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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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 publiti I
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949316623805 9

| OMB No 1545-0047 =

2017

Open to Public
Inspection

For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018

Check if applicable |C Name of organization IMPROVED ORDER OF RED MEN OF TEXAS 15 WAK WAH TEE COUNCIL] D Employer identification number
]

Address change Doing business as DEGREE QOF POCAHANTAS WAH WAH TEE 74-2610222

Name change

Inttial return

Number and street (or P O box If mail 1s not delivered to street address)

2423 COLE AVE

Room/suite

E Telephone number

(254)752-3993

Final retum/terminated

Amended retum

City or town, state or province, country, and ZIP or foreign postal code

WACO, TX 76707

G Grossreceipts$ 1,245,605.

aoooggoe)»

Application pending

F Name and address of pnincipal officer

KATHY BURNS, 2423 COLE, WACO, TX 76707

=

H(a) Is this a group retum for subordinates? D Yes LZ] No
H(b) Are all subordinates included? D Yes D No

| Tax-exemptstatus [ ]501(c)3) X501 10) 4 (nsertno) (] a9a7@t)or (524U If “No," attach a bist (see instructions)
J  Website: » N/A H(c) Group exemption number » 0152
K Form of orgamzation Corporation D Trust [:] Association D Other » l L Year of formation 1914 l M State of legal domicile TX
Summary
1  Bnefly describe the organization’s mission or most significant activittes: DEDICATED TQ INSPIRE GREATER
3 LOVE FOR THE UNITED STATES QF AMERICA AND THE PRINCIPLES OF LIBERTY )
E THROUGH THE COMMON BOND OF ERIENDSHI P
;6 2  Check this box P []f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 19
2| 6 Total number of volunteers (estimate if necessary) ———— e 6 0
2| 7a Total unrelated business revenue from Part VlII column (C) lme 12; . -’ 7a 8,091.
b Net unrelated business taxable income from Form- 990-T-l|ne 3a—_., .. 7b 0.
I ’ Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . MAY 212019 I 52,106. 121,894,
g 9 Program service revenue (Part Vili, iine 2g) _T:':‘_\_ '0’
2 | 10 Investment income (Part VI, column (A), Imes. 3, 4,(a Cnd 7d) H ]T . ] 240. 70.
€111 Other revenue (Part VI, column (A), lines 5, 6d;-8c-9¢~1 0c, and.1J e) ...... -2,386.
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 52,346. 119,578,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 35,408. 99,485,
14  Benefits paid to or for members (Part IX, column (A), ine 4) 576.
@ 15  Salarnies, other compensation, employee benefits (Part IX, column (A), fines 5-1 0) 10,400. 10,400.
2 1 16a Professional fundraising fees (Part iX, column (A), line 11¢€)
a b Total fundraising expenses (Part IX, column (D), line 25) » R S T
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1 6 28 8 9,610.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 62,096. 120,071.
19 Revenue less expenses. Subtract line 18 from line 12 .. -9,750. -493.
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 230,414. 231,876.
gg 21 Total habiities (Part X, line 26) . . 8,962. 10,917.
Zi&| 22  Net assets or fund balances. Subtract hne 21 from hne 20 221,452. 220,959.

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec) )aratlon of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

%.«va(M [05/15/2019
Sign Signature of officer Date
Here KATHY BURNS, TREASURER/KEEPE‘.R OF WAMPUM
Type or pnnt name and title
Pai d Prnnt/Type preparer's name Preparef's signature Date Check D i PTIN
Preparer [BILL_SANDERS Bl Lanslire 05/15/2019] selt-employed| P0090 6472
Use Only Frm'sname  » WILLTIAM B SANDERS JR PC Frm'sEIN » 27~4434839
Firm's address ®» PO BOX 21024, WACO, TX 76702-1024 Phoneno (254)722-4071
May the IRS discuss this return with the preparer shown above? (see instructions) e (X] Yes [ ]No
REV 03/08/19 PRO Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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®  Form 880 (2017)
GELHIl]  Statement of Program Service Accomplishments

Page 2

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

1 Briefly describe the organization’s mission:

DEDICATED TO INSPIRE GREATER ) B
LOVE _FOR_THE UNITED STATES OF AMERICA AND THE PRINCIPLES QF LIBERTY
THRQUGH THE COMMON BOND QF FRIENDSHIP . )

2 Did the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? e . . . Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . e e e e e . (Yes [X]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$ including grantsof & )(Revenue$ )
INSPIRING A GREATER. LOVE FQR _THE UNITED STATES OF AMERICA AND_ THE
PRINCIPLES OF AMERICAN LIBERTY, THRQUGH ITS MEMBERS LINKED TOGETHER
IN_COMMON_ _BOND OF BROTHERHOOD AND FRIENDSHIP, AND TQ HELP QTHERS
THRQUGH. _ORGANIZED LOCAL CHARITABLE EFFORTS.

