excluded from tax
e function revenue under sections

iy

]
ey

e Lriees iy revenue 512-514
£ 2 1a Federated campaigns . . . . . 1a ST e EemG e
i g 3| bMembershipdues . . ..... 1b
‘ m's ¢ Fundraisingevents. . . . . . . 1c
g 5| dRelated organizations . . . . . 1d
& E| e Govemment grants (contrbutions) . . 1ef
-é g f é\llr'ntnjllahrear nﬁgnlnbullons, Fiﬂs, grants, and
2 unts not included above . . 1f 129,261
‘ gé g Nencash contnbutions included in lines 1a-1f  $
| S §| hTotal.Addinesta-1f . .. ... ... ... ... ...
g T Business Code
g 2a
c|l b T
8l e T TTTTTTTTTTTTTT
I
El e ________________
‘ ? f All other program service revenue . . .
‘ o g Total. Add hnes 2a-2f . . ... ........ N
‘ 3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. . .. .00 > 161. 0. 0. 161.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . .. ... ... e e e e e e e >
() Resl (i1 Personal R S o e e e t"""?’ e lE, ““;J ; “,‘“'T’
6a Grossrents . . . . . : ! Sk il il 'm" ik ‘fﬁﬂ B .ugr;e‘"x‘ Myn%ﬁ
b Less rental expenses ] o i %Mm @‘h v .;; i -&ﬁé 0
| ¢ Rental income or (loss) . - T T *L"‘: g
| d Net rental Income or (108s) . + « + « « v v v v v v w >|
| 7 a Gross amount trorp sales of (1 Secuntes () Other wr:_‘ﬁ%@., {lj‘gzé e Fat HTE&: o i ZE‘,”’ im;«"‘mm * " “é‘iﬁ
! assets other than inventnry o b P ',f‘.' 7 i '?glg?%ﬁ? HNA M o v‘,—‘ﬁ’“&"ﬁ e “}N‘?ll,;ﬁ"i"??"c"}?.,f
b Less costor other basis B Ml :xf T LT
and sales expenses . . . : - ’%! RS el s WS S B Enile
¢ Gann or (loss) e el R e e éﬁgw» o
d Netgamnor(loss). . . .. ... ..... IR
@ | 8a Gross income from fundraising events e w%ﬁ;f::‘”v%%@%ﬁg
E (not ncluding. S R e e .&%@g‘ﬁ%
5 of contributions reported on line 1c) : o “'ﬂ, %’L o f?&f{g‘;
E See Part IV, line 18. . . . . . N | Vo hfzﬁ, e T@‘,,,%MT 3{?1 :
2| bless directexpenses . . ... ... b LT e T
| e ¢ Net income or (loss) from fundraisingevents . . . .. . *»
i 9a Gross income from gaming activities o “ ,‘” :mf ] li": }k
: SeePartIV,lne19. . . .. ... .. al1,265,850. |24 ey ;ﬁ,:*’ G
b Less directexpenses . . . . . ... bl1,304,985. ; s Sawlieaas s e
¢ Net income or (loss) from gaming activities . . . . . N -39,135. 0. -4.951]. -34,184.
: 10a Gross sales of inventory, less returns Wlmﬁ g - : ‘ﬁﬁ s —‘;@—h‘f:" = ’73 ) ﬁgf% "’u:. ¢ :
and allowances . . . . . . .. ... a e niEe e e Rl e S
b Less costofgoodssold . . . ... b "“ﬁ%%_:. Wt S e e et =
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellanecus Revenue Business Code [l in iRk | JRPeb I L AR e S e L S | e i e S O
11a
o JIIIITTTTIIIIT
c ~
d Allother revenue . . - - - . . . . . .
e Total. Addhnes 11a-11d. . . . . .. . ........
12 Total revenue. See instructions . . . . . . . .. s 90,287. |

BAA TEEAQ109 11/16/16 Form 990 (2016)



