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- - 990 Return of Organization Exempt From Income Tax |_om8 No. 1545-0047
Form
(Rex. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made publi Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning MAY 1 , 2019, and ending APRIL 30 ,20 20
B Check If applicable- § C Name-of organization STILLWATER MOOSE |.ODGE #2089 D Employer identification number-
[C] Address change Doing business as =" 73-0739303
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[J inmat return 301 S PPERKINS ROAD 450-372-7903
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
O] Amended retum STILLWATER, OKLAHOMA 74074 G Gross receipts $ 302453.66
] Application pending  |F Name and address of principal officer DAVID MOODY, 301 S PERKINS RD, H(a) Is this a group retum for subordinates? [ Yes No
STILLWATER, OK 74074 ~ H(b) Are all subordinates included? D Yes [ INo
1. Tax-exempt status- I__-]501(c)(3) 501(c)( g ) <-(insertno) [:]4947(3)(1) or [:] 527[ ) If “No," attach a-list (see instructions)
J  Website: » e H(c) Group exemption number » 0002
K Form of organization Corporation [ ] Trust [ Association [_] Other » | L Year of formation 1964 l M State of legal domicile OK
Summary
1  Briefly describe the organization’s mission or most significant activities: This fraternity unites its members in the bonds of
3 fraternity, benevolence and charity. This is accomplhished through year-round social and recreational activities for members and
E families estimated at 250
§ 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing-body (Part VI, line1ay. . . . . . . . . 3 9
: 4  Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 9
2| 5 Total number of individuals employed in calendar year 2019 (PartV, ine2a) . . . . . 5 4
:§ 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . . . . . . 6 18
2| 7a Total unrelated business revenue from Part Vi, columm((Z)\'B'\N. coe 7a
b Net unrelated business taxable income from Form 99¢- i E [ VE D . ] .. 7b
2] r(g ’ Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . [=]] 2723.75 2160 00
E 9" Program service revenue (Part VIli; line 2g) —— . [|©? 12123 00 31399 38
E 10  Investment income (Part VIll, column (A), lines 3, 4, N UT "l 34.81 50.34
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, an T L J 128037.96 103502.92
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 14291952 137112.64
13  Grants and simiar amounts paid (Part [X, column (A), lines1-3) . . . . . 1417.69 1800 58
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 20979.10, 35526.96
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part X, column (D), line 25) »
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . . . . . 97793.77 98309.68
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . 120190 56 135637.22
19 Revenue less expenses. Subtractiine 18 fromlne12 . . . . . . . . 22728.96 1475.42
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,ine16) . . . . . . . . . . . . .. .. 363849.05 694605.48
%; 21 Total liabilities (Part X,ne26) . . . . . . . . . . . . . . . . 63560 77 82293 79
23| 22  Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . 300288.28 612311.69

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete %Iarat%parer (other than officer) is based on all information of which preparer has any knowledge

}Sd/K/}a [§-77-JoZo

Sign igilture of officer / \ Date
Here JTo & Gro do?d Adn v sTeator
Type or print name and titie /
Paid. Pnnt/Type preparer’s name 7 Preparer's signature Date Check D if | PTIN
self-employed
Preparer Firm’ » Firm's EIN »
Use only irm's name rm's
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)




Form 990 (2019) Page 2
gl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The organization unites its members in the bonds of Fraternity, benevolence and charity. This is accompished through year-round
social and recreational activities for members and their families estimated at 250

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . .« . . e e e e e e e e e e oo .. .. ... ... OYes [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 $ )

4b. (Code: )(Expenses$ including grants of $ ) (Revenue $ : )

4c (Code. . )Expenses$ including grants of $ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2019)




Form 990 (2039) & K Dage 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foun ation)? If “Yes,”
complete Schedule A . . . 1 v
2 Isthe organization required to complete Schedule B, Schedule of Contr/butors (see mstruchons)” ... 2 v
3. Did the organization engage 'n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . e . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete.Schedule D, Part| . . e e e e e 6 v
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . e e e e e e e s e 8 v

9 Did the organization report an amount in Part X line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

9
.o .o 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bundings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . e e e 11a| v
b Did the organization report an amount for investments—other securities in Part X line 12, that IS 5% or more

of its total assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVIli . . . . . . . . 11¢c %
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v