4b (Code: ) (Expenses$ including grantsof$ ) Revenue$ )

4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ \ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

REV 03/08/19 PRO

Form 990 (2017)
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Form 430 (2017)
XM Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . L . L oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part{ . . . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 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? If “Yes,” complete Schedule C,
Partlll . . . . . . Lo 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? /f
“Yes,” complete Schedule D, Part! . . . . .. . e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . e e e e e e e e s e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i | o 4
VI, VI, IX, or X as applicable. petl
a Did the organization report an amount for land, buildlngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . e AN 11a] x
b Did the organization report an amount for investments — other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d Y4
e Did the organization report an amount for other fiabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e X
f 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 %
12a Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xl and XIl . . 12a X
b Was the organization included in consoludated |ndependent audtted flnanC|aI statements for the tax year" If
“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional |42h X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the orgamization 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 grantmaklng,
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, Parts land V. . . . . 14b x
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . S 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, Parts liland V. . . . . . . . 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 | (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, Part!l . . . . . . . . 18 x
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI|I Ime 9a9
If “Yes,"” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . . . .. 19| x
Form 990 (2017)
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Form 990 (2017) ) Page 4
m Checklist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a e
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
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 |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill . . 22 X
Did the organization answer “Yes” to Part VH, 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 . . e 23 X
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e 2423 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 | . 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e e 25b
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 Il e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Il . 27 x

29
30

31

32

33

36

37

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee,.or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former offlcer drrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part | . . .

Did the organlzatuon seII exchange drspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatuons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parf i, III
orlV, and Part V, hne 1 . . e e e e .
Did the organization have a controlled entlty within the meaning of section 512(b){(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .

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 provrde explanatlons n Schedule O for Part VI lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

”

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
M| x
35a X
35hb
36
37 X
38| x

REV 03/08/19 PRO

Form 990 (2017



Form 980 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a

b
c

2a

b

3a
b
4a

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

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? . . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of knes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

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 ' il

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

Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes"” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b If “Yes,” _did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . C 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 provnded’? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . . . e ..
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . " | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faculltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . e o 1+1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue quallfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .. . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 .
b _if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 03/08/19 PRO

Form 990 (2017)



Form 990 (2017) Page 6
E1s8Y%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 iIf Schedule O contains a response or noteto any ine inthisPartVI . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a

H

~NOo O,

a
b
9

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

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

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

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key empioyees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . .o . . 7a
Are any governance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O. . . . . 9 X

X (X [X [X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a| x
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] x
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'> 12b X
Did the organlzatlon regularly and consistently monitor and enforce complhance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . e e e
Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructlon pohcy? .

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

Other officers or key employees of the organization .

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

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

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled >
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.

[J Own website (0 Another’s website [J Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest polcy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the orgamzatlon s books and records: P
KATHY BURNS, 2423 COLE AVE, WACO, TX 76707 (254)717-5094

REV 03/08/19 PRO Form 990 (2017)




Form 990 (2017) Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lneinthisPartVil . . . . . . . . . . . . . [O

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.

» Lisl all uf the orgamization’s current officers, directors, trustees (whcether individuals or organizations), regardloss 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 definition 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 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e 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 recewved, 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; hlghest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week (list any| o= = =[ex] o from related other
hours for aa ’ﬁ. g k) 3| 2 the organizations compensation
related 35128« %g 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | 5| 3 § 5| jw-2/1099-MiSC) orgamization
below dotted| S | & CH and related
ling) & £l 3 B organizations
° g
_(1)CASEY HOLY ~ 1.00
PRESIDENT/POCAHONTAS X X1 0. 0. 0.
{2 WENDY GOFF 1.00 :
1ST VP/WENONAH X X 0. 0. 0.
(B)KATHY YOUNGER 1.00
2ND VP/POWHATAN X X 0. 0. 0.
_(4)KATHY BURNS 1.00
TREASURER/KEEPER OF WAMPUM X X 5,200. 0. 0.
_(5)CONNIE GOFF 1.00
SECRETAR/KEEPER OF RECORDS x X 5,200. 0. 0.
__(_@) JAMIE SIMONS 1.00
PAST PRESIDENT/PROPHETESS X X 0. 0. 0.
(7} PILAR HARGROVE 1.00
TRUSTEE 3 0. 0. 0.
_@) TARA GUERRA 1.00
TRUSTEE X 0. 0. 0.
(9)
(19)
[Lh)]
(12)
(13)
4 .

