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SCANNED DEC 16 2021

-
L.
o 990 Return of Organlzation Exempt From Income_Tax OMB No. 13450047
) Under gection 601 {c), 527, or 4847{a)(1) of the Intamal Revenue Code (except L"_QQ‘L @ 1 8
o o Tromsry » Do not enter soclal security numhe.rs on this farm as [t may be madé‘ﬁlih
gm‘ Revarua Sarvico » Go to www.ire.gov/FormB90 tor instructions and the latest information. inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending 20
B Checktt € Nams of organization Silllwater Moose Lodge 62089 D Emptoyer Identification aumber
) Addresachangs | Ooingbusiness as e 73.0739303
O namechange Number end strect {or P.O. box if malt Is not datvered to stre addrass) Room/sult € Tetephons num!
O el cetum 301 S Perkins Road 405-372-7903
O find rsumtermingtad] My of town, state o province, country, and 2IP or forelgn postal codo
O amendedeetum | Stillwater, OX 74074 G Gross receipta $ 485515 77
O Aspication pending [F Name and addrasa of principal officer: Hiz) b Dl & group retum twr sutbordnates? ] vos [ o
i Hib) A a cuborgnatoa includod? [ ves [Jne
) Vax-exsmptvtmus: | [ SOYc)9) ] 501c)( B )4 Gnsennoy g apa7ai(tyor Q AT t1 "No,® attach a fist. (see Instructions)
O J_ Website: » ﬂ Mo} Group exemption number & ono2
Q X Fom of organizatonc(¥] Corporation [ Trust [] Acsociation [ Other» ] L Year of tormat 1964 | M Stato of legal domiel oK
\ Summary
too Bnefly describe the organization's mission or most significantactivibes: This organization uniteslts members (n the bonds of
fraternity, benevoience and charity  This is acomplished through year+ound social and recrealionai acliviiles for members and
g familles estimated at 250.
& { 2 GCheck this box [ ]if the organization discontinued Its opsgrations or dlsposed 01 ;nqr hen.25% of its net assets.
3 3  Number of vating members of the goveming body (Part Wi, fine 1a} . RC Y .21 3 9
%] 4 Numberofindependent voting members of the goveming body (Part V], line Y . 4 9
g § Total number of Individuals employad In calendar yaar 2018 (Part V, iine 2a) ARR -] 3
£ ] 6 Total number of volunteers (estimate i necessary) . . . [:] 19
< | 7e Total unrelated business ravenus from Part VIlI, column (C) lme 12 X 7a
b Net unrelated business taxable Income from Form 990-T, line 38 .O<'.‘ N 7o
1 _ﬁ'l;‘lor Year Currem Year
8 Contributions and grants (Part VI, {ine 1h) . 2938.00 272315
(9‘ g 8  Program service revanue (Part VI, line 2g) 01/06/2021 8771.85 12123 00
5110 (nvestmeant incoma (Part VIIL, column (A), lines 3, 4, and 7d) . 31.50 34.81
? 11 Other revanue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) . 152368.99 128037 96
12 Total ravenua—add lines 8 throughi€1-1;(gust equal Part VIl cofumn (A), ine 12 165927.39 142919.52
“$ 113  Q@rants and similar amounte pald (Pg $ w_?ua) " 0 1412.69
*4 114  Bensfits paid to or for members (P ad) . - \ 14706.67 0
‘:"g 15  Salaries, other compensation, empid i, column (B, 1) - 20601 62 20979.10
22 | 18a Professional fundralsing feas (Part [\ colu b 110) v J ™N
mg b Total fundralsing expenses (Part IX, cOy /“ 2/26) » - - Syllpmidd A
o 17  Other expenses (Part IX, column (A), lineg? ;.‘5 1d, 11(-24¢) I' N\, s =~ 79370.17 91793 77
- 18 Total expenses. Add lines 13-17 (must dGual Part IX, column (A), lina 25) l \ 114578 46 120190.56
-— 19 Revenue less expenses. Subtrnd ling 18 from line 12 . . R . 51348 93 22172896
' \Jy Baginning of Gurrent Year €nd of Year
! :3 g 20 Totalassets (PartX,ne16) . . . . . . . . 384347 92 363849.05
, or Sni 21 Total isbllities (Part X, fine 26) . . 80491 15 63560.77
[~ 3 22 Net assets or fund balances. Subtract line 21 from ||na 20 303856 77 300288.28

Signature Block

this retum, and and to the best of my kovtedge and bedidl, (Lis
man of eajlshnsﬂmanhimﬁmdwmbhmwhasmywmwgs

I

Dats
o
on Here %ﬂé ADmi P STRATO AR
Typs or print nams and title

&\ Paid PinUTypo praparer's namo Praparer's gignature Date Chock i PTIN

O Preparer 2adi-em

3 Use Only | fmsnams » Fimm's EIN

Flrm's addreso & Phone no,
May the IRS discuss this ratum with the preparer shown above? (sae Instructions) . [ Yes [ No
m 880 (2016
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Fomn 990 20vy) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains aresponss ornotato any lineInthisPart Wt . . . . . . . . . . . _ g
1 Brlefly describe the organization's mission
The orgar n unites Its r ber In (he bonds of Fraternity, benevolence and chority  This Is accamptished through year<aund

soclal and recrational activities for members and thelr famillas eslimated at 2560,

2 Did the organization undertake any slgnlﬁcant program services dunng the year which were not listed on the
prior Form 980 or 890-£2? . . . . e e e e i i s e s e e v s e DYes EINo
If “Yes,” dascribe these new services on Sohedure O

3 Did the organization cease conducﬂng, or make s-gmr icanl changes in how it conducts, any program
services? . . . . . + + [COves [ENo
If “Yes,"” describe these changes an Schedule 0

4  Dascribe the-organization's program sarvice ‘accomplishments for each of its'three largest program services, as measured by
expenses. Section 50Hc}3) and 501(c){4) orgamzations are required to report thc amount of grants and aliocationc to others,
the tolal expensas, and revenus, If any, for each program service reported,

