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OMB No 1545-0047

Return of Organization Exempt From Income Tax

2016

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

> Do not enter social security numbers on this form as it may be made public
* Information about Form 990 and its instructions is at www.irs.gov/form990. \ O

Openjta]Public I
inSpaction

Debartment of the Treasury

Internal Revenue Service
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f applcable C Name of organization  IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAR TEE COUNCIL|D Employer identification number
| |Address change Doing business as DEGREE OF PQCAHANTAS WAH WAH TEE COUNCIL #15 74-2610222
Name change Number and street (or P O box f mail is not defivered to street address) Room/suite E Telephone number
| |l retum 2423 COLE AVE (254) 752-3993
Finat relumfterminaled City or town, state or province, country, and ZIP or foreign postal code
| |Amendedreum  |[WACO TX 76707 G Grossrecapts $1,169,519.
Application pending F Name and address of principal officer H{a) Is this a group retumn for subordinates? Yes X No
— KATHY BURNS 2423 COLE WACO TX 7 476% H(b) Are all subordinates included? Yes No
. If ‘No,” attach a Iist (see instructions)

(53]

[, [1947@)1) 0r ]

Det 90-T Torm 032019

6102 6 2 ¥4V QINNVYIS

1 Tax-exempt status I |501(c)(3) IXI 501(c) ( 10 ) (insertno)
J Website: » N/A H{c) Group exemption number » 0152
K Form of organization |X|Corporauon l ITmsl I ] Association l I Other ™ l L Year of formation 1914 IM State of legal domicite  TX
[Bareiilf Summary
1 Briefly describe the organization’s mission or most_sngm_ﬁc_arlt gcgvﬁle_s_ _ _DEDICATED TQO INSPIRE GREATER
@|  LOVE_FOR_THE_UNITED STATES OF AMERICA A} LIBERTY___ _ ________._
= THROUGH THE COMMON BOND OF FRIENDSHIP | _ "M== 5l __________
| =
2! 2 Checkthisbox = | | if the organization discontinued tts operatio &t dispased of ford DY ts net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) \ Q. . .70 Zo oo L. 3 9
: 4 Number of independent voting members of the governing body (Pa ,|line_1b — 4 9
:,“E’ 5 Total number of individuals employed in calendar year 2016 (Part V {line Z@GDEN 5 2
={ 6 Total number of volunteers (estimate if necessary) . . . . . . fhoemr——r"""". . .. .. ... 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), hne12 . . . . . . . . . . .. ... ... 7a -19,070.
b Net unrelated business taxable income from Form 990-T,ne 34. . . . . . . . . . . .. .. . .. ... .. 7b -19,070.
Prior Year Current Year
® 8 Contributions and grants (Part Vill,ine 1h). . . . . . . . . . .. oo o000, 154,447. 131, 385.
2| 9 Program service revenue (Part Vill, lne2g) . . . . . . . . ottt e
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . .. .. ... ... 504 . 285.
& | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, B¢, 9c, 10c, and 11€) . . . . . . . . . .. 13,476. -28,698.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 168,427. 102,972.
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) . . . . ... .. .. 124,190. 114, 687.
14 Benefits paid to or for members (Part IX, column (A),lned) . .. . ... .. ..... §522. 552.
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 10,400. 10, 400.
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . ... .. .. ... ..
:g- b Total fundraising expenses (Part IX, column (D), hine 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . ... ..
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. . ... 158, 136. 221,912.
19 Revenue less expenses Subtract ine 18 fromine 12 . . . . . . . ... ... ... ... 10,291. -118, 940.
8 5 Beginning of Current Year End of Year
§5/20 Totalassets (PartX, @ 16) . . . . . . . oottt 352,570. 230, 414.
5: 21 Totalhabiities (Part X, lne26) . . . . . . . . . o o e 12,178. 8,962.
i’é 22 Net assets or fund balances Subtract line 21 fromlne20 . . ... ... ... .. 340,392, 221,452,