Did the organization report an amount for other habilties in Part X, line 257 If "Yes » comp/ete Schedule D Part X |11e]| v
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 v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIll . . . 12a v

b Was the organization included in consolldated |ndependent audlted 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 Xil 1s optional {12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . e 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Partlll . . . . C e 19| v
20a Did the organization operate one or more hospital facuhhes” If “Yes complete Schedu/e H .o .. 20a v

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

2t 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 landll . . . . 21 v

Form 990 (2019)




Form 990 (2039)
il Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ill .o . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current.and. former officers,. directors, trustees, key. employees,.and. highest. compensated.
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon" | 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? . . 24¢
d- Did the grganization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year'7 . 24d.
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25h
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? If “Yes,” complete Schedule L, Part Il 26- v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e s s 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part :
IV instructions, for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v-
b A family member of any individual described in I|ne 28a'7 If “Yes Y complete Schedule L Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . e e 28¢c v
29 Did the organization receive more than $25,000 in non-cash contrlbutlons’) If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Part 113 v
32" Did the organization sell, exchange, dispose of, or transfér more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 4
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, 1,
orlV, and Part V, line 1 .o 34| v
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon 512(b)(1 3)’7 .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2°. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
m Statements Regarding Other IRS Filings and Tax Compliance
Check if ' Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize winners? 1c v

Form 990 (2019)



Form 990 (20.19)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

o T

Sa -0 a

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note: If the_sum of lines_1a.and_2a.is.greater than 250, you.may.be_required_to_e-file.(see instructions) N P A
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the grganization that it was or I1s a party to a prohibited tax shelter transaction? 5h- v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c v
Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such COﬂtﬂbUthnS or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutmns under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services-provided to the-payor? . .o e 7a- v
if “Yes," did the organization notify the donor of the vaIue of the goods or services provrded'7 . . 7b v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . C e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d | U N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or-other-vehicles, did the organization file a Form 1098-C? | 7h- v
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? . 8 v
Sponsoring organizations maintaining donor advised funds. }
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter:
Imtiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIil; ine 12, for public use of ciub faculltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . N . o 11a \
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b e
Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state? 13a v’
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans o e e e e 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services durlng the tax year” . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b v
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e . 15 v
if "Yes," see instructions and file Form 4720, Schedule N. S R
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2039)

Page 6

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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a. Enter the.number of voting.members_of the_.governing.body. at the_end_of the_tax year.. .. 1a.

(&)

[-: 34 I N

a
b
9

Yes

No

If there are material differences n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

9

Did any officer, director, trustee, or key employee have a famrly relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or gther person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e . .o
Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did-the organization contemporaneously document the meetings held or-written actions undertaken dunng-

the year by the following:
The governing body? .
Each committee with authonty to act on behalf of the governing body"

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? If “Yes,” provide the names and addresses on Schedule O

ANANEN

k
ofnlalw M[

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a-

b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or-affiliates? .o e e e e e

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
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 rise to confhcts"

‘Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in"Schedule O how this 'was done- . .

Did the organization have a written whistleblower pohcy” . .

Did the organization have a written document retention and destructron polrcy" . e
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 mstructlons)

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 e e e e e e

If “Yes,” did the organization follow a written pollcy 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?

Yes

No

10a-

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website (O Another's website Upon request  [] Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Joe Groshong, 301 S Perkins Rd, Stiffwater, OK 74074, 405-372-7903

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's_tax year..

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key empioyee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
) ®) (do not check more than one © ® N ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = =2 ] o from the from related compensation
istany |3 ala 8 2|38 organization organizations from the
hoursfor | & = |2 Sle % § ‘3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25 51" é ?g o - related organizations
organizations| 2 H 8 CH R
below G|z 2 S
dotted hne) g|a 2
13 [
® g
(1) DAVID MOODY 10
GOVERNOR v 0 0 0
(2) JOE GROSHONG 20
ADMINISTRATOR v 0 0 0
(3) GARY CARNES 5
JUNIOR GOVERNOR v 0 0 0
(4} _JERRY LAFAVE 5
TREASURER v 0 0 0
(5) MORGAN SANDERS 5
PRELATE v 0 0 0
(6) STEVE SHORT - 5
TRUSTEE v 0 0 0
(7)_RICK SHARPTON 5
TRUSTEE v 0 0 0
(8) ROBERT DOWNAM 5
TRUSTEE v (o) 0 0
(9) RICK BAILEY 5
PAST GOVERNOR v 0 0 0
(10
{11)
2
{13)
(14)