Form 880 (2016) IMPROVED ORDER OF REDMEN ) 74-1469811 Page 10

PEE]l 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 ornotetoany inenthus Part IX. . . . . . ... ... ... ... . .... B

Do not include amounts reported on lines Total égenses PrograSnB )servuce Manage(g)ent and F und‘&smg
6b, 7b, 8b, 9b, and 10b of Part VIll. ' Spences oo

1 Grants and other assistance to domestic
organizations and domestic governments

‘%}
Qe

SeePartIV,tme21. .. . . . ... ... .. 99,761. il ey
2 Grants and other assistance to domestic e PG S e s
individuals See Part IV, ine22. . . ... .. 1,500. ﬁ%ﬁfﬁ%&%}‘ﬁ?f& 5

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or formembers. . . . . . .. 675.

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . ... ... ..

7 Othersalaresandwages. . . . . . ... ...

8 Pension plan accruals and contributions
(include section 401(k) and 403(b) *
employer contributions). . . . .. .. ...

9 Other employee benefits . . . . . . .
10 Payrolitaxes . . . . ... ... ..
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...

i, I AR T TR g T
e

c Accounting . . . . . P 1,250.
dlobbying . . . ... ... .. ... ...
e Professional fundraising services See Part [V, line 17 . .
f Investment managementfees . . .. .. ..

g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . ... .. .
13 Officeexpenses . . . .. . ... ... . ...
14 Information technology . . . . . . ... ..

SR R TR

15 Royaltes. . . . . .............
16 Occupancy . « « « v v v v v e e e 10, 696.
17 Travel . . . . . . oo 700.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... .. ..

19 'Conferences, conventions, and meetings . . . 125.
20 Interest. . . . . . . ... L. L oL
21 Payments to affihates. . . . . . .. ... .
22 Depreciation, depletion, and amortization. . .

23 INSUMANCE « + ¢ @ v v e e e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In finc 24e If ine 24e amount exceeds 10%
of line 25, coluiin (A) amount, list ine 24
expenses on ScheduleO) . . . .. ... ...

a MISCELLANEQUS

25  Total functional expenses Add lines 1 through 24e. . 132,082.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . .. .. ..
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) TMPROVED ORDER OF REDMEN 74-1469811
5 ]

Part: X% Balance Sheet

.Check If Schedule O contains a response ornotetoany inemthisPart X . . . . . . . .. .. ... ... .. ...

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. .. ... i e 750.} 1 16,750.
2 Savings and temporary cash investments . . . . ... ..o 000 149,000.( 2 82,572.
3 Pledges andgrantsrecevable,net. . . . . . . . ... oL oo, 3
4 Accountsrecewable,net . . . . . ... L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L o o S o oy o . ...
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
2| 7 Notesandloansrecewvable,net . . . ... .......... .. L0
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . . e e e e
< | 9 Prepaid expenses and deferred charges . . . . . .
10a Land, buidings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . . . ... .. ..
b Less accumulated depreciation . . . . . . ... ...
11 Investments — publicly traded securities . . . . . .. . oo oo
12 Investments — other secunities See Part IV, lmne11 . . . .. ... .. ......
13 Investments — program-related See Part IV, lme 11 . . . . . . .. ... ... ...
14 Intangibleassets. . . . . . . . . . Lo e e
415 Other assets SeePart IV, hne 11 . . . . . . ... .. . . ...
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 149, 750.} 16 99, 322.
17 Accounts payable and accrued expenses. . . . . . .. .. ..o 18,087.117 9,454.
18 Grantspayable. . . . . . . . . .. e e e
19 Deferredrevenue . . . . . . . . . L e e e e e e e e
20 Tax-exemptbond labiltes. . . . .. .. ... .. ... .. e e e e
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
=] 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated emplioyees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . . . . .. . v it i it i
23 Secured mortgages and notes payable to unrelated thwrd parties . . . . . .. .. ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... ..
25 Other hiabiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . .
26 Total liabilities. Add hnes 17 through25. . . . . . . ... ... ... .......
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . . . . . . . o L o e
g 28 Temporanly restnctednetassets . . . . . . . . ... oo o o0
o | 29 Permanently restnctednetassets . . . . . . ... ... o L0000
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
a 30 Capttal stock or trust pnincipal, orcurrentfunds. . . . . . .. ...
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 131,663.] 32 89, 868.
g 33 Totalnetassetsorfundbalances. . . . . . . ... v it 131,663, | 33 89,868.
34 Tofal habilities and net assets/fundbalances . . . . . ... .. ... ........ 149,750.] 34 99,322,
BAA Form 990 (2016)