Earti!ﬁ Signature Block

Under penatties of perjury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepar‘e,r (other l?en ofﬁcelg\ls based on all information of which preparer has any knowledge ,
1
[05/15/18 A4
Si gn Signalure of officer Date o | A I
Here } KATHY BURNS TREASURER/KEEPER OF WAMPUM
Type or pant name and title
Print/Type preparer's name Preparer’s signature Date Check I_] * PTIN
Paid BILL SANDERS y 02/25/19 setemployed  [P00906472
Preparer |Fmsname ™ WILLIAM B SANDERS JR PC
Use Only Frm's address  ~ PO BOX 21024 Fim'sEIN > 27-4434839
WACO TX 76702-1024 Phoneno  (254) 722-4071
........... [X[ Yes [ [No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form £90 (2016)  IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 2
lPart1}}#¢ Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany ine inthisPart Il . . . . . . . . . o o0 o oo |:|

1 Briefly describe the organization’s misston
DEDICATED TO INSPIRE GREATER

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

FOM 890 07 890-EZ7. « « « o o o e e e e e e e e e e e e [] ves No
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?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 $ including grants of $ ) (Revenue S )
INSPIRING A GREATER LOVE FOR THE UNITED STATES OF AMERICA AND THE

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 11/16/16 Form 990 (2016)
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Y Form#990 (2016)  IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 3
[ParVag Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SCREAUIE A . . . 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 e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ool 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or i opposition to candidates

for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . . . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electron

in effect during the tax year? if 'Yes, complele Schedule C, Partll . .. . . . . .. .. ... oo 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 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
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 'Yes, complete Schedule D,

F=2Y s & PSR TN 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part i . . . . . . . . . . ... N I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part lll. . . . . . . . . . .. e e e 8 X
9 Did the organization report an amount in Part X, line 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, Part IV . . . . . . .« . . Lo o e e e 9 X

10 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 . . . . . . . . .. . oo oL

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

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

D, Part VI. . o 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 11a|l X
b Did the organtzation report an amount for investments — other secunities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . ... oo v oo 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 VIl . . . . . .. . .. ... .. .o 0., 11c 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 162 /f 'Yes,  complete Schedule D, Part IX . . . . .« o v o i v ittt i e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 1MMe X
f Did the organization's separate or consolidated financiat 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, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl . . .« « o v o o 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 ine 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . ... ... 12b X
13 Is the organization a schoo! described in section 170(b)}(1)(A)(m)? /f 'Yes,’ complete Schedule E. . . . . . . . . ... ... .. 13 X
14a 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 . . . . . . . . . . . . o it 14b X

15 Did the organization re})ort 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, Partslland V. . . . . . . .. ... oo v i iiin oo n o 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . .. . .. .. ... oo oo 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), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . .. .. ... ... .. ... .. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . . . . . . . . . e e e e e e 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f 'Yes,’
complete Schedule G, Part IIl. . . . . . . . . . . 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 RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 4
IBaritVA] Checklist of Required Schedules (continued)

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

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

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

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), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . .. .. ... .. oo e

Did the organization answer 'Yes' to Part VI, 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
SChedUIE J . . . o 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 e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002 If 'Yes,’ answer hnes 24b through 24d and
complete Schedule K If'NO, 'gOtONINE 258. . . . . o . .« i i i e e e e e e e e e

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

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

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. ... ...

a 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!. . . . . . . . . .. .. ... ...

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,'complete Schedule L, Part I . . . . . . o o 0 o i e e e e e e e e e e e e

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, Part lll . . . . . . . . . . . . i i
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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . .« 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

¢ 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? /f 'Yes,' complete Schedule L, PartIV . . . . . . . .. ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . L e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . .« 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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . . o o i i i i e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Iil, or IV,
andPartV, IIne 1. . . . 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
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. .. ...

b If "Yes’ to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . . ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,’ complete Schedule R, Part V,lline 2 . . . . . . . . . . . i e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. .. ...

Did 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 . . . . . . . . . . . . . .. o oo o o

Yes | No

20a X

20b

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

28b| X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36

37 X
38 X

BAA

TEEAO104 11/16/16

Form 990 (2016)



Form<990 (2016)  IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222

PartiV/l Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany ineinthisPart V.. . . . . .. ... ... ... ...,

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

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not apphcable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINGS tO PriZe WINNEIS? . . . . .« ottt v i i e e s e e e e e e e R

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 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)

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’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . .« . oo oo

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 1n a forergn country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. . . . . . . .. ..
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. 0 e

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L 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

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 contnbution and partly for goods and
services provided tothepayor?. . . . . . . . ... ..o e e e e e e e e e e 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 orggmzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Y101 I - 7.2 - 72

4a X
T :@*e&
: w-ﬁ "‘5~‘1 2 %_ﬂ}a‘}'ﬁ

Sa X

5b X

5c

6a X

g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
@STEQUITEA? . . .« 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

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOM 1098-C7 . . o o i i 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 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 tme duringtheyear?. . . . . . .. . ... ... ... ......
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distrbutions under section4966? . . . . . . . . ... ... ...