Form 990 (2019)
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ETA QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
A E
W ® (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =Jo ] o from the from related compensation
istany [S2[@ _% 2i3&18 organization organizations from the
housfor (S5 |Z (8|2 ) g ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. $ 5 = é T«g Iy = related organizations
orgamizations| = = i E g
below .'% g 2 °
dotted line) ele H
) 2
[3
a
(15)
{16)-
(17
(18)
(19)
(20)
{21)
{22)
‘ (23)
‘ (24)
(25)
1b Subtotal . > 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0
d Total (add lines 1b and 1¢) . | 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

|
i
i reportable-compensation-from-the-organization®-
|

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

4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for- services rendered to the organization? If “Yes,” complete Schedule J for-such person

Yes | No

_l

3 v
2| | v
1

5 v’

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

Name and business address

®)

Description of services

(C)
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 P

Form 990 (2019)
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e RY]I] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

g

(A)
Total revenue

- ®)
Related or exempt

function revenue

(C)
Unrelated
business revenue

)
Revenue excluded

sections 512-514

, Gifts, Grants

and Other Similar Amounts

Contributions

ta. Federated.campaigns.

b

- 0o ao

1a.

2160 00

Membership dues 1b

Fundraising events .

Related organizations . 1d

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

Noncash contributions included in
lines 1a-1f ..

1g-

Total. Add lines 1a—1f

>

2160.00

from tax under

Program Service

Revenue

2a

a0 ao0ou0

Busipess.Code

DONATIONS

(20734 85)

20734.65

VENDING

{10427 50)

10427 50

ATM INCOME

3

237.23

\_—

All other program service-revenue- .

Total. Add lines 2a-2f .

>

31399 38

Other Fevenue

6a

aooT

7a

Investment income (including d|V|dends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

50.34

50 34

(i) Real

() Parsonal

(aross rents 6a

Less. rental expenses | 6b-

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from () Secunities

{iy) Other

sales of assets

other than inventory | 7a

Lecs. cost or other basis

and sales cxpenscs 7b

Gain'or (loss) . 7c |

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line

1c). See Part IV, ine 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundra|smg events

>

Gross income from gaming

activities. See Part |V, line 19 9a

113503.00

Less: direct expenses . 9b

111859 63

Net income or (loss) from gamlng activities .

|

1643.37

Gross sales of mnventory, less

returns and allowances 10a

149723.68,

Less: cost of goods sold 10b

53481.39

Net income or (loss) from sales of inventory .

>

96242 29

Miscellaneous

Revenue

11a

o Qo0

Business Code

SPECIAL PROJECTS AND COMMITTEE I

5617.26

All other revenue

o] e

Total. Add lines 11a-1 1d

5617.26

12

Total revenue. See instructions

v|v|

137112.64

Form 990 (2019)
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Statement of Functional Expenses

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

Check.if Schedule O contains a response or note to any line in this Part IX . .o dJ
Do not include amounts reported on lines 6b, 7b, Tc;tal e:;)aenses Prograir?)serwce Manage(cril)ent and Fund(?a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1. Grants and.other assistance to domestic organizations I
and domestic governments. See Part IV, line 21 1800 58 1800 58 {

2 Grants and other assistance to domestic l
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign . -
organizgtions, foreign  governments, and ] l
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members {

5. Compensation of current officers, dlrectors
trustees, and key employees .o :

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

7  Other salaries and wages 35526.96 35526 96

8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9- Other employee-benefits- .