REV 03/08/19 PRO Form 990 (2017)




' Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

, ©
. Postition
! D
W ® {do not check more than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
‘ hours per | officer and a director/trustee) | compensation |compensation from amount of
! week (list an oslslol=lez] from related other
hoursfor + 3 ( 2| F{&2[3&Q the organizations compensation
‘ related 212182 %§ 3| orgamzation | (W-2/1099-MISC) from the
; organizations| 2 G 5| .g E o | ° |W-2/1099-MISC) orgamzation
below dotted| 22 | 8 g1 and related
line) g £l 2 b organizations
@® 7 =
o | o
: :
Q
sy
(L RS
0N
(18)
(19)
{20) B __
1) .
\‘
| (22) _
‘ 23)
(24)
(25)
1ib Sub-total. . . . . A & 10,400. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (addlinesiband1c). . . . . . . 10,400. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated it
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

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 $150,000? I/f “Yes,” complete Schedule J for such [
individual . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|vndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) (€
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
’ REV 03/08/18 PRO Form 990 (2017)
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Part VIlii
\

‘Statement of Revenue

Check if Schedule O contans a response or note to any line in this Part VIII . . .. O
R ; SRR S i ) (8) (C) (D)
S 2 ; e ,.' e 2 il Total revenue Related or Unrelated Revenue
s < : & i s e e 3 exempt business excluded from tax
2 e i 4 ekl ) function revenue under sections
it o ttes ARSI S el o revenue 512-514 !
% % 1a Federated campaigns ‘. - 1a g i B w‘ﬂ%{ o ,: T A R %‘%ﬁwf\ﬁff ‘v‘m x In«%‘(‘\u }g
53| b Membership dues 1b alE e R e e e s
,,,-,E ¢ Fundraising events . . 1c g e S "h‘ g
-EE d Related organizations . . . [.1d o IRy
":;E e Govcrnment grants (cuntnbulions) | e AN ,_"\_x %%" i
8P| f Al other contnbutions, gifts, grants, 2 ""’T‘uﬁ :
2L and sinilar amounts not inclugea annve | 4§ 12 T
(9] . Tt LUy
%;_, g Noncash coninbutions nchided In lnes 1a-i¢§ e e oh
OR h Total. Addlnes1a-1f . . . . . . . . > 121, 894 . St i Aeagie 3
g Bugeinece Code || ';;f i e i (" A?...‘: ’\\‘f i e\“ "'E} i
g 2a
@ b
8 c T
|
[724 d ——-
E e
g .
l:e» f All other program service revenue .
a g Total. Addlnes2a-2f . . . . . . . . . » : 5 e U z
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 70. 0. 0. Y70
4  Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . . . . .®» )
(i Real (1) Persnnal v R xH ’.mf".“-, k" ) i P ‘ i
. S ek ok an o il M 3 i T
6a Grossrents . e L Sl ) il
b Less: rental expenses S TR AT ; AR i
.  Rental |ncomeor(|oss) 3 ‘ ) .r B ) q fiede i Tk s b R ] b i) i jﬂi!
d Netrentalincomeor(loss) . . . . . . . » ,
7a firnss amount from sales of () Seruntins « (1) Other
assets other than inventary
b Less cuyl or other basls
and sales expenses
¢ Gainor (loss) .
d Netganor(oss)y . . . . . . . . . . P
@ K )
2 8a Gross incomo fiorn fundrising
9 events (not including $
& of contributions reported on line 1c).
5 SeePartIV,line18 . ., . . . g
£ . s -
& b lesz directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming actwities. ;
SeePartIV,line19 . . . . . a|1,123,611. el B ¥ ; T DI A :
. —— (e i e 7
b Less: directexpenses . . . . b|1,126,027. SRl S ; et S
¢ Net income or (loss) from gaming activities . . P -2,386 0. 8,0091. -10,477.
10a Gross sales of inventory, less SR R T B e e R b (Rt
y i R i zs"ﬁ'g“" R i AL ot bt R g
retums and allowances . . . 3 i bl I i A ; s
b iess costotqongdssold . . . b A R e e e L
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenus Business Code  [FiRieieaiislmnin i anie it mig e g i i Mo (YR AL S
11a
b ——
c o~
d All other revenue co
e Total. Addhnes1ta-11d . . . . . . . . P | Sorin et SR he el o RO e
12 Totalrevenue. Seeinstructions. . . . . . » 119,578. 0. 8,001. -10, 407.
REV 03/08/19 PRO Form 990 (2017)
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m‘Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns AI/ other organizations must complete column (A).