7¢ X
7e X
7f X
7g

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ....
10 Section 501(c)(7) organizations. Enter &
a Intiation fees and capital contributions included on Part VIll, lne 12. . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facihties . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . ... . ... ... 00, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due orreceived fromthem ). . . . . . . . ... oL oo 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... ..... ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization I1s licensed to issue qualified healthplans . . . . .. ... ... ... 13b 3
¢ Enterthe amountof reservesonhand . . . . . . . . ... . Lo ). [ 13¢ S &
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. ... ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form.990 (2016) IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222

Page 6

@&j_@l 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 or notetoany lnemnthisPatVI. . . . ... ... .. ... ........

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

Yes | No

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . . . .. e e e e e e e
3 Did 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 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . o L e e e e e e e e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders?. . . . . . . . . . ... L L L e e e 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 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? . . . . . . . . . . . . . . . . e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by
the following
aThegoverning body? . . . . . . . . L L e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... .. ... .. .. 8b| X
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 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, oraffilates? . . . . . .. .. ... ... ... ... . ... 10aj X
b If 'Yes,’ did the organization have written polictes and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . . . . . . . o L L Lt i e e e e e e e e e e e 10b] X
41 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Ddd the organization have a wntten conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . .« v v i i i v i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
to confliCtS? . . . L L e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 12c¢ X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . . . . L e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... ... 14 X
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 managementofficial . . . . . . . . .. .. ... ... ... ....... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 i i i i e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
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? . . . . . . . . L L e e e e e e e e e e e e 16a X
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?. . . . . . . . . .. L L L e L e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

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 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 >
KATHY BURNS 2423 COLE AVE WACO TX 76707 (254) 717-5094
BAA TEEA0106 11/16/16 Form 990 (2016)




Form490 (2016)  IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 7
[Part/lli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response ornotetoanyineinthisPart VIl . . . . . . . ... ... ... ... ... .. ..... |:|

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

® 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, iIf any See instructions for definition of 'key employee *

® | ist 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

® | st 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

® st 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€
(A) (B) | han one o uniess person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
o | “Moomanaton | reled srganzatons ompensanon.
(l‘n';?g'r(\y ;:._‘_ é é ?‘: & _3 g_ § (W-2/1099-MISC) (W-2/1099-MISC) orgg: lz':t?on
hours for I;,‘, = Ela 31223 and related
o;glaarfz?a B 5] § -g_ g 3 = organizations
o | Bl 18] 8
e | 88
g
_{1)_AMANDA BARTON _ _ _ _________ | _1.00
PRESIDENT/POCAHONTAS X X 0. 0. 0.
_(2)_VIRGINIA RAFFERTY _ __ _____ _ | _1.00
1ST VP/WENONAH X X 0. 0. 0.
_(3)_CASSANDRA HOLY _ _ _ ________ | _1.00
2ND VP/POWHATAN X X 0. 0. 0.
_(@_KATHY BURNS_ _ _ __ _ ________] ~1.00
TREASURER/KEEPER OF WAMPUM X X 5,200. 0. 0.
_(8)_CONNIE GOFF _ __ __________| _1.00
SECRETAR/KEEPER OF RECORDS X X 5,200. 0. 0.
_{6)_PILAR HARGROVE __ _________ | _1.00
PAST PRESIDENT/PROPHETESS R X 0 0 0
@ o ______ o .
JRmm———— .
{ . ! 0 0. 0
_®_JAMIE SIMONS_ _ __ _________| _1.00
TRUSTEE X 0. 0. 0.
_®)_TARA GOFF ____ ___ ________| _1.00
TRUSTEE X 0. 0. 0.
(10)_TERESA NICHOLS _ _ ___ _ ____ _ | _1.00
TRUSTEE X 0 0 0
a_ o _____ ———
w“w__
a3
M ______