10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, ||ne 17
f-  Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion 6995.06 6995.06
13 Office expenses 4815.63 4815 63
14 |nformation technology 4484.03 4484 03
15 Royalties .
16  Occupancy 42457.66 42457.66
17 Travel 2241 43 2241.43
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 3401.09 3401.99
21- Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 8773 05 8773.05
24  Other expenses. ltemize expenses not covered | = = 77 T ' < g
above {List miscellaneous expenscs on line 24e. |f - -
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a ADMINISTRATIVE EXPENSES 9503 55 9503 55
b SPECIAL PROJECTS 4419.67 4419.67
¢ MEMBERSHIP PROMOTION 1044.65 1044.65
d KITCHEN AND SQ SUPLIES 10173.86 10173.86
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 135637.22 135637.22
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » .[] if.

following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 1

Check If Schedule O contains a response or note to any line in this Part X . 3
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 3238572 1 22625.57
2. Savings.and.temporary cash investments. 14613 19| 2. 16276.81
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e 1623.00 4 207.711
8§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36% " - o s
controlled entity or family member of ‘any of these persons . 5
6 Loans and other receivahles from other disqualified persons (as deflncd . i 1 ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans recevable, net ’ 7
§ 8 Inventories for sale or use 513897| 8 4727.89
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ) J
basis. Complete Part VI of ScheduleD . . . |[10a - .
b Less: accumuldted deprecidtion . . . . . |10b 310088.17| 10¢ 650767.50
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13- Investments—program-related. See-Part IV, line-11 . 13-
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 363849.05 16 694605.48
17  Accounts payable and accrued expenses . 617.00] 17 -125.00
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21- Escrow or-custodial account liability. Complete Part IV of Schedule D 21
£(22 Loans and other payables to any current or former officer, director, -
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
d {23  Secured mortgages and notes payable to unrelated third parties 60468.13] 23 79975.67
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal iIncome tax, payables to related th|rd
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D 2475 64| 25 2443 12
26 Total liabilities. Add Ilnes 17 through 25 63560.77| 26 82293.79
8 Organizations that follow FASB ASC 958, check here I -
2 and complete lines 27, 28, 32, and 33.
T(: 27 Net assets without donor restrictions 300288.28] 27 612311.69
g 28 Net assets with donor restrictions . 28
s Organizations that do not follow FASB ASC 958 check here > D
w and complete lines 29 through 33. i
3‘ 29 Capital stock or trust principal, or current funds . . 29
‘3‘ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30 >
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |82 Total net assets or fund balances . 300288.28| 32 612311.69
< | 33 Total liabilities and net assets/fund balances 363849.05| 33 694605.48
T e

Form 990 (2019)
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@l Reconciliation of Net Assets

Page 12

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

DONOO A WN

-
[=]

- 1s® {8 Financial. Statements and Reportmg

Total revenue (must equal Part Vill, column (A), iine 12) .

137112 64

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

135637 22

Revenue less expenses. Subtract line 2 from line 1

1475.42

Net.assets.or fund.balances.at beginning.of year (must.equal Part X I|ne 32 column (A)) .

300288.28

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

o|o|~|o|a|slwid|=].

Other changes in net assets or fund balances (explaln on Schedule O)

310547.99

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-t
o

612311.69

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: ] Cash Accrual [ 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:

(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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

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

[JSeparate basis  [J 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 on
Schedule O.

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

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
requiréd audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2019)
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(Form 990) 2 @ 1 9

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STILLWATER MOOSE LODGE #2089 73-0739303

Part | 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 (dunng year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year . ..

5 Did the organization inform ali donors and donor-advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] No
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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [dYes [dNo
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 ali that appty).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[}

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historc structure mcluded in (a) . 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, extinguished, or terminated 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, |nspection, handhng of

violations, and enforcement of the conservation easements it holds? . . . . e [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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)()
and section 170(h)@)@B)(HY? . . . . . . . . . . [OYes [ONo

9 In Part Xlll, describe how the organization reports conservatlon 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.
Part 1l 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 orgamization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 890, Part X . . . . . . . T ]

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll,Inet . . . . . . . . . . . . . . . . .p» B

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . .. . .P» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2019
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

C.

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
[J Public exhibition

{7 Scholarly research

] Preservation for future.generations.
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIL.

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [ Other

O Yes [J No

SV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 ao

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . (] Yes [ No
If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e 1e
Ending balance . . . 1f

Did the organization mclude an amount on Form 990 Pan X Ilne 21 for escrow or custodlal account hability? [J] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . d

Endowment Funds.