4a (Code. )(Expenses$ Including grantsof$ Y(Revenue$ )
4 (Coder (Expenses® including grantsof $ _)(Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program sarvices (Descnbe in Schedule O)
(Expensas $ Including grants of § ) (Revenue $ )
40 Total program service expenses »

fom 890 2018

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-US&clie...  3/17/2021
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Pago 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(t} (other than a private foundaﬂon)? It “Yes,”
complete Schadule A . . . .. . 1 v
2 s the organization required to completo Schedule B, Sdredule o! Contllbufors (see lnmmctxons)’) 2 v
3 Did the organlzation engage In direct or indlrect political campalgn activities on behall of or in opposutlon to
candidates for public offica? /f “Yes,"” complete Schedula C, Part | 3 v
4 Sootlon 501(c)(3) organizations. Did the organization engage in lobbying actlvltlas or have a sectlon 501(h)
election in effect dunng the tax year? I/ “Yes,” complete Scheduls C, Part if . . 4
5 Is the organization a section 501(c)i4), 601(c)(6), or 501{c)(6) organization that recewves rnembarshlp duas,
assessments, or simifar amounts es defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il | &
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accoums?
“Ygs,” complste Schedule D, Part | . . [} v
7 Did the organization recelve or hold a conservatlon easemant Indudlng easements 1o preserve cpen space,
the environment, historic land areas, or historic structurea? /f “Yes,” complate Schedule D, Part ! 7 v
8  Did the organization malntain collections of works of art, historical treasures, or other similar assets? if "Yes b
complate Schedule D, Part lil . . . 8 v
8  Did the organization report an amount in Pan X line 21 for escrow ar custodial account llablllty, serve as a
custodian for smounts not fisted in Part X, or provide credit counseling, debt managemam credit repalr or
debt negotlation services? ¥ “Yas,” complete Schedule D, Part iV . . 9 v
10 Did the organization, directly or through a rolated organization, hold assets In tempomrl!y restncled
endowments, permanent endowmants, or quasi-endowmants? If *Yas, " complete Schedule D, Part V . 10 v
11 H the organization's answer to any of the following quastions Is “Yes," then complate Scheduls D, Parts Vi,
VI, Vill, X, or X as applicable.
a Did the organrzation report an amount for land, buxldmgs. and eqmpment n Part X, ine 10?7 & ‘Yes,
completa Schaduls D, Part VI ilal v
b Did the organization report an amount for mvestments—other secunlles n Part X, Ime 12 1hat is 5% or more
of its total assets reportad in Part X, line 167 If “Yas,” complete Schedule D, Part Vil . . . 11b [%4
¢ Dld the organization report an amount for investrments--program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, kne 167 ¥f “Yas,” complate Schadula D, Part Viil . . 110 v
d Oid the organization report an emount for other asseats in Part X, tina 15 that Is 59 or more of it tota! assets
raparted in Part X, line 1687 If *Yes, ® complste Schedule D, Part IX . 1d v
e 0Dud the organizafion raport an amount for other liabilities in Part X, line 257 #f "Yes comple!e Schadufe D Parf X el v
f  Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
tho organization’s liability for uncertaln tax posttions under FIN 48 (ASC 740)? If "Yes,” complate Schedule D, Part X 11¢ v
128 Did the organization obtaln separate. lndepandent audited Hhancial statements for the tax year? f “Yes,” complote
Schedufe O, Parts Xiand Xif . . 12a v
b Was the organization included In consolldaled mdapendenl audned ﬂnuncml stmemants for the tax yaar’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xii Is optiona} | 12b v
13 Is the organization a schoal describad in section 170()(1)(A)i)? If “Yes,” complete Schedule E 13 v
143 Did tho organization malntain an office, employees, or agents outside of the United States? . 140 v
b Did the organlzation have aggregate revenues or expensss of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service actvitles outslde the United States, or aggregate
forelgn Investments valued at $100,000 or more? if “Yes,® compiete Schedule F, Parts } and V. 14b v
15 Did the organization report an Part IX, column (A), Ine 3, more than $5,000 of grants or other assistance to or
for any loreign organization? If “Yes,” complete Schedule F, Parts lland iV . 15 v
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grams or other
assistance to or for foreign Individuals? /f “Yes,® complete Schedule F, Parts (Il and IV. . 16 4
17  Old the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on
Pant IX, column (A), fines 6 and 11e? If “Yas,” complete Schadule @, Part I (see instructions) 17 v
18 Dld the organization repont more than $15,000 total of fundralsing event gross income and contﬁbutlons on
Part Vill, lines 1¢c and Ba? /f “Yes, " complete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actuvnies on Pan Vlll ﬂne Qa?
If “Yes,” complete Schadule G, Part il . . 9|v
20 a Did the organization operate one or rora hospHal facxmles? n “Yes complato Schedula H 20a v
b I “Yes” to line 203, did the organization attach a copy of s audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemmaent an Part IX, column (A), lme 37 if “Yes,” complete Schedule I, Parts | and II . N v
Form 980 206
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' FormBso (2098) .
Chechlist of Required Schedules (continued)

Page 4

Yeos | Ho

22 Qid the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 /f Yes,” complete Schedule !, Parts land i, , ., . .o 22 v

23 Did the organization answer “Yes® to Part Vil, Section A, hine 3, 4, or 5 about compansatlon of the
organization's cument and former officers, directars, trusteas. key emp!oyeos. and hlghast oompansatad
employaes? If “Yes,” complete Schedule J . . . . . 23 v

24a Did the organization have a tax-exempt bond issue wlth an outstandlng pnnclpa] amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answaer hnas 24b
through 24d and complete Schedule K. If “No,” go to ine 25a .
b id the organization invest any procesds of Lax-exempt bonds beyond a tempomry pedod excapllon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Old the organization act as an “on behalf of” lssuar tor bonds outstandlng at any tlme dunng lhe year?
25a Section 501(c)(3), §01(c)(4), and §01(c)(28) organizations, Dld the organization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Parti ,
b s the organization aware that it engaged in an excess benefit transaction with a disquallfied person In a pnor

year, and that the transaction has not baen rapor(sd on any of the organrzation a8 pr(or Forrns 980 or 990-£27
If “Yes," complaete Schedule L, Part! . . . . .

26 Dld the organization report any amount on Par‘t X Ime S 8, or 22 ior recelvablas frum or payables to any
current or former officars, directors, trustees, key employess, hlghasl compsensated employees or
disqualified persons? f “Yes,” complate Schedule L, Partil . . . . e e e . 26 v

27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employae,
substantlal contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity or family member of any of thase persons? If “Yes,” complete Schedufs L, Parthtl . . . . . 27 v

28 Was the organization a party {0 a business transaction with one of the following parties (see Schedule L,
Pant IV Instructions for applicable filing thrasholds, conditions, and exceptions)

a A cumrent or {onmer officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part IV 28a
b A family mamber of a cutent or former officer, directar, trustes, or kay emptoyee? if “Yes,” complete
Schedule L, Parttv. . . . 28b
¢ An entity of which a current or 1ormar ofﬂcar dlrector (rus\oe, or key employee (ora family membar thereoi)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 8¢
28
30
31

EE B

B
o

B
g

AY

AYAS

20 D the organization recelve mora than $25,000 In hon-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historica) treasures, or other simiar assets, or qualified
conservation contnbutions? /f "Yes,” complete Schedule M