BAA TEEAO107  11/16/16 Form 990 (2016)



Form 890 (2016) IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 8
| Part:Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) €
P
(A) Ar\‘«erage édo nol'cma::)kS [:lrlg:e lhbacr:t hone (D) (E) (F)
3 n
Name and ltte 555: :f?'cgp::: gzﬁ:&g’”m“:e) comsgrr:sogtla:rl\efmm com%?r)\g:lalgr'ﬁmm amELsxlr:'tnc?fl z?her
way & A Q7 [BET| WA | e | coperen
hours: o St =| F|< B 5 3 organization
relfaotred 8 o g ® ‘3" % 2 ® and related
organiza "él & g -g_ 83 organizations
-tions S| = b é
below i =3 b3 2
dtlmed a %.. ﬁ
ine) a8 &
[=7
a8 _____Jd____
we_ o _____] o _
on.
sy ______] ——_——
s ____Jd____
e o
o o ______d____
e _________] ——_——
> L _____J ——
29y ] o
s ______J ————_
1bSubtotal. . . . . . . . e e e e > 10, 400. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . . . . . . i > 10, 400. 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 ine 1a” If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . c i i e e e e e e

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes,’ complete Schedule J for

suchindividual . . . . . . . L e e e e e e e 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? /f '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) (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved more than

$100,000 of compensation from the organization ™ 4 s 3
BAA TEEAD108 11/16/16 Form 990 (2016)




980 (2016)  IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 8

Check if Schedule O contains a response ornote toany inemthisPart VIt . . . . . . . . . ... oo oo oo
e T L (A) (B) (C) (D)
SRR A G et Total revenue Related or Unrelated Revenue
R eaT % ; i T exempt business excluded from tax
function revenue under sections

revenue 512-514

N R T
e e

T FmeE F ey T3 pprrr o s TS

£ X 2 7 = % 23 Aseieien

1a Federated campaigns . . . . . 1a i o o BT e D
" b Membershipdues . . . . ... 1b <|} ey - ik : e
¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d u
e Govemment grants (contnibutions) . . 1e T

,
753
Lo

HEE

AL i,
T AL = UG Lol T s E 3

£ All other contnbutions, ?ms, grants, and T Rioknly L
similar amounts not included above . . 1f 131,385 Pt L o

g Noncash contnbulions included in ines 1a-1f $ Sime el
h Total. Addlnes 1a-1f . . . . . . ..o u ... >| 131, 385. [E2

Business Code Rt o YA

Contributions; Gifts, Grants
and Other Similar. Amounts

2a
b
c

e
f All other progr;n: service revenue . . .
g Total. Addlines2a-2f . . ... .............

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. ... ..... > 285. 0. 0. 285.

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . . . .« . . o i e e >
(1) Real (1) Personal N R R ﬁ; ST R el “i"bﬁﬂa’;‘—<
3 i ¥ =5 e Py Eg» 00 1;;‘ l@‘&‘
-
S

Program Service Revenue
Q

Pt

6a Grossrents . . ... S o . i e b e sgf?;?ﬁ:* i
iy 1 g ! 75 R % 5
b Less rental expenses e e f S E s e
¢ Rentalincome or (loss) . . : P

d Net rental incomeor(loss) . . . . . ... ... ... ..

Securtt Oth AT T ; 5 ;
7 a Gross amount from sales of () Securties (1) Otner : s s e e

assets other than inventory ;méﬁzg e ARt R

~

b Less cost or other basis EelE v ; d ; ki
and sales expenses . . . Chege T 2 PRl i o
3 e 8 et 5

c Gamnor(loss) . ... S i 2 : T
d Netgamor(loss). . . . ... .. ... «.......