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

ou‘mnm-h

3a

b
4

(a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions e
Net investment earnings, gains, and
losses . e
Grants or scholarshlps

Other expenditures for facilities and
programs . o
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment.» %
Term endowment » %

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

organization by: Yes| No
(i) Unrelated organizations , , , ., . . . v v v e e e e e e e 3ali)

(i) Related organizations . . 3a(ii)

If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
ia Land . ' 506026.91
b Bmldlngs . . .
¢ Leasehold |mprovements
d Egupment 14474059
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), ne 10c) . . . . W 650767 50

Schedule D (Form 990) 2019
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MInvestments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely.held_equity.interests. .. .
(3) Other

@A)

(B)

©

(D)

(E)

)

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

. >

I AYlIE  Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

2)

]

4

{5)

(6)

@

®

©

Total: (Column (b) must equal Form 990, Part X, col. (B) line 13:)

. P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

m

]

(3)
“
(5)
{6
@
(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 IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of lability (b) Book value
(1) Federal income taxes 980 88
(2) DUE TO OTHER MOOSE UNITS 1462.24
3
@
©)]
6
@)
1]
_9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . > 2443.12

2, Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xill . []

Schedule D (Form 990) 2019
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i@ {l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b. Donated services.and_use.of facilities. .. .. .. .. .. . . . . . . [ 2b -

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartxity. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1 -

a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a

b Other (DescribemnPartXitty. . . . . . . . . . . . . . . | 4b

c- Addiines 4a.and 4b. 4c.

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

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

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

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e I *

d Other (Describe in Part XIII ) T ¢

e Addlines 2a through2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1 _

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a

b Other (DescnbemnPartXlil)y. . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3- and 4c (ThIS must equal Form 990 Partl Ilne 18 ) 5

Part bUI} Supplemental Information.

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

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

Far r 990-E. Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the

( arm 980 o 0 Z) organization entered more than $15,000 on Form 990-EZ, line 65. ’ 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STILLWATER MOOSE LODGE #2089 73-0739303

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 funds through any of the following activities. Check all that apply. ’

a [0 Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [] Special fundraising events

d [0 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes- [] No-
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
"ﬂhé’tfd'”?,??éi?ﬁo’.‘?fe (iv) Gross receipts {or retained by) (Vl()ofr’«;r;?;:; gagd)to
con¥nbutions7 from activity fundraiser listed in < Y,
col. (|) organization

(i) Name and address of indwidual
or entity (fundraiser) @) Activity

Yes No

10

Total . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue

Gross receipts .

Less: Contributions

3 Gross income (line 1 minus

ne 2) .

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col {c))

Direct Expenses

10
11

4. Cashprnzes .

5 Noncash prizes

Rent/facility costs .

Food and beverages .

8- Entertainment

9  Other direct expenses

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

>
>

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV Ilne 19,

or reported more than

@ Pull tabs/instant d) Total gaming (add
‘::‘ (a) Bingo blnng%/pl:og?esssllc: ta)?ngo (c) Other gaming c(ol) (ac)) tahr%irghngo(? (c)
g
i
Gross revenue . 113503.00, 113503 00
$| 2 Cashprizes . 111859.63 111859.63
g
& 3 Noncash prizes
M
§ 4  Rent/facility costs .
£
5§ Other direct expenses
Yes 100% | (] Yes %|{] Yes % |
6 Volunteer labor . J No (J No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 111859.63
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) | 2 1643.37
9 Enter the state(s) in which the organization conducts gaming activities: OKLAHOMA
a s the organization licensed to conduct gaming activities in each of these states? Yes []No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes No
b If “Yes,” explain:

Schedule G (Farm 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b.
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e e e Yes []No
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 el e (1 Yes No
Indicate the percentage of gaming activity conducted In:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 100 %
An outside facllity .. . .. . . . . 13b_ 0%

Enter the name and address of the person who prepares the organlzatlon s gammg/spec:al events books and
records:

Name » JOE GROSHONG

Address > 301 S PERKINS ROAD, STILLWATER, OK 74074

Does the organization have a contract with a third party from whom the organizatlon receives gaming

revenue? . . . - e v v o . .. [OYes No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ e and the

amount of gaming revenue retained by the thrd party» $

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information.