31  Did the organization liquidate, terminate, or dissoive and cease operatlnns" II "Yes, camp!ete Schedule N Partl

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schadule N, Partll . . . 32 v .
Did the organization own 100% of an entity dlsregarded as sepamte from tha organlzauon undar Ragulatlons
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . 38 v

kL]
34 Was the organlzation related to any tax-exempt or taxable entity? If “Yes,” complate Schedule R Pert 1, Ill
35a

b

VAN

oriV,andPartV, line 1 . . Ajv
Did the organization have a oontmlled enmy wnhln ihe maanlng of semlon 512(b)(13)7 e e e SS5a v
If “Yes” to line 35a, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Scheduis R, Part V, ine 2 . 35b
38 Section 601(0})(3) organizations. Did the organization make any transfers to an exemm non-charitatle
related corganization? if “Yes,” complete Schedule R, Part Vv, fine2 . . . 36
37 Dud the organization conduct more than 5% of its actiwities through an emny mut ls not a mlated orgammhon
and that [s treated as a partnership for federal income tax purposes? /f “Yas,” complete Schedule R, Part VI a7 v
38 Did the organization complate Schedule O and provide explanations In Schedule O tor Part Vi, lines 11b and
187 Note. All Form 990 fllers are requilred to comptete Schedule O, 38\
Statements Regarding Other RS Filings and Tax Gompliance
Check if Schedule O contains a responsg ornoteto any fineinthsPartv_ . . . . . . . . . . . . . 0O

Yes | No

1a Enter the number raported in Box 3 of Form 1086. Enter -0-1f not applicable . . . ia

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

¢ Did the organization comply with backup wdhholding rulss for reportable paymems to vendors and
reporiable gaming (gambling) winnings to prize winners? L. . T S 1c v

pl Form 880 20185
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' Fomea0 ROV _ Page 5
Statements Regarding Other IRS Fllivms and Tax Compliance (continued)

2a Enter the number of employoos reported on Form W-3, Trarismittal of Wage ard Tax | l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
t If at least one Is reported on line 2a, did the organtzation file all required tederal employment tax retums? .
Nate. If the sum of lines 1a and 2a.is greater than 250, you may be required to e-fils (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .
b i °Yes,” has it fled a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an tnterest in, or a signature or other authority over,
b

Yes | No

s |88 B

a financiat account in a foreign country (such as a bank account, securities accourtt, or other financial account)?
if “Yes,” entar the name of the forelgn country: »
See instructions for filing requirements for FINCEN Fom 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organizatlon a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that It was or is a party to a prohibiled tax shelter transaction?
c
6a

If *Yeas" 1o line 5a or 5b, did the arganization file Form 8886-T? . .
Does the organization have annual gross recelpts that are norma!ly greater lhan 5100 000 and dld the
crganization solicit any contrbutions that were not tax deductible as charitadle contributions? .
t U “Yes,” did the-organization include with every solicitation an express statement that such conhbuhons ar
gifts were not tax deductible?
7 Organizations that may receive doductlble conmbuﬂons under mﬁon 170(c)

a Old the organization receive a payment In excess of $75 made partly as a contribution and panly for goods
and services providadto thepayor? . . . . . . . . Ve e e e e e . 1a
If “Yes," did the organization notify the donor of the valus of Ihe goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwlse dispose of Qanglble personal property for which t was
required to file Form 82827 . . . . ¢
i “Yes,” indicste the number of Forms 8282 med dur1ng tha year e . 7d
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . "
Hf the organiation recelved a contnbution of qualified inteflectual property, did the organizatlon file Form 8889 as raquired? | 79
i tha arganization recelved & contribution of cars, boats, alrplanes, or other vehicles, did the arganization file a Form 1038-C? | 7h

8 Spansaring arganizations malmtaining donor advised funds. Did a donar adwvised tund maintained by the
| sponsoring organization have excess business holdings at any time during theyear? . . . PR 8
@ Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49687 . . . . 8a
b Did the sponsonng organization make a distnbution to a donor, donor advisar, or related person? P gb
Sectlon §01(c)(7} organtzations. Enter.
e [nitiation fess and capital contnbutions included on Part Vill, ine 12 . . . 103
b Gross receipts, included on Form 990, Part Vill, line 12, for publlc use of club tacllhles . 10b
11 Section 501(c){12) organlzations. Enter:
a Gross Income from members or shareholders . . . . 118
b Gross Income from other sources (Do not net amounts due or pald to other sources
\ against amounts dua or recelved fromthem.) . . . 11b
\ 12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 In kau of Form 10417 123 v
b If “Yas,” 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 |s the organization ficensed to issue quallfled health plans In more than one state? . . RN 13a v
Note. See the instructions for additianal information the organization must repont on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which
the organization Is ficensed to (ssue qualifled health plans P A 13b
¢ Enter the amount of reserves anhand . 13¢
14a Did the ¢rganization receive any payments for lndoor mnnlng servlces durlng ths mx year’? - . 140
b ¥ “Yes,” has It filed a Form 720 to report these paymants? /f “No,” provide an explanation in Schedufe O . 14b
| 15 s the organization subjact to tha section 4960 tax on paymem(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . . . 15 v
i *Yes," se8 instructlans and file Form 4720, Schadule N
16 Is the organization an educational instrtution subject to the section 4988 excise tax on net investment fncome? | 16 v

‘ i "Yes," complete Form 4720, Schedule O.
| Form 880 (2018)
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* Fomasozotg) - Paga 6

Govemance, Management, and Disclosure For each °Yes” response to lines 2 through 7b below, and for a “No”
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi N

Section A. Governing Body and Management

1a

(2]

- -

Yeu | No
Enter the number of voting membsrs_of the.goveming body at the end of tha tax year. . 1a q
If there are materia) diferences in voting rights among members of the goveming body, or .
if the goveming body delegated troad authority to an oxecutive committee or similar
commrttee, explain in Schedule O.
Enter the number of voting members Included in tine 1a, above, who are Indepsndent . b q
Old any officer, director, trustes, or key employes have a family relationship or a business relatlonshlp win
any other officer, director, trustes, or key employee? . . . 2 v
Oid the organkzation defegate contral over management dutiss cuslomnnty parfomlad by or under the dlract
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prier Form 990 was fled?
0ld the organization bacome aware during the yaar of a slgnlﬂcanl diverslon of the organization’s assets? .
Did the organization have members or stockholders? .
Oid the orgamzation have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . . . . 7a v
Are any govemance decislons of the organization raservad to (or sub)act to approval by) mambers,
stockholders, or persons other than the governingbody? . . . . . . b v
Bld the organization contamporangously document the meestings held-or wrmen acllons undenakan dunng
the year by the following:
The govemingbody? . . . . e e e e - 8a v
Each committee with authority to act on bahaﬂ of the govarnlng body? P gb | v
is thera any officer, director, trustee, or key amployee lsted In Par VI, Section A, who cannot be raached at
the organization's malling address? /f °Yes,” provide the names and addresses in Schadule 0. . 9 v

alnlole
AYANAY

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

10a
b

11a
b
12a
b
c

13
14
16

16a

b

Yas | No
Dld the organlzation hava local chapters, branches, or affillates? . . . 10a 4