8 a Gross income from fundraising events
(not inciuding. $ s
of contributions reported on line 1c) m R ety e 7 2Tk I
SeePartiV,line 18. . . . . ... .. a e : b e o
b Less dwectexpenses . . ... ... b b e, iy T
¢ Net income or (loss) from fundraisingevents . . . . . . . A

Other Revenue

9a Gross income from gaming activities R 3] ;*1{%%?’% i O R
SeePartlV,lne19. . . .. ... .. al1 037,849, |8 i B e 3 e

b Less directexpenses . . . . . ... 1,066,547. Sl e g >
¢ Net income or (loss) from gaming activities . - . . . . . . > -28,698. 0. -19,070. -9, 628.
o b ) 0] i 3 A5 5 )

o

10a Gross sales of inventory, less returns : ;i 3 b e :
and allowances . . . . ....... a optls A e Dle S e e

b Less costofgoodssold . . . .. .. b i el 7 ST AR e

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code e e E L R PP e & AT

d Allotherrevenue . . . . . . ... ..
e Total. Addines 11a-11d . . . . . ... .. ... .... > 2 4 Shanen SEin i G

12 Total revenue. Seeinstructions . . . . . . .. ... .. > 102,972. 0. -19,070. -9,343,
BAA TEEA0108  11/16/16 Form 990 (2016)




Form 930 (2016)

IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL

74-2610222

Page 10

iPart: 1] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contamns a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,bne21. . .. .. ... .. ....

'101,779.

general expenses
7

2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . . .. ..

12,908,

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

4 Benefits paid to or for members. . . . . . ..

552.

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

10,400.

(D)
Fundraising
expenses

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

7 Othersalaresandwages. - . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ... L

9 Other employee benefits

10 Payroli taxes

11 Fees for services (non-employees)

1,250.

dlobbying . . . . ... .. .. .. ... . ...

e Professional fundraising services See Part IV, line 17 .

f Investment management fees

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

12 Advertising and promotion

13 Office expenses

105.

14 Informationtechnology . . . . . . . . . .. ..

15 Royalttes. . . . . . ... ... . 0o

16 OCCUPANCY « « + « = v o v v v v e e

500.

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .

2,456,

20 Interest. . . . . . .. ... ...

21 Paymentsto affihates. . . . . .. .. .. ...

22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list tine 24e
expenses on Schedule O)

21,930

a MISCELLANEOUS _ _ _ _ __ _ ____| :
b SUPPLIES  _ _ _ _ o _____ 60,000
€ CONSULTING _ _ _ _:® _ _ ______ 2,000
d MOVING _ _ _ _ o ___ 700
e Allotherexpenses . . . . . ... .. .....
25 Total functional expenses Add lines 1 through 24e. . . 221,912.

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

joint costs from a combined educational
campaign and fundraising soiicitation

Check here » if following

SOP 98-2 (ASC 958-720). . - . . . . . ...

BAA

TEEAO110 11/16/16

Form 990 (2016)
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IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL

'Part:X¢{ Balance Sheet

Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . . . .. . . .. . o i o e

(A)
Beginning of year

(8)
End of year

N & WN -

7
8
9

10

Assets

11
12
13
14
156
16

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . . .. ... Lo L
Accountsreceivable, net . . . . . . . .. L L e e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule

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 sponsornng organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D

194, 606.

79,782.

314,493.

b Less accumulated depreciation

163,861.

157,064.

10¢

150,632.

Investments — publicly traded securities
Investments — other securities See Part IV, line 11
Investments — program-related See Part |V, line 11
Intangibleassets . . . . . ... .. 000,

Other assets See Part [V, fine 11
Total assets. Add Iines 1 through 15 (must equal line 34)

11

12

13

14

15

352,570.

16

230,414,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . Ll e
Grantspayable. . . . . . . . . L e e e e
Deferred revenue
Tax-exemptbond habities . . . . . . . ... ... .. o oo
Escrow or custodial account hiability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Partllof Schedule L. . . . . . .. ... .. .. . ...

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of S_chedule D...

Total liabilities. Add lines 17 through25. . . . . . .

12,178.

17

8,962.

18

19

20

21

22

.

23

24

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestnicted netassets. . . . . . . . . . . .. .. L L e
Temporanly restncted netassets . . . . . .. .. ... .. ... ...
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust pnincipal, orcurrentfunds. . . . . . . . . ... oo oL
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
Total net assetsorfundbalances. . . . . . ... ... ... ... ... ......
Total habilitres and net assets/fund balances

340,392.

221,452,

340,382.

221,452,

352,570.

230,414.