’ Check if Schedule O contains a response or note to any hne in this Part IX . .. [
“ Do not include amounts reported on lines 6b, 7b, "5 (A) o (B) <) . (D)
8b, 9b, and 10b of Part VIll. +Total expenses Capenses - | gonerarexpenses Foponss.
1 Grants and other assistance to domestic organizations e 5
and domestic governments. See Pa_rt IV, line 21 99,485.
2 Grants and other assistance to domestic '
individuals. See Part IV, line 2% ¥ +
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
i individuals. See Part IV, lines 15 and 16 .
| 4 Benefits paid to or. for members 576.
| ) 5 Compensation of current officers, dlrectors .
: . - trustees, and key employees . 10, 400.
N 6/ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ¢
persons described in section 4958(c)(3)(B) N
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude -
section 401(k) ar]d 403(b) employer contributions), .
9 Other employee benefits .
10  Payroll taxes . .
‘ 11 Fees for services (non- employees)
| a Management
| b Legal
% ¢ Accounting
i d Lobbying . ..
‘ e Professional fundraising services See Part IV lme 17
| f Investment management fees : .
| g  Other. {If line 11g amount exceeds 10% of line 25, column <o B /
(A) amount, list fine 11g expenses on Schedule O.)
. 12 Advertising and promotion
13  Office expenses - 116.
14  Information technology .
15 Royalties . - .
16 Occupancy - 810.
17 Travel .
18 Payments of trave! or entertamment expenses
for any federal, state, or Igcal public officials . ,
19 Conferences, conventions, and meetings 1,951.
20 Interest -
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 6,718.
23 Insurance . . .. . . . . . . . .. 15
24  Other expenses. Itemize expenses not covered |Eissiiy e '?‘ = ‘j o e = ;% PR
above (List miscellaneous expenses in line 24e. If [Geis X "j"ﬂ = Srorie i Sl ,?:
line 24e amount exceeds 10% of line 25, column s el < 2 f %&1 s
(A} amount, list line 24e expenses on Schedule O.) | S o ey oS e
a e
b i v
c
d A
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 120,071.
26 Joint costs., Complete this line_only if the |
- organization reported in column (B) joint costs i )
from a combined educational campaign” and ! '
fundraising solicitation. Check here » [} if .
following SOP 98-2 {ASC 958-720) .o :

REV 03/08/19 PRO

Form 990 (2017)
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" Balance Sheet ’

Page 11

Check if Schedule O contains a response or note to any line in this Part X . £
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 79,782.] 2 87,962.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and formPr offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part H of Schedule L
6  Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and 3
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary i Tk
a organizations (see instructions). Complete Part Il of Schedule L . 6 |
§ 7 Notes and loans receivable, net 7 \
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or 4'“333%@%5' S S *ﬁ;* P
other basis. Complete Part VI of Schedule D 10a 314,493, pat @5135 RS e Zha
b Less: accumulated depreciation 10b 170,579. 150, 632.(10c 143,914.
11 Investments—publicly traded securnties . ’ 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangbleassets . . . . .. 14
15  Other assets. See Part IV, ine 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 230,414.1 16 231,876.
17  Accounts payable and accrued expenses . . : 8,962.] 17 10,917.
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
o122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
% . disqualified persons. Complete Part Il of Schedule L .
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
| 26 Total liabilities. Add fines 17 thr@gh 25
® Organizations that follow SFAS 117 (ASC 958), check here > [] and o
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestrictednetassets . . . . . . . . . . .,
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . ] ' ] )
e Organizations that do not follow SFAS 117 (ASC 958), check here > E] and %@T i o Sl oo
P complete lines 30 through 34. G o S
830 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 221,452.) 32 220, 959.
2133 Total net assets or fund balances . : ‘ 221,452.] 33 220, 959.
34 Total habilities and net assets/fund balances . 230,414.| 34 231,876.

REV 03/08/19 PRO

Form 990 (2017)
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Reconciliation of Net Assets / \
Check if Schedule O contains a response or note to any line in this Part XI .. .. .0
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 119,578.
2 Total expenses (must equal Part IX column (A), line 25) 2 120,071.
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -493.
4 Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A)) 4 221,452,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X Ime
33, column (B)) . . . - 10 220,959.

E1s®d|} Financial Statements and Reportmg

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

2a

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

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

Were the organization’s financial statements audited by an independent accountant?