If “Yes,” did the erganization have written policles and pracedures goveming lhe acﬂﬂﬂas o( such chapters
affiliates, and branches to ensure thair operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complste copy of this Form 980 {o all members of its governing body before filing the torm? | 11a] v
Descnbe in Schedule O the procaess, if any, used by the organization to review this Fonm 880
Dud the arganization have a wntten conflict of interest policy? i “No,"gotoline 13 . . 123 v
Waro officers, directaors, or trusteos, and koy employees required to disctosa annuatly Interests that could uive rise to oonﬂlcts? 12b
Did the organization regutarly and consistently monitor and enforce compllanca with the pollcy? It “Yes,*

describe in Schedula O how thiswasdone . . . . 12c
Did the organization have a written whistteblower policy? P e co 13 v
Dld the organization have a written document retention and destmcﬂon pollcy? [ 14 4

Did the process for determining compensatlon of the following persons include a review and appmval by
independent parsons, comparebility data, and contemporaneous substantiation of the deliberation and declslon?
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the arganization . . . - e P 15b v
if “Yes” to line 15a or 15, describe the process in Schedule O (see lnstmcuons)

Did the organization Inveat (n, contribute assets to, or panidpate Ina ]olnt venture or simliar arrangemem
with a taxable entity during the year? . . . 16a v
If “Yas,” did the organization follow a writtan policy or procedure requiring the organizahon to evaluate Ils
participation in joint venture arrangements under applicable federal tax law, and take s18ps to safeguard the
organization’s exempt status with respect to guch arrangements? . 16b

Seaction C. Disclosure

17
18

19

List the states with which a copy of this Form 3990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 880-T (Section 501(c)
(3)s only) available for pubfic inspection. Indicate how you made these avaitable. Check all that apply.

] Oownwebsite [ Another'swebsite (4 Uponrequest [ Other (axplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of Interest policy, and
financial statemsnts avallabte to the public during the tax year

State the name, address, and telephons number of the person who possesses the organization’s baoks and records &

Joe Groshong, 201 S Perkins Rd, Stlilwater, OK 74074 405-372-7903

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie...

Form 890 (2018
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Form 680 (2018)  * Pago7
Compensation of Officers, Directors, Trusteas, Koy Employcos, Highest Compensated Employees, and
Indopendent Contractors
Check If Schedule O comtains a rasponse ornote to any lineinthisPatVll . . . . . . . . . .. E

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie...

Section A. Officers, Directors, Trustoes, Koy Employses, and Highest Compensated Employees
1a Comploto this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

o List all of the organization's curvent officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compansation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s curvant key employass, if any. Sea instructlons for dofinition of “key employes.”

« List the organization's five curremt highest compensated employees (other than an officer, directos, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

« List all of the organization’s Tformer officers, key employees, and highest compensated employees who raceived more than
$100,000 of reportable compensation from the organzation and any, related organizations.

« Ust all of the arganization's former directors or trustees that recelved, n the capaclly as a former director or trustee of the
organization, maore than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: Individual trustees or directors; instiutional trustees; officers; key employees, highest
campensatad employees; and format such parsons

Check this box if neither the orgamization nor any related organization compensated any cumrent officer, director, or trustee.

©
“Pasition
W ® (do nol check more than ons © @ L
Namo ang Tiie Average | pox, uniaes parson I3 Both an Roportob Rap: c
houra per | officor ond o db ) / p from of
jwaok (st =T = fram roloed other
hoursfos | 2151328 tho gantstl pensatl
retated gie ﬁ organization | (W-2/1093-MI5C) from the
gankatk £ 3 (W-2/1089-MI5C) organtzation
Dedow dotted g and related
ling) § § organixatons
a
(1) Rick Balley 10
Governor v 0 0 0
_{2) _Joe Groshanp 20
Administrator v 0 1] 0
_(8) Jerry Lafave 5
Junior Governor v 0 0 0
{4} Gary Cames 5
Treasure v 0 0 0
_(9). _Gene Lewts 5
Ttustee v 0 0 0
_{8) Morgan Sonders 5
Trusteo v 0 0 0
.{7)._Robert Downman 5
Trustee v 0 0 0
(8) Bab Tewell S ...
Jr Past Governar v 0 0 0
(8) Dovid Moody 5
Prelate v 0 0 0
£10)
(11)
(23
(13)
{14)
Form 890 2018)

Page 7 of 33
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Farm 830 (3018) -

Page 8 of 33

Page 8
Soction A. Othcers, Diredtors, Trust Koy Employeas, and Highest C d Employ ({continuad)
©
Positon
W ® {do not check mare than ens o) ® \d
Namo and dte . . Average | box, unless person 1s bath an Repuortable Reportable Egtimatod
houre per | offcer and a directarAnetes) alion ation fram tof
week (lst an e fram related N othar
haurs for ? g E the organizationa compgnsaton
related ‘a organization {W-2/1088-MISC) from the
B g 2|33 ? |wosmser orgariagtion
bslow dotted g and related
fine) g Ed E aiganizations
gla
8
(L)
-{16}
(17
L) OSSO ROV
{19)
{20}
21)
22
23)
24)
{25)
1b Subd-total . .o . > 0
¢ Yotal from comlnuaﬂon sheets Io Pan Vll, Sedlon A R 0
d Total {udd Unes 1b and 1¢) . » Q
2  Total number of individuals (including but not ||m|ted to thosa Ilsted above) who received more than $100,000 of
“repartable compensation from the organization &
Yos | No
3 Did the organization list any former officer, director, or trustee, key emp!oyae or hlghest compensated
employes on line 187 i “Yes,” complete Schedule J for such Individua! 3 v
4  For any Individual listed on line 14, is the sum of reportable compensation and other compensaﬂon from the
organization and refated orgamzaﬂons greater than $150,0007 /f “Yes,” complete Schedule J for such
indnidual . 4 v
5 D any psrson Ilsted on Ilne 1a receive or accrus compansaﬂon trom any unreiated orgamzatlon or lndlvldual
for services rendeared to the organization? ¥ “Yes, " complete Schedule J for such person 5 v

Section 8. Independent Contractors

1 Complsate this table for your flve highest compsensated Indapendent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calandar year ending with or within the organization's tax

yBar.

(1]
Nams and buaness address

®)
Dascrtption of services

©
Comgpensation

2 Total number of independem contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 890 R016)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie... 3/17/2021
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* Form 390 R019) .

Page 9 of 33

Page 9

Statement of Revenue

Check if Schedule O contains a response or noteto any line In this Part Vil . . .

]

[}

Total revanus

Rcln(lmnd or

Ravohuo

did

fungtion
revenuoe

from tax
under sactions
512-614

12

-¢ganuyg

Federated.campalgns . 1a 272318

Membershipdues . . . . | 1b

Fundralsingevents . . . . | 1c

Related organizations . . . | id

Govemment-grants {conlributions) | $e

All oltr conldibullons, gifts, grants,
and simitar amounts not Included above | ¢

Noncash contributions Included m Ones fa-1 ¢ |
Yotal.Addlnesfe—1f . . . . . . . . . b

2723.75

, Contributions, Gitts, Grants
Program Service Revenuo and Other Stmilar Amounts | *
To

m*maoea’

Business Cods

DONATIONS 5610 35

5610.35

VENDING 5583 67

5583 67

ATM INCOME 247.61

247 61

DART INCOME 631.37

681.37

All other program servicae revenue .