Name » JOE GROSHONG

Gaming manager compensation»  $ 0

Description of services provided » BUYS SUPPLIES AND SETS UP EQUIPMENT

Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? . . . e O Yes No

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 »  $

Wl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii)) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G-(Form 990 or 890-EZ) 2019-




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(F‘?"m 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open t°_ Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Loyal Order of Moose Stillwater Lodge #2089 73-0739303

PART VI LINE 6- MEMBERS ELECT OFFICERS ANNUALY

PART VI'LINE 78- ALL DECISIONS MADE BY THE GOVERNING BODY ARE SUBJECT TO MEMBER APPROVAL

PART VI LINE 11B- 990 IS MADE AVAILABLE TO OFFICERS FOR INDIVIDUAL VIEWING BEFORE IT IS SUBMITTED

PART VI LINE 19- AVAILABLE UPON REQUEST

PART XI LINE 8- PRIOR YEARS ADJUSTMENTS FOR ERRORS IN PRIOR YEAR RETAINED EARNINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule'O (Form 990 or 990-E2) (2019) Page 2
Narhe of the organization Employer identification number

Schedule O (Form 990 or 980-EZ) (2019)



6102 (066 wiod) Y siNpayds

ASELOS ON

ie0

"066 W04 10} SUORONLSU] Y} 39S ‘IORON 10V UORONPaY yiomiaded 104

)

{9)

(s)

0Z180VL9E ()

IARIA TYNOLLYNYILNI S §SL(2)

A FECIVEETTTS ® OyoLs Ii| uoneziueblQ [eussteay
B TYNOILYNYILNI ISOOW (1)
ON | SeA
LAnua
paijonuoo Amua ((e)(o)105 uonoas y) {(A1unoo ubiaioy 10
(e1)Q)zig uonoag |  Buillonuod 1oang snjejs Ajueyo oiqnd | uonaas apo.) Jdwax3z| sjels) ajroiwop [eban Aiaoe Arewud uoljeziuefio pajejss Jo N3 PUB ‘SSaIPPE 'SweN
(6) ] (o) ) (0) (@ (e)

pey }l 8sneoaq ‘g aul ‘Al Med ‘066 WI04 UO SBA,, palamsue uojjeziuebio sy i 8)ajdwo) "suoneziuebiQ jdwaxg-xe] paje|ay JO uonesyiuspj

1eaA xey ay} buunp suopjeziuebio jdwaxa-xe)} paje|ad aIoul 40 3Uo

Il bed

(9)

{s)

Anua

(Anqunod ubiaioy 10

Bunjosuoo 3oauQq S]asse Jeak-jo-pu3z 3WodUI [Bj0] aje)s) apoiwop feban Ananoe Aiewug Aue paprebassip jo (ajqedidde ) NI pue ‘ssaippe ‘aweN
0 (0} ) (9} @ (e)
‘€€ BUl| ‘Al Ved ‘066 W04 Uo ,SBA,, pasemsue Uoieziueblo ay) ji a1sidwon “saniug papiebalsiq Jo uonesynuspy E
E0E6ELDEL 680Z# 390071 3SOONW JILYMTTILS
Jagquinu uonesyyuapi sohojdwy uojieziuebio ay) Jo aweN

uonoadsuy

o11gng o} uado

610¢

1v00-55GL ONGWO |

"UOREWLIOJUI }S3JE| BY} PUE SUOHONUISUI 10} 066UL0-J/A0E SII"MMM 0] 0F) o

"066 ULI04 0} YoERY «
"1 10 ‘98 ‘qGE ‘DL ‘£F aul| ‘Al Hed ‘066 W04 Uo ,S9A,, paiomsue uoneziuebio ayy j1 ejeidwo) «

sdiysiauued pajejaiun pue suoneziuegi() paje|ay /

92IAI9G BNuaAsY U]
Aunseas] ay} Jo wswpedaq

(066 wuoy)
H 3TINA3HOS



6102 (066 Wi0J) Y 9INPayds

ON SIA
uw_nuﬁwo diysisumo | S}asse JeaA-jo-pus
(€1)(@)z1Ls uonaag | abejussiey JO aeys
0 W (8)

euodul
[230} JO a1eyS

0]

{1sn1 10 'diod § ‘dioo 0)
Aue jo adA|

(@)