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

[]Separate basis [_] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-133?. . . . . . N

If “Yes,” did the organization undergo the required audit or audtts" If the organlzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

2

REV 03/08/19 PRO
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l

. » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222

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

1 Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes {] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . . . o . . . .. e [0 Yes [ 1 No
m 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) [] Preservation of a historically important land area
{J Protection of natural habitat (] Preservation of a certified historic structure

[OJ Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. AR Het at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . c. 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year >

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

9 In Part Xlll, 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.

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

1a If the orgamzation 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVlllLlnet1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . e ..k

2 If the organization received or held works of art hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) reiating to these items:

a Revenueincluded on Form 990, Part Vll,lmet . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form 990, Part X . . . . R .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Scheddle D {Form 930) 2017 Page 2
~Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e Jother

¢ [ Preservation for future generatons
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [} Yes [ No
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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . . . .+ . . . . . . .. [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o oo oo oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distnbutions duringtheyear . . . . . . . . . . . . . . o o 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for esCcrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIi . . . . ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . o RN
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and adrministered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . L L . L 000 e e e e e e 3a(i)
(i) related organizations . . . e e e e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land e e ; *
b Buldings . . . . e e 262,018. 118,104. 143,914.
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 52,475. 52,475. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . > 143,914.
REV 03/08/19 PRO Schedule D (Form 990) 2017
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, Schedule D {Form 990) 2017 | , Page 3
" Investments —Other Securities.

' Y Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, Ime 12,
; (a) Descniption of secunty or category {b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . ' ‘
(2) Closely-held equity interests . e e e e e e
‘@oter - ‘
A i )
i Sy
(€) e
CN '
B il
{F)
| (G)
| ) S
‘ Total. (Column (b) must equal Form 990, Part X, col. (B) e 12.) P

@I}  Investments—Program Related.
Complete If the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, Ime 13.

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

(1)
{2) -
3
4
(5) .
e - ‘
.
8
9
Total. {Column (b) must equal Form 990, Part X, col (B) line 13) B N
Other Assets. .
- Complete If the organlzatlon answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
( (a) Description " \ . (b) Béok value

(1) . . \ . ,

@ ;
(3 <
@) i
©)
(6)
o :
(8 .
(9) ) - -
‘ Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . .- . . . ... . >
| Other Liabilities. - : =
Complete if the organization answered “Yes” on Form 990, Part lV line 11e or 11f. See Form 990, Part X,
line 25.

1. . (a) Nesenption nf hahility . {b) Book value
(1) Federal iIncome taxes
@) .

@) '

(4) 1

(5) )

‘ (6

4l
(8
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) P : e e : e e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll []
) Schedule D (Form 990) 2017
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MZ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

—h

2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains (fosses) on investments

Donated services and use of factlities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 930, Part Vill, line 7b
Other (Describe In Part XIil.) . )

¢ Add lines 4a and 4b

o Qao0ooTn

oo

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

2a

2b

2c

2d

4a

4b

5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 )

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

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe In Part XIII )

Add lines 2a through 2d .

3 Subtract ine 2e from line 1 . .

4  Amounts included on Form 990, Part iX, Ime 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIIL.) .
¢ Add lines 4a and 4b

o Qao0oTn

2a

2b

2c

2d

4a

4b

5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl llne 18 )

ETA @Al  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 03/08/19 PRO

Schedule D (Form 990) 2017



\

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
) Complete if the organization answered “Yes” on Form 990, Part IV, Ime 17, 18, or 19, or if the

(FO(m 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 1 7

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization

Employer identification number

IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222
Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organmization 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
¢ [ 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 Vil) or entity in connection with professional fundraising services? [7] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
(1) Name and address of individual (i) Od fundraiser have (iv) Gross receipts (v}o/:rrr:g;r;te%agnto {wi) Amount paid to
or entity (fundraiser) (i) Activity Cusé‘;?,}'n%'uf.?,ﬂg? I of from activity fundraés:ir (Iil)sted n (oér;e;ﬁ:gzﬂo?\y)
Yes No
1 ]
2
3
2 S
5
6
T -
8
9
10.
Total P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 930-EZ) 2017

BAA

REV 03/08/19 PRO




Schedule G (Form 890 or 990-£7) 2017

WFundraismg Events. Complete if the organization answered “Yes” on Form 980, 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.