Total. Add lines.2a=2f . .. . »

12123 00

oo

Other Revenue

- Rentalincome or (loss)

Investmoent income (including dividends. interast,
andathersimilaramounts) . . . . . . . »

34 81

3401

tncome from investment of tax-exampt bond proceeds &
Royaites . . . . . . »

M Rea) @)Pmmnnl

Gross rents

Less: remal expensas

Net rental income or ) I [

Gross amount from eales of | (O Securttios @ Other

assets ather thep inverory

Less' cost or gther basis
and sales axpenses .

Galnor(oss) . .

Netgalnorfoss) . . . . . . . . . .'b»

Gross income from fundraising
events {not including $

of cortributions reported on line 1¢).
SeePatiV,fne18 . . . . . g

Less: directexpenses . . . . b

Net Income or (loss) from fundralsing events . »

Gross incame fram gaming ‘activities.
See Part IV, lne 18 . . -a 304263 75

Less:directoxpenses . . . . b 27563693

Net income or (loss) from gaming activities . . b

28626 62

Gross sales of inventory, less
refums and alfowances . . . g 148571.90

Less:costofgoodsesold . . . b 66959 32

Nat Incoma or (oss) from sales of inventory . . »

81618.58

* Misceflanecus Ravanue Buslinoss Code

ia

oaon

12

KITCHEN

5505 65

SPECIAL PROJECTS AND COMMITTE

12286 91

Ali other revenue

Total. Add lines 11a-11d ,

17792.56

\ A 4

Total revenus. Ses instructions

142919 £

Form 8§80 (2016)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca|e=en—US&clie... 3/17/2021



Page 10 of 33

Form 83072018) . Paga 10
Statement of Functiona! Expenses
. Sectlan 501(c)(3) and 501(c}{d) organzations must camplete &/l columns. All other organizations must camplata column (A).

Chaeck it Schedule O contalns a response or note to any line in thls PaiX . . . . . . .. ... ..0
Do not include amounts reported on lines 6b, 7b; 2] ©l (D}
Tow sarvica Man, t and
8b, 85, and 10b of Part Vill. opanses ""’g;;’;w ity ot o
1 Grants and othor assistance to domastic organizations
and domestic governments. Sea Part iV, ne 21 . 1417.49 1417 69

2 Grants and other assls!'anca to domestic
individuals. See Part IV, ling 22

3 Gmants and other nas!stmca to folalgn
arganlzations, foreign guvemmBmS, and forelgn
individuals. Sese Part IV, ngs 15 and 16 .

4 Benelits paid to or for members .

6 Compensation ot current|officers,. dlrectors
trustees, and key employges

6  Compsnsatlon not Included above, to dlsquallﬁed
persans (as defined under section 4958(0)(1)) and
persans-described in section 4958(c)}3)(B}

7 Qther salarigs and wagaes) . A 19384.73 19384 73

8  Pension plan accruals and oantnbutions (include
section 401(k) and 403(b) emiployer contributions)

9 Otheremployeebenefts [ . . . . . .

10 Paymolitaxes. . . . L . . . . . . 1594.37 1594 37

11 Fees for services (non-amployass):

a Managemenmt . . . | .

b Legal

¢ Accounting

d Lobbylng .

: ]

t

L]

Professional mndmlslng seMcn. Sea Part v, ine 17

Investmant management fees .
Other. (f ine 11g amount exeeeds 10% of Ino 25. culumn
(A) emount, fist line 11g expansas on Scheduls 0)

12 Advertlsing and promotiop . . . . . . 5700.24 5700 24
13 Officoexpensss . . | . . . . . . 12649 18 12649 18
14  (nfarmation technology .

16 Royaltles . . . . . . . . P

16 Occupancy . . . .| . . . . .. 37905.51 37905.51
17 Travel . . . 2014 08 2016.08

18  Payments of uavel or enterlalnmem expenses
for any federal, state, or tdcal publlc officials

19  Conferences, conventions, and meetings

20 Interest . . e e e e 4368 07 4368 07

21  Payments to afﬁll:nes e e

22 Depreciation, depletion, and amortization

23  insurance . .o 11466 08 11466 08

24  QOther expenses. Itemize gxpensss not covemd
abave (Ust miscallansous expenses in ling 24e. if
ling 249 amount axcoeds 10% of line 25, column
(A) amount, bist kne 24e expenses on Scheduls 0.)
ADMINISTRATIVE EXPENSE 1762013 17528 13
SPECIALTY PROJECTS 4558.05 4558 05
MISC EXPENSE 1402.43 1602 43

Total functional expenses. Add (inas 1 through 24e 120190 56 120190 66

Jolmt costs. Complete this kno only H the
organization reported In column (B) jornt costs
from a combined educational campaign and
fundralsing solicitation. Chack here » [
following SOP 98-2 (ASC 958-720) ..

[}

b

[-]

d

o Al other expenses
25
26

Form 880 215

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie... 3/17/2021
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Page 11
Balance Sheet
Chack if Schaedule O contains a response or noteto any ling inthisPast X . . . . .. . O
(A} (8)
Beglnning of year End of year
1 Cash-non-interest-bearing Coe . 56691.26] 1 32385.72
2. Savings and temporary cash Investments . . . 9146.39] 2 1461319
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 42141 4 1623 00
5 Loans and other recelvablas from current and former ofﬂcam dlroctom
trustees, key employees, and hlghasl compansated employees
Complete Part H of Schedule L . . 5
6  Loans and other recalvablas from gther d!squanﬁed parsons (as de under section
4358t)(1)), persons describad in section 4958(c)(34B), and contributing employers and
sponsonng organizations of section 501{c)®) volumtary employess' baneﬁciary
a4 organizations (see instructions). Complote Part Il of Scheduls L . . . 8
g 7  Notes and loans receivable, net 7
8 Inventories for sale or use 7352759 8 5138 97
9 Prepad expensas and deferred charges ]
10a Land, buildngs, and aquipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreclation 10b 310820 33| 10¢ 310088.17
11 lavastments —publicly traded securities 11
12 investments—other securities, See Part IV, ling 11 12
13 (nvestments—program-related. See Part IV, line 11 | 13
14 Intangible assets . e e e 14
15 Other assots. Sae Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal llne 34} . 384347 92| 16 363849 05
17 Accounts payable and accrued expenses . .o 8756 94| 17 617.00
18 Grants payable . PR 18
18  Deferrcd revenue e e . 19
20 Tax-exempt bond liabilitlas . 20
21  Escrow or custodial account tiability. Complete Part lv of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
= trustess, key emplayees, highest campensated emp(oyaas and
a disquatified persons Complete Part Il of Schedule L 22
123 saecured mortgages and notes payable to unrelated third par(les 71734 21) 23 60468 13
24 Unsecured notes and loans payable to unrefated third parties 24
25 Omer {labliities (Including tederal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule O of 26 2475 64
__{26 Totalliahflities. Add lines 17 through 25 . . 80491.15| 26 6356077
Grgantzations that follow SFAS 117 (ASC 658), check here E and
§ comptlete lines 27 through 20, and lines 33 and 34.
8127 Unrestictednetessets . . . . 303856.77| 27 300288.28
2|28 Temporarily restricted net assets . 28
29 Permanently restricled netassets . . . 28
E Organizations that do not foflow SFAS 117 (ASG 058), cheek hem b D and
5 complete lines 30 thraugh 34.
30 Capital stock or trust principal, or current funds . . . 30
5 31 Paid-n or capita’ surplus, or land, bullding, or equipment 1und . 31
%132 Rotained eamings, endowment, accumulated income, or other funds . 32
2133 Totalnetassetsorfundbalances. . . . . . . . . . . 303856.77] 33 10028828
34 Total fiablliles and net assets/fund balances , . RPN 303856 77} 34 363849 05
- Form 880 ove)