TEEA0111  11/16/16



N Form 690 (2016) IMPROVED ORDER OF REDMEN 74-1469811

!lﬁ&‘étité')@ﬁ} Reconciliation of Net Assets

.Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . ... . ....... .....

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . .. . oo e, 1 90,287.
2 ‘Total expenses (must equal Part iX, column (A),line25) . . . . . . .. . ... ... ... ... 2 132,082.
3 Revenue less expenses Subtracttne2fromline 1. . . . . . .. ... L. oo oo 3 -41,795.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . . ... ... 131, 663.
5 Netunrealized gains (losses)onivestments . . . . . . . . ..o oL L s 5
6 Donatedservicesanduse offacilities. . . . . . . . . o L L e e e e e e e e 6
7 InvestmentexXpenses . . . v . v v o v v e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L L L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan in Schedule O) . . . . . ... .. ... .. ...... 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)). - . . e e e e e e e e e e e e e e e e e e e e 10 89,868

[PartXIiz| Financial Statements and Reporting

Check If Schedule O contains a response or notetoany me inthisPart XIl . . . . . .. .. ... ... .. ......

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hine 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

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIreUlar A-1337. . . . & . v v vt e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... ...... 3b

BAA

TEEAO112 11/16/16
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} Supplemental Information Regarding Fundraising or Gaming Activities. | omsNo 15450047

.
SFCHEQQOU LE G Complete If the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a
N » Attach to Form 990 or Form 990-EZ

Di Ity tof the T i .
ln?é’;ar;‘rggvgnuees;:?cs: v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer identification number

Narme of the organization
IMPROVED ORDER OF REDMEN 74-1469811
7 Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 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 Mail solicitations e % Solicitation of non-government grants
‘ b E Internet and email solicitations f | |Solcttation of government grants
| c Phone ‘solicitations g I:] Special fundraising events
‘ d Eln-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 980, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes l___‘No

b If 'Yes,’ hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

" v) Amount paid to .
() Name and address of individual (ii) Activity (iii) Did fundraiser (w) Gross receipts ¢ ()or reta.neﬁ by) (vi) Amount paid to

have custody or contro! (or retained by)
or entity (fundraiser) < con(rlb{ e from activity fundrcz-:)llsue"rl II_:s(tit;d n organization

Yes No

‘ 9

10

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16




. Scheddje G (Form 990 or 990-EZ) 2016 IMPROVED ORDER OF REDMEN

74-1469811

Page 2

IP“a"“Ft’u |Fundra|smg Events. Complete if the organization answered 'Yes’ on 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

mczm<m>o

Gross receipts

Less Contributions . . . . . . . ... ..

Gross income (line 1 minus hne 2).

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c¢))

CMLZMIUVXM —-OMI—0
[~

10
1

Cash prizes . .

Noncash prizes

Rent/facility costs . . . . .. .. .. ...

Food and beverages

Entetainment. . . . . . . .. ... ..

Otherdirectexpenses. . . . . . ... ..

Direct expense summary Add hnes 4 through 9 in column (d) -
Net income summary Subtract line 10 from line 3, column (d).