Pags 2

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (e
S| 1 Gross receipts .
[ N
v
2 Less: Contrnibutions
3 Gross income {fine 1 minus
line 2) .
4 Cashprizes .
5 Noncash prizes
[%2}
31 6 Rent/faciiity costs .
o
Q
& | 7 Food and beverages .
E’, =
5 8 ‘Entertainment
9 ‘Other direct expenses
10 Drirect expense summary. Add lines 4 through 9 in column (d) | 4
11 Net income summary. Subtract line 10 from Iine 3, column (d) A
CETgdlll  Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
y (b) Pull tabs/instant w (d) Total garming (add
:3:, (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col {c))
2 ;
T 1 1 Grossrevenue . 432, 601. 691, 040. 1,123, 641.
#1 2 Cashprizes . 352,876. 489,681. 842,557.
g .
21 3 * Noncash prizes
w
&j 4 Rent/facility costs . 26,203 41,857. 68, 060.
=)
5 Other direct expenses 63,999 151, 411. 215 ,410.
O Yes % O Yes %[ Yes ;
6 Volunteer labor . X] No X' No (] No
7  Direct expense summary. Add Iines 2 through 5 in column (d) | 4 1,126,027.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > -2,386.
9  Enter the state(s) in which the organization conducts gaming activities® TX
a Is the organization hcensed to conduct gaming activities in each of these states? X] Yes [J No
b If “No,” explain: e
10a Were any of the organlz“a-t_u_c;n’s gaming licenses revoked, suspended, or terminated durln-é- the tax year? ) | Yes Xl No
b I “Yes,"explain.

BAA

REV 03/08/19 PRO

Schedule G (Form 990 or 980-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11\ Does the organization conduct gaming activites with nonmembers? . . . . . . . . 0O Yes X No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e . [] Yes [XI No
13  Indicate the percentage of gaming activity conducted in.
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records.
Name®  KATHY BURNS e
Address® 2423 COLE AVE WACO TX 76707 @ e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . e e e e e e e . . . . . . ... . . . . 0OYes X No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:
Name B 3
AAress B> —
16  Gaming manager information.
NameP CONNIE GO E T i
Gaming manager compensation» ] .
Description of services provided ™ DESIGNATED CHAIRPERSON OF BINGO
{X] Director/officer [JEmployee [Jindependent 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? . . . . . .« « . . X Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 99, 485.

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

Part lll, ines 9, 9b, 10b, 15b, 15c, 16 and 17b, as applicable. Also provide any additional information.
See Instructions.

REV 03/08/19 PRO Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Fom'! 990 or 990-E2) Complete to provide information for responses to specific questions on

' Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury b Attach to Form 990 or 990-EZ. . Open to Public -
Internal Revenue Service » Go to www.irs.gov/Form990 for the fatest information. Inspection )
Name of the orgamization Employer identification number
IMPROVED ORDER OF RED MEN OF TEXAS 15 WAH WAH TEE COUNCIL 74-2610222

Pt VI,' Line l_a : S_EVERAL BOAR_E_) MEMBERS ARE i RELATED.
i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
REV 03/08/19 PRO



£102 (066 wi04) Y anpaysg

Oud 61/80/€0 A3Y

VVE ‘066 W04 10} SUOHONIISU| BY} 23S ‘BONON J0V UONONPaY Hiomiaded 104

(2)
[T (9)"
S T )
[T W
A B ) €
_ _ T @
x (01) (D) TOS XL NOTIYZINYD40 TyN€dfwdd | Hﬁhm\. XL OUSS BmonmmHva
2829%09-vL SYXIL JO TIONNOD LYIID (1)
ON | SeA
u%w_hﬁwu Amus - (()(0) 1L0G uonaas ) (Anjunoo ubialoy 10
(e1)(@)2 15 uonoag Buijjonuos yaug snjeis Ajueyd o1gnd | uonoes apoy Jdwaxgz| ajeys) aowop jeba Ayanoe Aewg uoneziuebio pajejas JO N3 pue 'ssaippe ‘BweN
(6) 1] (o) P (0) (@ (e)
=EYS xXel ay} mC_LDU mco_«mN_cmmho ﬁmem-xmu pajejal silow IO U0
pey I asnedaq _vm sul| ‘Al Ued ‘066 wio4 uo «SIA,, Palamsue Co_«mN_cmmho ayl il myo_aEOO .wco_umN_:mm._O uQonmuxm._. p3aje|ay jo uoijediuapij It yied
S T ON
ST 6"
...................................................... - )
ST ON
e NNv
ST ay”
Anua (Anunoo ubiaioy 10 >
Buijjosyuod J0811q S]asSe Jeak-j0-pul 8woou! [Bjo} ajels) ajioiwop |eba Aanoe Arewiyg Amua papsebaisip jo (siqeondde ) Nj3 pue ‘ssaippe ‘swepn
(1)) (e} P) (&) (@) (e)
‘€¢ aul| h>_ Hed .omm IO UO _S3A,, palamsue co_umN_cmm‘_o oyl i wum_QEoO ‘sanpnuy vop_mmo._m_ﬂ JO uonieaynuapi E
2¢c019¢c-vL TIONQOD ddIL HYM HYM ST SYXHL A0 NIW dd3yd A0 dIAYO dIAQYAWI