ov/cis/ViewerContent/lib/client.html?logLevel=alI&locale=en-US&clie...
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" Form 820 (oute)

e,

3

Page 12

Reconciliation-of Net-Assets
Chack it Schedule O contains a response or nateto any lineInthisPart Xi . . . . . .

0

COPONON L DN =

oy

Total ravenus (must equal Part Vili, column (A), line 12) . . e e e,

142919 52

Total expenses (must equal Part IX, column (A), line 25)

120190 56

Revenue less expensas. Subtract fine 2 from line 1

22728 96

303856.77

Net assets or fund balances at beginning of year {must equal Pan x. IIne 33 column (A))

Net unreafized gains (fosses) on investments . . . .
Donated services and use of facilities .

Invastment expansas .

Prior perlod adjustments .

-26297.45

QIOINIOIN|D[WIN|=].

Other changes in net assets or fund balances (e(pla]n ln Schedule O)

Net assetls or fund balances at end of year. Combine fines 3 through 9 (mus1 equal Pan x line
33, column (B)) . .

-
o

300288 28

Financial Statemem and Reportlng
Check if Schedule O contains a response or note to any line In this Part XII .

1

Ja

Accounling method used to prepare the Form'990; (JCash [“]Accruai  [J)Other

If the organization changed sts method of accounting from a prior year or checked: “Other,” explain in

Scheduls O.

Were the arganization’s financial statements compiled or reviewed by an indepsndent accountant? .

If "Yos,” check a box belew to indicate whether the financlal statements for the year were complled or
reviawed on a separate basis, cansolidatad basls, or both:

O separatobasis  [JConsolidated basls (] Both consolidated and separate basis

Were the organization's financial statements audited by en independent accountant? .

It “Yes,” check 8 box below to indlcate whether the financial statements for the year were eudned on a
separate basis, consolidated basis, or both:

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

If “Yes” to ino 2a or 2b, does the organization have a committes that aseumes responsibility for oversight
of the audh, review, or compilation of its financlal statements and salection of an independent accountant?
If the organization changed either s ovarsight process or selection process during the tax year, explaln in
Schedule O.

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

If “Yes,” did the organization undergo the raquired audit or audds? I the organlzatton dud not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such gudits

Yes | No

2b

Ja

3b

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie...
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SCHEQULE D

OMB No. 1545-6047
. (FurfA980) Supplemental Financlal Statements
. [ 3 » Camplote it the organization answered “Yes® on Form 999,
) Pant iV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 110, 111, 128, or 12b.

Dapartmen af tho Troasury ® Attach to Form 830. Open lo Public

Intoma) Reveruo Serco ».Go to www.irs.gov/FormS30 for Instructions and the latest Imformation. Inspection

Namo of tho organization ploy i b.

Stiliwater Moosc Lodge #2089 73.0739303

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Camplete if the organization answered “Yas” on Form 980, Part IV, line 6.

{o) Donor edvised funds {b) Funds and other accounts
1 Tolal number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng yaar)
4  Aggregate value at end of year .
5 D the arganization inform all donors and donor adwvisors 1n wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . - O Yes O No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? e e . .. . - 1 Yes ] No
Conservation Easements.
! Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check ail that apply)
[ Prasarvation of land for public use (e.g . recreation or educstion) [J Preservation of a histoncally important land area
O Protection of natural habitat O Preservation of a certified histonc structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a quakfled conservation contribution in the form of a consarvation
easement on the last day of the tax year. Meld at the End of the Tax Year
@ Total number of conservationeasements . . . . . . . . . . . . . . . ., . |28
b Total acreage restricted by conservation easements . Co 2b
¢ Number of consarvation sasaments on a certified histonc struc1ura mcludad in (a) R 2¢
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
historic structure Iisted in the National Register . . . 2d
3 Number of conservation easements modificd, transferred, rcloased exﬂngwshcd or tcmunated by the organization during the
tax year b
4 Number of statas where property subject 1o conservation easement is focated®
5 Does the organization have a wntten policy regarding the periodic monitoring, insa-ea'ian-,- handling of
violations, and enforcement of the conservation easemants it holds? .+« « . 0O Yes O No
6  Steff and volunteer hours devoted to monitoring, Inspecting, handiing of wiolations, and enforclng conservation easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Doss each conservation easement reported on line 2{d) above satisfy the requlremen!s of saction 17001)(4)(8)0
and section 170(h)(A)(E)H)? . . . - [ Yes O No
8  InPart Xill, describe how the organization neports consarvation easements in its revenue and expense statement, and

1 balanca cheot, and include, if applicable, the toxt of tho footnate to the organization’s financial statements that desceribos the

s arganization's accounting for conservation easements

. Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets.

. Complete if the organization answered “Yes” on Form 990, Part |V, line B.

i 1a [f tho organization eloctad, as permittod undor SFAS 116 (ASC 958), not to raport In its rovenue statomont and batanceo sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic ssrvice, provide, 1n Part Xill, the text of the footnote to its financiat statements that describas these items.

i b If the organization clocted, as permitted under SFAS 116 (ASC 058), to roport In Itc rovonuo ctatemont and balance shoet

! works of art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance ot
pubtic sarvice, provide the following amounts relating to thase items
(h Revenue Included on Form 980, Pant Viii, line 1
{Il) Assets inctuded in Form 980, Part X .