®
>
>

TEEA0111  11/16116

y—

Form 990 (2016)



Form'390 (2016)  IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 12

tPart3{l] Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany ineinthisPart XI. . . . . . . ... .. ... . o 00000, I_]

4 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . ... ... ... ... o oo 1 102,972
2 Total expenses (must equal Part IX, column {A),Ine25) . . . . . . . . . . L e 2 221,912.
3 Revenue less expenses Subtractline 2fromhne 1. . . . . . . . .. L oo e e e 3 -118, 940.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 340,392.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ..o s e e ... s
6 Donatedservicesanduse of faciili®s. . . . .« « « « o v i i i e e e e e e e e e 6
7 INVESIMENEEXPENSES . « « « « + v v v o o e e e e e e e e e e e e e e e e e e e e 7
8 Prorpernod adjustments . . . . . .. L L e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « « v v o e e e e e e e e e e e e e e e e e e e e e 10 221,452,

'PartXili Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lneinthisPart XIl . . . . .. .. ... o oo oo v oo

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

If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule 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
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consoiidated and separate basis

¢ If 'Yes’ to hne 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 orgamzation 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 organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . . . . L 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

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 undergosuchaudtts . . . . . . ... .. ... ..... 3b
BAA Form 990 (2016)
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) » Complete if the organization answered 'Yes’ on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. » Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employ
IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222

P Organizations 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

Total numberatend ofyear . . . . . ... ..
Aggregate vaiue of contributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N K WN =

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 legal control? . . . . . .. ... ..... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMISSIbIE PrIvAte DENEMt? « « « « « « v ¢ v v v v e e e e e e e e e e e DYes D No

IPartili% 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)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a historically mportant land area

Protection of natural habitat Preservation of a certified historic structure

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
tast day of the tax year

B Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ..o oo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .00 o 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . .« . o o oo oo e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements R holdS? . . . . . . o v v o bt i st e e e e e e e DYes D 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)(1)
and Section 170(NY(AYBYM? -« - - - + « « « e e e s et e e e e e [ ]ves [Jno

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

ipEFeiifg) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8

1 a If the organization elected, as permitted 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 exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items B

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 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

(i) Revenue included on Form 990, Part VIIl, lme 1 . . . . . . . .. oo o e »S
(ii) Assets included NForm 990, Part X . . . . . . . . . . o e e e e e e e e > S

2 If the organization recewved or heid works of art, historical treasures, or other similar 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, Part VI, line 1 . . . . .« o o @ i i i i e e e e e e e e e e e e > S
b Assets included in Form 990, Part X . . . . . . o o i L e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 890) 2016
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v Schetiule D (Form 990) 2016 IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 2
wﬁ@gganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Scholarly research Other
c Preservation for future generations
4 ;r?;”)?ﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a

§ Duning 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 organlzatlon S COlRCtON?. + « o v v e v Yes DNo

/2] Escrow 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 980, Pamt X2. & . o o i vt e e e e e e e e e e e e e e e e e e e e e e s D Yes DNo
b If 'Yes," explain the arrangement in Part X|ll and complete the following table
Amount

cBegmningbalance . . . . . . . ..o e e 1c
dAdditionsduningtheyear. . . . . . . . v o vttt e e e e e e e 1d
e Distrbutions duningtheyear . . . . . . .« o o i it i e e e e 1e
fENDINGDAlANCE. . . .« . . o e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? . . . . . . UYes No
b If 'Yes,’ explain the arrangement in Part Xill Check here If the explanation has been providedon Part XIil . . . . .. ... ... ...

Bait:V& 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 Beginnming of year balance . . .
bContrbutions . . . . .. ... ..

¢ Net investment earnings, gains,
andlosses . . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs R

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > . %

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated OrgamIZations . . . . . . . . .o e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . . L. e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... .. b

4 Describe in Part Xlli the intended uses of the organization's endowment funds

{Part¥1y Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, iine 10,

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . .. . ... oo e . R

bBuildings . . . . .. .. ... .., 262,018. 111, 386. 150, 632.

¢ Leasehold improvements . . . . . . . ... ..

dEqupment . . . .. ..o oL 52,475. 52,475. 0.

eOther. . . . .. ... . .. . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . ... . ... .. > 150, 632.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 980) 2016 TMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222 Page 3

PartVili Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 11b_See Form 990, Part X, ine 12

(a) Description of secunty or category (including name of security) (b) Book value i (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . ... ... ... ...