Burjonuos aiQq

Anuas
P

S?:S ubiaio) 10 aje}s)
ajioiwuop jeba)

o}

Ajaioe Arewiig
(@)

uoiteziuebio paje|as §o NIJ PUE ‘ssaippe ‘sweN

(e)

*Jeak xe} sy} buunp isnJ} 1o uoijesodiod e se pajeal} suoieziuebio pajejal 240W JO 8UO pey jl 8sSNedaq ‘g oul|
‘Al Ved ‘066 Wio4 uo ,SaA,, pasemsue uoneziuebio ayy ji 9)9jdwo) “ysniy 10 uonjeiodio) e se ajgexe] suoneziuebiQ pajejdy Jo uonesynuap|

Al 1Ed

()

(9)

{s)

v

{€)

@)

(1)

ON |S9A
¢Jauped
diysisumo | Buibeuew
abejuasiad | 10 eivURY
o) 0]

ON |SoA
(5901 wuoa)
L-) 8Inpayas Jo
02 XOq ul junowe | ,suoieooje
1gN—A9p0D  |aeuopodaidsig
1) (N}

sjasse Jeak
-Jo-pus JO sIeys

(8)

awoosul
€10} O 21BYS

»

(r1G—21G suonoas
13pun xe}
WwoJy papn|oxa
‘pajeaiun
‘pejeel) mEou_:_
Weuiwopaid
(e)

Apus
Buljjonuos yang

@

(Aunoo
ubiasoy
10 31€)S)
alidiwop
reba
(&)

Ayaoe Arewiug
(@

uoneziuibio pejejal
JO NI3 pue ‘ssaippe ‘awepN
(e)

"Jeak xey} ey} buunp diysisuped e se pajess) suoleziueblo paje|al aiow 10 auo pey ) asnesaq
‘v€ aul} ‘Al Led ‘066 W04 UO S8, paliamsue uoleziuebio ayj 4 sjeidwo) ‘diysiauped e se s|gexe] suoneziuebiQ pajejay jo uoneoynuap|

M

rd abey-

6102 (066 uuoJ) Y aINpayas



6102 (066 W04} H a|nNPayos

. {9)
{s).
0]
{e)
@
03]
(s—&) 8dfy
PaAjoAul Junowe Buiuiuualep jo poyisy PaAjoAUl JUNOWY uoioesues| uoneziueblio pajejal Jo aweN
@ (&) (C) (e)
"SP|OYsa.y} Uoj}oBSuUB.} ucm ma_cwco;m_m: Um:o>oo mc_n:_oc_ mc__ sy} a38|dwod isnw oEs uo cosmc:oE_ 10} SUOIIONIISUI 8Y) 89S 'S A, S| SAOQE 3] JO AUB O} Joamsue 8yl )| &
A sl c : : Tttt : © {s)uoneziuebio pajejas woly Apadosd Jo yseo jo isysue ;o0 s
A M Tt Tttt s s s e e e s (s)uoljeziueBio pajea) 0} Apadosd 10 YSED Jo Jajsuel) Y0 4
[
A by Tt Tt otorototomom e e m s s s s geBUadXe J0) (S)uoneziuebio pajejes Aq pred juswsesinquisy b
A dy Tttt s e s s s s s s s - ggsuadxa Joy (s)uoneziuebio paje|al 0} pled Juswasinguwisy d
| I
A o} Tttt Tt s s s s (sjuoneziueflo pajelas yiim saafojdws pied jo Buleys o
A ui oo e s s (s)uoeziuebro pajejad yym sjesse Jayjo Jo ‘sys)) Bulrew ‘uawidinba ‘saiyjioey jo Buueys u
A wy oot s s (s)uoneziuebuo pajejas Ag suoljeyiotjos Buisiespuny 10 diysisquiaw 10 SSIAISS JO 9oUBWIONS] W
A T Tttt s (suoljeziueBio palelal Joj suoleyolos Buisielpuny Jo diysisquIs o S93IAISS JO 90UBWIOMSY |
A PT Tttt ottt e s s e s s e s (sjuoneziueblo pajeal WOl S}asse Jaylo 10 uswidinbs ‘seiioey Jo ases Y
-
A M Tttt e e e e @:o:mN_cmm_o pajejal 0} s}asse Jaylo 1o ‘Juswdinbs ‘ssipioey jo ases] |
A _F . . . . . . . . . . . . S . . . e e . . .. - . « . . vaCO_uNN_CN@\_O Umwm_m._ r_u_>> sjosse hO QQCNCOXW _
A —.——. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . « - Amvco_#NN_CNm‘_o Umum_w‘_ EOL% sjosse %O QWNF_Q‘_—.._R_ F_
A m—. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AWVCO_HNN_CNQ._O Umum_m‘_ Ow WuQWWN %o O_Nw m
\ hF . . . « . . . . . . . . . - - . . . . . . . . . . - . . . . - . . . . . . . AMVCNU_H.NN_CNOLO Umum_m._ EO.C. MUCQU_>_D h
I
A aL Tttt T s s s s e (SluopjeziueBio pajejal AQ sea)uesenb ueo| Jo sueo @
A PL Tttt s s s s (s)uoljeziueBio paje|al oy Jo oy sasjuesenb ueo| Jo sueo p
A YR Tttt m e e e e e s e (g)uonjeziueBlo palelsd Wosj uoinguiuos [endeo Jo uelb ‘o o
A ql Tttt e e s e s s (S)yopeziuebio pajejed o] uonnguiuod elides Jo uelb ‘Yo q
A el Tttt e s s s fiUe PSOAIU0D B WO JUBM (A1) 4O ‘saiyedos (i) ‘Seiynuue (1) 1sesaiul (1) jo 1disdey e
| o &A=l SHed ul pajs)| suoneziuebio pejejal 810w Jo aue Yym suonoesue.) Buimojoy sy} jo Aue up sbebus uoneziuebio sy} pip 'Jeak xe) syl Buung |
oN | seA *8|NPayos Syl JO Al 40 ‘{|j ‘|| SHed ul pajs)| st Aius Aue yi | sulj a19|dwon) ;910N