2 It the organization received or held works of an hlstoncal treasures or olher S!mlla.r assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these tems:
a Revenue included on Form 980, Part Viil, line1 . . . . . O
b Assets included in Form 990, Part X . L. L . .. R A 1
For Paperwork Reduction Act Notlce, sco tho Instructions for Form 980. Can. No 522830 Schadute D (Form 880) 2010

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie...
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Schedule B (Form 880) 2018 Page 2
Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
3 Uulng’the organkzalon’s acqulaition, uwosslun, and athor recarde, check any of tho fulluwliing that are a cigruficant ute of its
collection items (check all that apply)
a [J Public exhibition . d {J Loan or exchange programs
- b [ Schotarly research e O Other
¢ [J Preservation for future generations
4  Provide a deccription of tho organization’s collections and cxplain how thoy further tho organization’c oxempt purpoce in Part
Xin
5 During the year, did the orgaruzaton solicit or receive donations of art, historical treasures, or other similar
assets to be sotd to ralse funds rather than to bo mainmtained as part of the organizaton's collaction? . . [ Yes [J No
IZXIYE  Escrow and Custadial-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 arganization an agent, trustes, custodian or other h'nermedlary for contributions or other assets not
included on Form 930, Part X? . . . . AN PR 0O Yes (O No

b if “Yas,” explain the arrangement i Part Xiil and complele the foﬂowlng table:
Amount
c Begnningbalance . . . P e e e e e e e e . 1c
d Additions duringtheyear . . . . . . . . . . . 1d
e Distnbutions during the year e e e e e P 1e
{ Endingbalance . . . . 1f
2a Did the organization include an amount on Form 990 Part X (’ne 21 ror eScrow ar custodnal account hability? {J Yes [J No

b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedon Part XIll . . . . 0

Endowment Funds.

Comptete if the organization answered "Yes"” on Form 990, Part IV, line 10.

(a) Currant year (b) Prtor year {c} Two yoars back | {d) Three years back | {e) Four yaass back

1a Beginning of year balance
b Contnbutions
¢ Netinvestment eammgs gains and
logses .
d Grants or scholarshlps
e Other expenditures for facilities and
pr?grams . . P .
t Administrative expenses .
g End of year balance .
2 Provide the estimaled percentage of the currant year end balance (line 1g, column (a)) held as

o Board designated or quasi-endowment %
b Permanent endowment » %
¢ 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 administered for the

organization by. Yes| No
{) unrelated organizations .. . . .. Coe . . Jafl)
i) related organizations . . . e e e e Ba(i)

b if “Yes” on line 3a(li), are the relaled orgamzahons nsled as requlred on Schedule R? e e . 3b [

4  Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compilete if the orgarization angswered “Yes™ on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Descnptisn af property {0} Cost or other basls t (0) Cost ar ather basls (c) Accumutated {d) Book vatue
(nvestment) {cther) depreaiation
1a tand . . . . . . . . P 214378 64
b Buildings .
¢ Leasshold ImpvovemeMs .
d Equipment . . . . . . . . . 95709.53
e Other
Total. Add iines 1a through 19 (Column (d) must equal Form 980, Part X, column (B), line 10c) . . , > 310088 07

Scheduto D (Form 830) 2016
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" Schodulé O (Form 880) 2018 Pago 3

Investments—Other Securitles.
~ ‘ Complete if the organization answered. "Yas” on Form 880, Part IV, line 11b_Ses Form 880, Part X, line 12.
{a) Doscriptan of cacurlty or catogory (b) Book vatue ({c) Mathod of valuation,
(including name of security) Cost or end-ot-year market vatue

{t) Financial denvatives
{2) Closaly-hsld_equity Interests .
{3) Other

A

(B)

C)
)

3]

F)

(G}

H)

Total (Cotumn (b} must equal Form 930, Part X, col (B) fne 12) ¥
Investments - Program Related.

Complete if the organization answered “Yes” on Form 880, Pan IV, line 11¢. See Form 990, Part X, tine'13.

{0} Description of Investment (b) Book valus {c) Method of valuatlon.
Cost or ond-af-year market voluo

Total. (Cotumn (b) must equal Form 980, Part X, col (B) fne 13) B
Other Assets.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Doscnption (b) Book value

{8)
]
43

()

[©)

{6)

U]
(-

0]
Tlﬁ)tal. (Column (b) must equal Form 990, Part X, col B)lne 18) . . . . . . . . . . . . »
Other Liabilities.
Complete if the organization answered “Yes" on Form 930, Part [V, line 11e or 111. See Form 990, Part X,
line 25.
. (2) Oascription of tlablity () Book value
(1) Federal Income taxes
(2) State Sales Tax 1211 A9
{3) State Mixed Beverage Tax 942 71
4)
®
(G}
@
8
(8)
Yotal, (Cofumn (b) must equal Ferm 990, Part X col. (B] fnp 25} ¥ B 2154.66
3, Liabilfty for uncentain tax positions [n Part Xifl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check hers i the text of the tootnote has been provided in Part Xill O

Gehedula O {Form 880) 2018
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Scheduls D (Form.980) 2018 Paged

Reconciliation of Revenue per Audited Financial Staternents With Revenue per Retum.
R ' Completa if the organization answered “"Yes" on Form 980, Part IV, line 12a.
1 Total revenus, galns, and other support per audited financial statements . . .o . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.
- a Netunrealized gains tosses) on investments . . . . . . . 23
b Donated services and use of facilities . . . |2k
¢ Recoverles of prior year grants . . . .o ... . | 2¢
d Other (Descnbs in Part XIIl.) . . .. A () -
e Add lines 2a through 2d . P e e e e e e e e e P 1]
3 Subtractline2e fromlinet . . . e e . ... 3
4  Amounts included on Form 990, Part VIII llne 12 bul nct on Ime 1 B
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 48
b Other (Describe in Part XIIL) . . . N ) -
c Addlines4aand4d . . P K.
Total revenue. Add lines 3 and 4c (17us musr equal Form 990 Paﬂ I Ime 12 ) Coe 5

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

1 Total expenses and losses per audited financial statements . . . . o e e e 1
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25 -
a Donated services and useoffacidites . . . . . . . . . . . |22
b Pror year adjustments . . . . . e e 2b
¢ Otherlosses . . G e e e e e (-
d Other (Descnbe in Pan XIII] . . e s L2 .
e Add lines 2a through 2d . o e e e e ce e e N (]
3 Sudbtlracthne2e fromlinet . . . G e [ 3
4 Amounts included on Form 990, Part rx Ima 25 bu! noron Ime i
@ Investment expenses not included on Form 990, Pant Vil iine7b . . | 4a -
b Other (DescrbemPartXill) . . . . . . . . e . |L4b -
¢ Addlnes4aandd4b . . 4c
5 Total expenses. Add lines 3 and 4c (Th;s mus! aqual Farm 990 Part |, Ima 18 ) 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part Xl, lines 24 and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduls D (Form 680) 2018
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Seneduxa.té (Form.usy) 2018 Pege S
Supp!emental Information (continued)

. B
4 .