Jaquinu uoneduap! 42Aojdwy
. uonoadsuj
2llGnd 0} uadQ

uoneziuebio ayj jo awen

*L€ 10 ‘9E ‘GE ‘vE ‘EE BUl| ‘Al Wed ‘066 W04 uo SBA, Paiamsue uoneziuebio ay) Ji 819jduwios) ¢
sdiysiaupied pajejaiun pue suoneziuesio paje|ay

‘uoneuLIojul 1$33€| 3} PUB SUOIIONSUL 10} DEELULIOLS/AOD SII" MMM 0} OF) ¢

‘066 wu04 0} YorRy «

801UaG BNUAASY [BLIBL|
Ainseas) ayj Jo Juswiedaq

{066 unoy)
H 371NA3HOS




2102 (066 wu04) Y aNpaydsg

Qud 61/80/£0 A3Y vvd
[in
............... (9) :
......... (s)
I 7]
......................................... )
A ) - @
8
ON SaA
LAmua
PaOAU0D diysiaumo | s)1asse Jeak-j0-pua awooul (¥sn4) 40 ‘di0o § ‘diod 9) Awyua {fnunoo ubiaio) 1o ajeis)
[£1)(Q)z1Lg uonoag | ebejuadiag JO 8iByg |e10} JO 8iBUS A jo edA ] Buijjonuod Joang ajoiwop [ebaq Ayanoe Aewlid uoneziuefio paje|as Jo NIJ pue ‘ssalppe ‘aWwepN
U] W) (6) 1] (s P} ) (@) (e)

“ieaA xey ay} Buunp 3snJy 1o uoresodiod E se pajeas) suoljeziuebio pajejal 810w IO aUO PeY }l 8snedaq ‘pE aul|
‘Al Med ‘066 W04 UO ,SAA, Pasamsue uoieziuebio auy §i 919|dwio) 3snJ] Jo uoneiodion) e se ajgexe] suoljeziuebi() pajejoy J0 uonesuUaP]

Al Ve

()
(9)
................ 6]
............ ¥
............. G
e @
...... (1)
ON {SOA ON |saA
(r1S5—21§ suonoas {Aunos
( wo4) 48pun xej ubiai0,
5901 4 o Oy P3PNIOXa )
¢Jauped L-Y 8|npaydg j0 ‘pajeja.un 1o ajeys)
diysiaumo | Buibeuew | pZ xoq uijunowe | suoieaoR sjesse Jeak suI0oUl ‘peje|e.) swodul Anus 8jloiwiop uopeziuebio pajejss
mmmE.wEmn_ 10 |esuan) I8N—A 3P0  |aeuoipodordsig  -jo-pua jo aseys | [elo Jo aseys JuBULOPaId Buyjonuoo 10enq |leban Apanoe Aewug JO NI3 pue ‘ssaippe ‘sueN
- o U] (U] W) (6) » (e} P (0) @ (e)

-

<~ Jeak xey ay) buunp diysisuped e se pajeal) suoeziuebio paje|al 810w JO BUO pey )l 8SNedsq
.‘VE aull ‘Al Yed ‘066 W04 U0 SBA,, paiamsue uoneziuebio ay) ji s1s|dwos "diysiauped e se ajgexe] suoneziuebiQ pajejay J0 uonesyuap|

11l Hed

2 obed

2102 (066 Wi0d) Y 8Inpayog



2102 (086 Wi04) Y AINpayos Old 61/B0/E0 AJY vva
. (9)

)]

)]

- (©

@

0]

(s—e) adhy
PanjoAur Junowe Buiuiwig)ap JO poyiapw PanjoAul JUNOWY uonoesues | uoneziuebio paje(as Jo sweN

: (p} {0 () (e)
"Spjoysaiy} UOI}OBSUEL) Ucm ma_r_mcozm_mh Um._w>oo mc_U:_oc_ ‘aul| w_S Sm_ano ] oEs UO UOIJBWLIO)UI 10} SUOIIONIISUI 8} @3S 'SaA, S| 8ACQE 8U} JO AUB O} Jamsue o1 )| 2

: : : : o~  (s)uoieziuebio paje|as woly Auadoud Jo ysed Jo Jajsuel} JaYlO S
Tt e e e e e e (s)uolieziueBio pale)as 0y Auadoud 1o YSED JO J9)SUBl) JBYID 2

o

sasuadxa Joy vaco:mu._cmmho pajejal Aq pled jyuawasinquiiay
s o oo : oottt ottt sasuadxs Joj (s)uoneziuebio pajelas 0} pied Juswssinquuialy

