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. 990 - Retum of Organization Exempt From Income Tax |_omBNo. 15450047 ==
(Rev. January 2020) Under section 50t(c), 527, or 4947(a)(t) of the intemnal Revenue Code (except private foundations); 2@ 1 9
Depamr;;ﬂoimeTrmy » Do not enter social security numbers on this form as it may be made public. [} Open to Public
intermnal Revenue Sesvice » Go to www._irs.gov/Form990 for instructions and the latest information. __ Inspection
A _ For the 2019 calendar year, or tax year beginning May 01 » 2019, and endling
B Check it applicable. C Name of organzation o0so Lodage 1740 oyer identification.number
[C] Address change Doing busmess as / )
[0 Name change Number and street (or P.O. box f mad s not deivered to street address) | | Roomfsute | E Telephone mumber
[ tntiat retum 302 E. Purdue (580)237-7779
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
: [ Amended retum Enid OK 73701 G Gross receipts $
[ Appiicaton pending | F Name and address of prcipal officer: Lawrence Franklin H(a) ts thes a group retum for subordmates? (] Yes {#] No
407 N. Cimarron, Enid, OK 73708 H{b) Are all subordinates nctuded? {_| yes— {71
| Tax-exemptstatuss  [_]501(c)@) [smE( g )< @setno) [J4sa7an o [1587/Y 1 “No,” attach a fist. (see nstructions)
J  Website: » ) Hic) Group excemption number » 0002
K Form of organzation: [/]Carporation [ JTrust [] Association [] Other» [ |1 vear of formaton: | M state of tegat doricle~ OK
Summary
1 Briefly describe the organization’s mission or most significant activities: The Organization unities it's members in the bonds
§ of fraternal benevolence and charity. This is accomplistied through a year round schedule of social and recreational activities for
g it's membars and thelr famities eatimated at 260.
g 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . . . - e e 3 9
: 4 Numberofmdependetﬂvomlgmembasofmegovanmgbodyﬂ’an\n,hne1b) . e e . q 9
21 5§ Total number of individuals employed in calendar year 2019 (Past V, line2a) . . . . . 5 8
2| 6 Total number of volunteers (estimate if necessary) . . . - e e e e e 6 125
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e .. 7a 0
b Net unrelated business taxable income from Foom990-T,line39 . . . . . . . . . 7d 0
‘ Prior Year Current Year
| g| 8 Contributions and grants (Part Vill, Ene th). . . . . . . . . . . . 6140.5 5775.00
| ! 9 Program service revenue (Part Vill, fine2g) . . . ce e e e 231443.12 129989.18
| 2 | 10 Investment income (Part Viil, cohmmn (A), tines 3, 4, and y . . . . . . 46.38 0
j « 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 0
1 12 Total revenue—add fines 8 through 11 (must equal Part Vill, column (A), fine 12) 237630.00 135764.18
| 13  Grants and similar amounts paid (Part IX, column (A), fines1-3) . . . . . 0 0
; 14  Benefits paid to or for members (Part X, cohrmn (A), ine d) . . . . . 0 0
‘ 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) §3774.42 42341.13
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ‘ ol 0
1 8 b Total fundraising expenses (Part IX, cofumn (D), fine 25) » i
} ol 17  Other expenses (Part IX, colummn (A), fines 11a-11d, 11624e) . . . o 0
; 18 Total expenses. Add lines 13-17 (must equal Part IX, cohm'R(é 53774.42 42641.13
| 19 Revenue less expenses. Subtract line 18 from line 12 GEWED A 183855.58l 93423.05
| H § '. ing of Cuarent Year End of Year
‘ §§? 20 Totalassets(PartX. linet6) . . . . . . . .|| JUN 2§ 2070 |2 12892.35) 1022608.60
1 29|21 Totalliabilities (Part X, ine 26) . . . . |- “SAGEN UT — l 4688.46) 7171.88
; 25022 Net assets or fund baances. Subtract fine 21 from find 20 QGD. AL B 8203.89 1015430.72

Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
1 true, comrect, and comple}aclarauon of preparer (other than officer) is based on all mformation of which preparer has any knowledge
L, ]

Vi £
| ] B | S /[5/P0D
| v SIQH Signature of ofeer oot 7 *
O Here Jeetc frodin)  Adwnistentoe
T Type or priit name and we
\ Z . Pant/Type preparer’s name Preparer's signahure Date Check [ ] i | PTIN
‘ Z Paid self-employed
T Preparer | — = '
Use Only | Fm's name Fimm's EIN b
= Firm's address > Phone no
g May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [INo
o For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) ) Page 2
XTI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitf . . . . . . . . . _ . . | [J

1  Briefly describe the organization’s mission:

The Organization unities it's members in the bonds of fraternal benevolence and charity. This is accomplished through a year round
schedule of seclal and recreational activities for it's members and their families estimated at 290,

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 e e e } [dYes [¥INo
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
SEBVICES? . . . . . . e e e e e e e e e e e e e e e e ... ... OYes [No
i “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$ includinggrantsof$ )(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 »

Form 990 (2019)



Form 990 (2019) _

D DK...

I Checlist of Required Schedules

1

M

10

1"

12a

13
14a

15

16

17

18

19

21

is the organization described in section 501(ck3) or 4947(a)1) (oﬂterﬂmaprwatefmtﬂahon)”lf“Yes,
complete Schedule A . . . . .