[Partilllil Gaming. Complete If the organization answered 'Yes on Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, hne 6a

({b) Pull tabs/instant (d) Total gaming
é" (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
5
g
1 Grossrevenue . . . . . ..« .. ... 462,105. 803, 745. 1,265,850.
2 Cashpnzes. . . ... .......... 346,045. 574,237. 920, 282.
o §
,'i 2 3 Noncashprizes. . . .. .........
EN
cs
TE|l 4 Rentfactycosts . . ... ........ 42,175. 73,372. 115,547,
5 Otherdirectexpenses. . . . . . . . ... 108, 069. 161,087. 269,156.
| |Yes % [|_|Yes % || |Yes % ! s
6 Volunteerlabor . . . . . ... ... ... X|No X|No No
!
7 Direct expense summary Add lines 2 through5mmcolumn(d). . . . .. ... ... ... .. ... .... > 1,304,985,
8 Net gaming income summary Subtract fine 7 fromhne 1, column(d) . . . .. . .. ... ... ... .. .. > -39,135.
9 Enter the state(s) in which the organization conducts gaming activities Texas
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . .. ... ... .. ... ... Yes DNO

b If'No,” explain

—— e ——— o . = o = . m = o = ——— e e = — e e
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Schedule G (Form 990 or 990-E2) 2016 IMPROVED ORDER OF REDMEN 74-1469811 Page 3
11 Does the organization conduct gaming activities with nONMEMDErS? . . . . . . v v v v v v v v vt et e oo oo e e e D Yes No

12 Is the -organization a grantor, benefc1ary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GAaMING? « « « « « «  © e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in l
a The organization’s facity . . . . . . . . . e e e e e e e e 13a
DANOULSIAR fACIHIY . « « « « o v e e e e e e e e e e e e e e e [ 13b]
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o0 o0

Name > KATHY BURNS

Address ® 2423 COLE _AVE WACQ,_ TX 76707

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization s _ and the amount
of gaming revenue retained by the third party * S
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Name * JEFF_BURNS

Gaming manager compensaton > $ 0.

Description of services provided ™ SERVES AS DESIGNATED CHAIRPERSON OF BINGO_OPERATIONS PER STATE OF TEXAS REQUIREMENTS. NOT COMPENSATED FOR THIS_POSITION.

Director/officer D Employee D Independent contractor
17 Mandatory distnbutions

state gaming hcense?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
orgamzatlon s own exempt activities during the tax year L 97,701.

% Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v),
and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also prowde any additional
Information. See instructions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the . l:]
Yes No

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




(9102) (066 wuod) | 8inpayds 9HED/L L  LOBEVIAL 066 WJO4 40§ SUOIIINIISU| 3Y) B8S ‘9I|JON JOY uoNnINPay yiomiaded 104 ¢<(m

P I A R R R R R S Rr R 3198} BU1| 94} Ul P3IS| SUOHEZIUEDIO 190 JO JoqUINy [810} 191U ©
€« CT Tttt e e R 8|qe} | auil ay) ul paisy suojeziuefiio Juswusanob pue (£)(2)L0G uoNI3S JO JBqWINU [Bl0} JBUT T
|||||||||||||||||| ()
|||||||||||||||||| ()
|||||||||||||||||| [())
|||||||||||||||||| ()
HOYYISad *00070¢ T096€0E-¢T 10909 TI ODYDIHD

IdWAXd 9dALand “009 '8¢ 222019¢-vL L0L9L XI OOYM
TTT T T T T T T T TRIOY €2ve T
- I N e N A q3I HYM HYM ()
NOILZonad < 000 70T == XL O04YM