(2) Closely-held equity mterests . . . . . . ... ... ...
(3) Other

i < g % ¥ b s

Total (Calumn (b) mus! equal Form 990, Part X, column (B) ine 12) . Bt or e et e e e R S e &

7 Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()
2)
3
4
(5)
()]
(4]
(8)
)]
(10)
Column (b) must equal Form 990, Part X, column (B) hne 13). . »

f:1X%:| Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

)
(3]
()
)
)
(6)
()
8
9
(10)

rtc 725 Other Liabilities.
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11e or 11f See Fonn 990, Part X, line 25

{a) Description of hability (b) Book value
(1) Federal income taxes
2)
3
“)
(5
(6)
(7)
(8) -
9)
(10)
any
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . » ; i
2. Liabihty for uncertain tax positions In Part XIH, provide the text of the foolnole to the orgamization’s i nancual slatemenls that reports lhe organlzatlon s liabiity ror uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provded mPart XII. . . . . . . . . . ... o oo oo oo v R
BAA - TEEA3303 08/15/16 . Schedule D (Form 990) 2016
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74-2610222 Page 4

|RartXili4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12

2e

a Net unrealized gains (losses) on investments . . . . . . ... .. ... ... 2a
b Donated services and use of faciities. . . . . .« . ¢ v v v v ol e e e e 2b
¢ Recovenes of prioryeargrants . . . . . . . . ... ... 2c
dOther(Descnbe nPart X)) . « . . o v v v i i e e 2d
eAddhnes2athrough2d . . . . . . . . . . o it i e e o
3 Subtractline2efromiined . . « + « ¢ v L it e e e e e
4 Amounts included on Form 990, Part Vili, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . . .. 4a
bOther (Describe nPart XIN) . . . . . . . oo it i i e 4b

CAddinesdaand db . . . . . . . e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . ... .. ...

4c
5

RartXils Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . .. ... oL L oo oo

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

2e

aDonated servicesanduse offacilittes. . . . . . . ... ... ... 0oL 2a
bPrioryearadjustments . . . . . . .. ..ol 2b
COthErlosSeS « « -« « v v v v o v e v e e e e e e .. | 2¢
dOther (Describe nPart XHI) . . . . . . . o oo vt i e e 2d
eAddlnes 2athrough2d . . . . . . . . . . i e e e e e
3 Subtractine2efromiinet . . . . .« ¢ . . v e e e e e e e RN
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a
bOther(DescribenPart XHE) . . . . . . . . .. o e 4b

CAddINesS 43 and db . . . . . . . . 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

5 Tota! expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . .

4c

[P;ézf_ilellg‘] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part {li, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities | omsno 15e50007

SCHEDULE G_ Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
{Form 990 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmont of the Treasury > Attach to Form 990 or Form 990-E2 Pabl
Intarmnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990.

Name of the organization ploy fi

IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222

s IFundralsmg Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
=5l Form 990-EZ filers are not required to complete this parnt
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 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 VII) or entity in connection with professional fundralsmg servnces'? ............. DYes DNo

b If 'Yes,' list 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 .
(i) Name and address of individual (i) Activity (iil) Did fundraiser (iv) Gross receipts ( (or ,eta.neﬂ by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) & conlnbyu e from activity fundrca:)lfuenz ::s(tie)d n organization

Yes No

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-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09723/16
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IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAR TEE COUNCIL 74-2610222

Page 2

ndraising 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, ines 1 and 6b
List events with gross receipts greater than $5,000

-]

uomuZmMuUxXm —-Omya—Q
-]

10
1

Rent/faciitycosts . . . . . . .. .. ...
Food and beverages . . . . . ... ...

Entertanment. . . . . . .. ...

Other direct expenses. . . . . . . . ...

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))
2 {event type) {event type) (tota! number)
v
5 1 Grossreceipts . . . . . .. ...
U
E
2 Less Contributions . . . . ... ... ..
3 Gross income (line 1 minus ine 2). . . . .
4 Cashprnzes. . .. .. .. ... ......
5 Noncashprizes. . ... .........