Setoduto O (Form £30) 2018
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SCHEDULE G Supptemental Information Regarding Fundraising or Gaming Activitles OMB No. 16450047
*(For . Comploto it th “Yoa" on Form B90, Pan IV, Tino 17, 18, or 18, or it th
(F'orm 980 or 930 EZ) ) :mnﬁhnllon onlored moro than $15,000 on Form 930-EZ, line 8a orntho
Departmen of the Treasury » Attach to Form 590 or Form 890-E2, Opoen to Public
tnigrnal Revenue Service - P Go to www Ir5 gov/Form990 tor instructions ond tho lates! Intormation Inspecotion
. Namo of tha organizavon Employer idontification numbar
STILLWATER MOOSE LODGE #2089 73.0739303

Part | 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 organization raised lunds through any of the following activities Check all that apply

a [J Mail solicitations e [ Solcitation of non-goverament grants
t O Interet and email solicitations f (O Solcitanon of government grants

¢ [ Phone solcitations g (O Special lundraising events

d O In-person solciations

2a Ord the organization have a wniten or oral agreement with any indmidual (including officers, directors, trusiees,
or key employees bisted in Form 890, Part VIi) or entity in connection with professional fundrasing services? O Yes () No
b Ir*Yes,” st the 10 highest paid indwidudls or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensaled at least $5.000 by the organization.

i) Drd lundralser nave v} Amount pafg to Amount paid to
() Nema and address opincividuel ) Activity O ey o oot o () Gross rocelpts {os rotained by} e rovinet o

or antlly (lundra contnbutons? oM acuwity "'"‘”ag,‘:" ;;sled " organization

Yes No

10

TJotal . . . »

3  List all slates 1 which the organization 1s registered or licensed 1o solicit contributions or has been noufiad it is exempt from
registration or ticansing

For Paporwork Reduction Act Nolice, sae the thstructions for Form 950 or 890-EZ. Cat No 50083H Schodule G (Form 890 or 990-EZ] 2018

Page 23 of 33
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Schecute G (Form 880 or 990-E4) 2018

Page 2
Fundraising Events. Completo if the orgamization answered "Yes” on Form 990, Pan IV, hne 18, or reporied more
than $15,000 of fundraising event contnbutions and gross Income on Form 990-EZ, lines 1 and 6b List events with
gross receipls greater than §5,000

{0) Eveni &1 {b) Evem #2 {c) Other evenis (6) Totat ovonis
(add cot oln] through
{avent typo) {evant rype) (tota1 numben) col (<))

g
§ 1 Gross receipts .
3

2 Less Contributions

3 Gross income (ine 1 minus

hne 2)

4  Cash pnzes

§ Noncash prizes
'd
§ 6  Rent/lacility costs .
&
| 7 Foodand beverages
3
5 8  Entertainment

9  Other direct expenses

10  Direct expense summary Add fines 4 through 9 1 column (d) . . .»

Net income summary Subtract line 10 from Gne 3, column {0) »

Gaming. Complets if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o b) Pull 1abs/instant Toual add
g {e) Bingo M badttirtbs vingo {c) Other gamang ol (31 nbugh €0 {oh
3
« Gross revenue 304263 75 304263 75
2| 2 Cashprzes 275636 93 275636 93
0w
c
§ 3 Noncash przes
w
8| 4 Renllaciity costs
o
5 Other direct expenses
Yes . W% 0 Yes %0 ves % :
6 Volunteerlabor . , . No [ No ] No ¢
7 Drect expense summary, Add lines 2 through 5. column (d) . » 275636 93
|
! 8 Net gaming income summary Subtract ling 7 fromline 1, column (d) . » 28626 82
9  Enter the state(s) In which the orgamization conducts gaming actwities OKLAHOMA
e Is the organizalion licensed to conduct gaming activities in each of these states? Yes [JNo
B HENOS@XDIAIN | e it s eerestesete e e eeeeee eeeeeeeememe et aeeamtann e oaeaee 2een e mtemee = —svorrenen e e
L et ctrrrrrerereasssetresesesasesarsnnnarasuraaaoneone Seassanseseesserteeasreansannennna e aeeas ss e assmnsennnnn mn se s
102 Wera any of the organization's gamung licenses revoked, suspended, or lenninated during the tax year? . | JVes @i No
b "Yes," explain:

Schodule G (Form 830 or 880-EX) 2018
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N Scheduld G (Form 990 or $90-E2) 2018 Page 3
{711 Does the organization conduc! gammng activities with nonmembers? Yes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charstable gaming? . . . . O Yes No
13 Indicate the percantage of garming activity conducted in
a The organization's faciity . . . 13a 100 %
b An outside faciity . 13b 0%
14  Enter the name and address ol the person who prepares the orgamzauon S gammglspeclal avenls books and
records.
Name B JOE GROSHONG . eeeeeeeeeuemntsneesses sores cas sone smss eoemmmeenes oemee oeseneen e aeon
Address > 30 S PERKINS ROAD, STILLWATER, OK 74074 —
15a Does the organization have a contract with a third party from whom the orgamzauon receves gaming
revenue? . . . . . O Yes No

b If*Yes,” enter the amounl of gammg revenue recewod by the organizanon b S and the
amount of gaming revenue retained by the third party >  $
¢ I *Yes." enter name and address of the third party

16 Gaming manager snformation

Name b JOE GROSHONG

Garming manager compensatlion » $ .

‘ Director/officer D Employee [Dindependent coniractor

17 Mandatory disinbutions
| a Is the organization required under state law to make chantable distributions from the gammg proceeds to
| retain the slate gaming license? .. OYes No
b Enter the amount ol distributions required under slale law to be dlsmbuled to olher axempl orgamzalions or
‘ spent 1n the organization’s own exempt actwittes dunng the tax year »  §
Supplemental Information. Prowide the explanations required by Part I, ine 2b, columns () and (v), and
‘ Part ill, hnes 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Aiso provide any additional information
See mstructions

Schadule G (Form 980 or 990~EZ) 2018
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» .

\ A
. SCHEDULE O* Supplemental Information to Form 980 or 990-E2 OMB No 15450047
: (Form 980 or 890-EZ) Complets to provide information tor responses to specitic questions on
- ’ Farm 880 or 880-EXZ or to provido any additionat Informatian.
Department of tho Troasury » Attach to Form 980 or 830-EZ —.Open.to.Public_,
Intgma) Ravenue Servico . > Qo to wwwLirs.gov/Form990 far the (atest Information *Inspection
Nama of the organi2ation Employer ldentification number
Stillwater Moose Lodge #2089 73-0739303

Pan Vi Line 6-\We are 8 privaie organization for members onfy with g memberership of 217

Part Vi Section C Line 19- All documents are kept in the office and made avallable upon request

Part Vi Linc 1A- Wo directors or officers recetve any pay

Parl Vi Line 118- 990 farm (s presented to the governing body for Indlvtduat view!ng before submitied.

~Partiit-tined- decisions are made by the elected by the members Al decisions made are approved monthly by the general membershup

FarT VI - tyre. 7R

For Paperwork Reduction Act Notice, sae the Inatructions for Form 880 ar 890-EZ. Gat No 51056K Scheduls O (Form 980 or 990-£2) (2018)
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Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedute R. See instructions.

Schedule R (Form 980) 2018

€€ Jo 7z 98eq