"9E 10 ‘qGE ‘pE dUI| ‘Al Hed ‘066 W04 UO ,SBA,, Palamsue uoneziueblo ay; Ji 939idwo) *suoneziuebiQ palejoy YIM suonoesues] | A ed |

€ obed 6102 (066 W04) Y 8jnpeyss




610 (066 Ur04) H 9NPayds

(91)

(st)

)

{e1)

(r4{}]

(t1)

(o1)

(6)

diysisumo
abejuaosad

)

ON [SaA

¢dauped
Buibeuew
10 |esauan

0

(5901 wuod)
L-) 8Inpayos jo
02 X0Q ul Junowe
19N—A 8poD
(1)

ON [SaA

(LSuoljEIoye
sjeuoiyodasdsig

W

sjasse
ieak-jo-pua
j0 arys
(6)

3W0oUI [2]0}
40 aleyg
]

ON [soA

¢Lsuoneziuebio
€)d)10s
uoi99s
sisuped fe ary
(e)

(15—21 G suonoas
i8pun xe} woJj
pepnjoxs ‘pajejaiun
‘pajejal) swosun
jueulwopalg

P)

(f13uno9o
ubitaioy Jo ajeys)
ajo1uop [ebe

(9)

Ajnijoe Arewlid
(Q)

Anue Jo N[@ pue ‘Ssaippe ‘aweN
(e)

"sdiyssaupied jusw)SaAul UieSD 1o} uolsnjoxa BuipseBas suoionuysul 8ag "uoieziuebio paje|al e Jou sem Jey] (anusnal ssolb Jo
S)asSE [B]0} AQ Pa.NsEestu) SAINAIIOE SH JO Juadsad aAl uey} 210w Pajonpuoo uoleziuebio sy} yomym ybnouyy diysisuped e se paxe} Anus yoes 1oy Uoiew.ojul Buiio||o) 8y} SpIACIg

"/€ 8Ull ‘Allled ‘066 Wio4 uo ,SsA, pasomsue uoljeziuebio ay} i ajs|dwo) diysiauped e se ajgexe) suoneziuebi pajejoiun

1A 1ed |

{ obed

610z (066 Wio3) Y eNPayas




Schedule R (Form 990) 2019 Page 5

| X Supplemental information
Part Vil Provide additional information for responses to questions on Schedule R. See instructions.
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