[Parflllf{ Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

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

(b) Puli tabs/instant

{d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . . ..o o0 .. 423,603. 614,246. 1,037,849.
2 Cashpfizes. - « « v v v v v v v v v o 340,156. 438,942. 779,098.
b X
R Bl 3 Noncashpnzes . .............
E N
cSs
T §| 4 Rentfacitycosts. . ........... 28,472. 40,973. 69,445
5 Otherdirectexpenses. . . . . . .. ... 64,603. 153,401.
| |Yes % | |Yes % | |Yes %
6 Volunteerfabor . . . . . ... ... ... X|No X|No No
7 Direct expense summary Add lines 2 through S incolumn(d). . . . . . . . . ... ... . .. ... 1,066,547.
8 Net gaming income summary Subtract line 7 fromline 1, column(d) . . . . . . . . . . ... ... ... ... -28,698.
9 Enter the state(s) in which the organization conducts gaming activities Texas
a iIs the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... .. ... ... .... Yes |:|No

b If 'No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes, explain '

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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11 Dees the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. . . o 0 oo D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gaming? . . . . . . . . . L L L e e e e e . D Yes No

13 indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . . . . L L o e e e e e 13a

DANOUSIBE FACIIY. « & v v v 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
Name ™ KATHY BURNS _ _ o o o o o o e
Address ® 2423 COLE _AVE WACQ, TX 76707_ _ _ _ _ _ _ _ _ _ _ _ _ o o o o m———_____
15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? . . . . . . . DYes No

b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the third party * S
c if 'Yes,’ enter name and address of the third party

16 Gaming manager information

Name ™ CONNIE GOFF

Gaming manager compensation > $ 0.

Description of services provided ™ DESIGNATED CHAIRPERSON OF BINGO

Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzatlon s own exempt activities during ‘the tax year > S 28, 360.

V25| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v),
and Part lll, hnes 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also prov:de any additional
information” See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 980 or 930-EZ) 2016
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SCHEDULE L
(Form 980 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL

ployer identificati b

74-2610222

#3| Excess Benefit Transactions (section 501(c

0)(3) section 501(cg(4) and 501(c

%(29) organizations only)

Complete If the organization answered 'Yes' on Form 980, Part IV, line 25a or 25b, or Form 990- Part V ine 40b
{b) Relationship between disqualified {d) Corvected?
1 (a) Name of disqualfied person person and organization . () Description of transaction
Yes No
{n
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4058 . . . . . . e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . ... ... ... ... ... L
{Partit&d Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 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) Purposa (d) Loan to or (@) Onginat (f) Balance due (@) In default? | (h) Approved | (1) Written
with organization of loan org:rr\nlzlar:i)m principal amount ggr:omalag g; agreement?
To From Yes No Yes No Yes No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. . . . e e e e e e e e e e e e e e e e e e »S

[~P;é“r"t“ﬂll.§ [Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person

{b) Relationship between interastad person
and the organization

{c) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

(1) CONNIE GOFF OFFICER 8,200. [RELIEF

(2) TARA GOFF DIRECTOR & CHILD 2,005.{RELIEF

(3) KATHY BURNS OFFICER RELIEF

(4) CASEY HOLY OFFICER & CHILD RELIEF

(5) JAMIE SIMONS DIRECTOR & CHILD 1,000.|RELIEF

(6) TARA GOFF DIRECTOR & CHILD 1,703. |SCHOLARSHIP
(4]

(8)

)

(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016
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Sc
‘ParfIV;z Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part [V, ine 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

(1) JAMIE SIMONS DIRECTOR & CHILD 5,000. |[INVENTORY X
2
(3
)
(5
(6)

M !

8
9

10
Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

.

TEEA4501 08/09/16

Schedule L (Form 990 or 930-EZ) 2016




'« SCHEDULE O
(Form 930 or 990-E2)

Department of the Treasury
Intemat Revenue Service

Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

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.

* Information about Schedute O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/forin990. it ek
Name of the organization Employer identification number

IMPROVED ORDER OF

RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222

Pt VI, Line 11b

Pt VI, Line 19

NO REVIEW HAS BEEN OR WILL BE CONDUCTED.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

. BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  0B/1G/16 Schedule O (Form 930 or 980-EZ) (2016)
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qiF

e

M2 Supplemental Information.

Provide additional information for responses to questions on Schedule R See Instructions

1

BAA

TEEAS5005 09/09/16 Schedule R (Form 990) 2016