Q

-

(s)uoneziuebio pajejas yym saakojdwsa pied jo Buueys
oo e (sjuoneziueBiao pajelas ypm siesse Jayyo 1o ‘sisi) Suipew ‘Juswdinbs ‘senijioe) jo Buueys
oot s s e (suoljeziueBuo pajejed Aq suoneydijos Buisieipuny Jo diysiaquusl 1O SBDIAISS JO 9OUBLLIOUS G

Tt e AmvcosmN_:m?o pajejal Joj suonejotjos Buisieipuny Jo diysiequiawl JO S8OIAISS JO S0UBWIOLSH
A : (s)uoneziuebio paje|a. Wody S)assSe Jaylo Jo ‘Juswdinba ‘seiyijioe) Jo asesn

x - Eco

et @cozmu_cmmho pajejad 0} s)esse 4sU)o Jo ‘juawdinba ‘salyijioe) Jo asesT
R : : (s)uoneziueb.io PaiB[a yuM S]OSSE JO abueyox3y
(s)uoneziuebio paiejel WO) SIOSSE JO SSBYIING
- . . - . . . . - . . - . . . - - . . . . . . . . . . . . . . . Amvco_“mN_CmmLo Umﬁm_w‘_ OH mﬂwmwm %o m_mw

. . . . . - . . . . . . . . . . . . - . . - . . . . . . . . L . . . . . AWVCO_MNN_CNQLO Uoﬂm_wh EOL% Wucwv_>_o

3
- DL -

X[ X% [x]|X ks

aL T b e e e e e e (g)yonjeziuebBio pajeal AQ Sas)uelenb UBO| 4O SUBOT
PL R o0ttt (sjuoneziuebio pajefal Joy Jo 0} sadjue.IEND URO| JO SUROT
21 T Tt s s s e s s (s)uoneziuebBlo pejelas Wwioly uoiNguiuod [eides Jo ‘jueib ‘yio
qas Tt T Tt s s e s s (s)uonjeziueBlo pajelal 0y uoinguiuod jeyded 4o ‘uelb ‘Yo
eL T Tt s e e AU PajjodjuoD B wiod) Jual (A1) Jo ‘saiyekod (1) ‘saiyinuue (i) ‘ysassul (1) jo 1disssy
: &Il SUed Ul palst) suopezIueBio paje|el 80w JO SUO YjIM SUONOBSURI) BUIMO|0) 8} Jo Aue u) aBebus uoyneziuebio ayy pip ‘Jeah xey sy Buung |

"8[NPaYos SIY} JO Al JO ‘||| ‘|| SUed Ul pajsi| I Ayue Aue yI | aulj 8)e|diwio) 210N

o0 00V o

< '9¢ 10 ‘qSE ‘P aull ‘Al Hed ‘066 WI04 UO SBA,, paiamsue uoieziueBbio sy yi s1ejdwo) ‘suoneziuebip pajejay YUM suonosesues ] | A Med |

2102 (066 wiod) H aInpayos



2102 (066 Wwi04) H 3Npayos

O¥d 61/80/€0 AZY

ON |SaA

¢Asuped
diysisumo | Buibeuew
abejuasiad | 10 |eisUaY

o) 0

{5901 wiog)
L-M 8Inpayas jo
02 X¥Oq Ul Junowe
19N—A 8poD
0]

ON [saA

¢SUONRIO|R
ajeuoiyodoudsiq

()

S)ossE
ieak-jo0-pus
Jo 8ieYyS
(6)

WO 8]0}
jo aieyS
)

ON [SoA

Jsuoneziuebio
{€)(o)L05
uoIjoas
siauped (e ary
(o)

(F1G—21G suonoss
i8pun xej wo.uy
papnoxe ‘pajeleiun
‘paje|al) awoosul
JUBULLIOPSId

P

(Aiyunoo
ubiaioy Jo a)e}s)
ajoiwop jeban

(9}

Ananoe Asewyid
@

Aqua §o N[3 pue 'SSaippe ‘aWweN
(e)

‘sdiysseupied Judwissaul uiepad 4oy uoisnjoxa buipsebal suononiisul 89 ‘uoijeziuebio pajejas e Jou sem Jeyj (enuanas ssoub Jo
mummmm [2101 AQ painseaw) saijiAlloe SY J0 Juddiad aAly UBY} 810W PajoNpuod uoleziuebio ay) yoiym ybnoiyy diysisuped B se paxe) AJus yoes Joj LUOHELLIOUI BUIMO)j0) BU} 9pIACId

-2
-

‘J€ BUll ‘Al Hed ‘066 WIO4 UO S3A, pajamsue uoneziuebio syl JI aye|dwon "diysiauped e se ajqexe)] suonezjuebio paiejaiun

[IA Ve

4 abey

2102 (066 w104) H 2npayos