}
anous OO¥NH 7Y

LNEAT ONIHSTIA 000701 8G6CC9T-PL T0L9L XL OO¥M
TTTTTTTTTTR HIZT S 01T ~
||||||||||||||| TWHR T
10410
aaue)s|Sse J0 aduB)sISsE YsBouou ‘lesjeidde ‘ANS .xoonw souBlsisse {eiqeoyidde y1) JuewwaAoB 10
ue.b jo esoding (4) jo vonduaseq (B) uoNBn{BA Jo poyle ysEO-UOL! JO Junowyy {9) esB yseo jo junowy (p) uonoes OM) (9) NI3 (a) uotezjueBio o sseippe pus aweN (e) b

‘papaau s| aoeds jeuoljippe §l pajedlidnp aq ued || Med ‘000'GS UBY) 210w paAiadal jey) Juaidioal Aue 1o} ‘Lz aull ‘Al Hed '066 W04

UO S8 A, Palamsue uoneziuefiio ayy Ji 313|dwo) "SJUIWUIIA0L I1sawoq pue suopeziuefiiQ asawoq 0} I2ULSISSY JBYIO PUe sjueis M

S9JE}S pajuN ey} ul spuny juelb jo esn ayy Buuojuow Joj saunpasoid suoneziuebio sy} A| Wed ui 89uoseq T

ozE mc>_H_ T Tttt e e s s e e e T e e TR (Poue)sISSe Jo sjuelb oy) pieme O} Pasn BLIBILID UOID3|SS dY)

pue ‘sauejsisse 10 syuelb ayy 10) ANjiqiblis seajuelt syy ‘souelsisse 10 syuelb ay) Jo Junowe ay) SjeNUEISANS 0} SPI0JAJ UlBjUIBW UoNneziueBlo ey} saog |
AOUBJSISSY pue SJURIE) UO UOIJRWIONU] [BI3UIS) [H]3IE R
TI869PT-FL NHIWAJdY J40 Y3090 dIAOddWI
uopezijueBlo ey; jo BWEN
‘066ULIOY/A0D S1I"MmMM B S| SUOIIITIISU] SJ| PUE (066 WUOH) | 6]NPaYIS INOGE UCIIBULIOJU| « b %Maﬁwmoﬂdﬁomm c.__ﬂruﬂ,m

'066 Wiod 01 YOBNY «
‘2T 10 LZ 0Ul| ‘Al Hed ‘066 W04 U0 S A, Palamsue uonezjueBio ay) J) eja|dwo)

. Saje}g pajiun ay} ul S|eENPIAIPU| PUE ‘SIUBWLIBACD (066 uis03)
1¥00-SbSL ON WO 1_ .w:o_uwN_cmm._O 0) dauejsissy J19YjO pue sjuels 1 3INAIHOS




(9102) (066 wi04) | BINpeYIS

al/eont

206Eva3L

vvya

uonewIojul [euolippe Jayjo Aue pue {(q) uwnjod ‘||| Hed ‘g aul| ‘| Hed ul paiinbas uonew.Joul wE.muSo._n_ "uoljeulioju| _E:oEc_nn:W_@@
L
9
S
¥
€
z
'
coueisisse yseouou jouorduoseq ) oos e (o) | SuSss useauou o) o e e ouersse 1 el o sk (o

Il Hed 2z 8ull ‘Al Ued ‘066 WJo4 uo SaA, paiamsue uoleziuebio ay) yi 8)9[dwo) sS|enpiAlpu] d13sawioq O} adUR}SISSY JAYI0 pue Sjuel

‘PapPaIaU sI oedS |euOlIppE §I Pajeoydnp aq ued

2 abey

TI869VTI-FL

NANAIY J0 ¥IAY0 AIAOYdWI




« SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
. Intemat Revenue Service at www.irs.gov/form990.

el

it
Employer identification number

IMPROVED ORDER _OF REDMEN 74-1469811
Pt VI, Line 1llb NO REVIEW HAS OR WILL BE PERFORMED.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
Pt VI, Line 19 POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUES-T).

Name of the organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4301  0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Part:VIiZZ] Supplemental Information.
i Provide additional information for responses to questions on Schedule R See instructions
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