Is the organization required to oomplete Sched'ule 8, Schedule of Contn'butors (see mstmctxons)"

Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compleie Schedwde C, Parti . . . . .

Section 501(c}{3) organizations. Did the organization engage mlobbyngactwms orhaveasechon501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ..

s the organzation a section S01(c}{4), 501(cxsxu501(cxs)agarmtu|ttﬂtmmnbelstupdu&s,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " compiete Schedude C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
D:dMeowmnmwewMammmmmmmmopenspaw,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I
DidMWmm&m&mWMUoﬂamm?ﬂWeg”
complete Schedule D, Partlll . . . . - . -

Did the organization report an amount in Part X, line 21 for €SCrow or custodlal account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . - - .

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

If the organization’s answer to any of the following questions is “Yes,” thencomp!eteSdreduleD ParlsVI
Vil, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fne 10? I “Yes,”
complete Schedule D, Part VI
Dldmeorganaahonlepatanmmfaunmmems—omermuﬂnsmmxIine12,mal|ss%ormore
of its total assets reported in Part X, fine 16? If “Yes, ” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assels reported in Part X, tine 16? If “Yes,” compiete Schedule D, Pat Vill . .
DldmeagamzahonreportanamomtfuroﬁuaseetsmPanx,heﬁ.MSS%ornmofnstotaiasets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, iine 25? If"Yes, oompleie ScheduIeD PartX
Did the organization's separate or consolidated financial statements for the tax year inchude a footnote that addresses
the organization’s fabifity for uncertain tax positions under AN 48 (ASC 740)? i “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland Xll . . .
Wasmeaganzanmn:hzdednwaﬁhmd. mmmwmwwlf
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xll is optional
Is the organization a schoot! described in section 170{b){(1)(A){E)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments vatued at $100,000 or more? If “Yes,” compiefe Schedude F, Parts fand IV. . .

Did the organization report on Part IX, cohsmn (A), ine 3, mettmsﬁ.l!l)ofgmmsoroﬂuasm'cetoor
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . . .
Dxdtheorgamzanonrepononpanlx,cohunn()\),me3,nmrethan$5,0000faggregategrantsoroﬂ1&r
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Pats lland V. . .

Did the organization report a total of more than $15,000 of expenses for professional fundra;smg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Dldmemmmmmmﬁ&mdeﬁmmMmmumMmm
Part V1L, lines 1c and 8a? If “Yes,” complete Schedude G, Partll . . . -

Did the organization report moreﬂ1an$150000fgrossmcomefromgammg activities on Pa.rt Vlll lme 93’7

If “Yes,” complete Schedule G, Partlll . . . . - . - e e e .
DldMeowgamzahonopelateoneornuehoqﬂalfacﬁuesﬂf'Ym, carpleteSchedkH- - .

tf “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedude |, Partslandll . . . .

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

10

11a

11b

1ic

11d

11e

11f

12a

12b

13

14a

NSNS S S

14b

15

16

17

18

19

20a
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20b

21

v
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Form 990 {2019)

Checkisst of Required Schedules (continued)

22

23

24a

Page 4

Didmeommimﬁonlwatnmﬂm%WMnguoﬂummafamudembon
Part IX, column (A), ine 2? if “Yes,” complete Schedde I, Partslandlll . . . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensa'aon of the
organization’s current and former officers, directors, trustees, key employe&s and highest oompensated
employees? if “Yes,” complele Schedule J . . . . . . . . . . - - .
Dadmeovganmmmamxexunmbudmwmlmmnstmtmgmncmalmmumdnmman
$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 toline25a . . . .
mdﬁeaganmhmmwanymmedsdmmmmammmm°

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an onbd\alfof'suerhbomisunstamﬁnga!anymnedumgtheymﬂ
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? i “Yes,” complete Schedule L, Part |
BmmmmnWmmmMMMammmmapm
year, andmmeharmcumhmmtbemmpatedmawofmemmsmmeQBOwW
If “Yes,” complete Schedule L, Part | . B
Did the organization report any amount on Partx, line 5 or 22, for receivables fromorpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or fam#ty member of any of these persons? i “Yes, ” compiete Schedide L, Part ]

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% conhdledenhtyﬁrdudmganempbyeethereoﬂufanﬂymemberofanyofth&se
persons? If “Yes,” complete Schedule L, Partlll .
Wshemeammammmnm“dﬂnmmm@eMeLPan
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, mstee,keyemployee.aaztororfmmder or substantial contributor? If
“Yes,” complete Schedufe L, Partilv . . . . - -
Afarmtymemberofanymdwmlaldmﬂ:edmheztla?lf‘Yes, oon'kteSdle:mbL,Parth .

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 .
mdeWWMMQMmMWM?H‘Ye& canpleteSdleddeM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ® complete Schedule M
MMWMMUMMWW?H'YS, cnrmleteSdreddeN, Pa;tl
Did the omganization sell, exdnnge,Mof orualsfanuetlmzs%ofnsnetaseets"lf"Yec,
complete Schedule N, Part Ii
Did the organization own 100%ofanemnydssegardedasseparateﬁmnmeorganzanonmderﬂegulanons
sections 301.7701-2 and 301.7701-3? i “Yes,” complele Schedide R, Pastl . . . .

Was the organization refated to any tax-exempt or taxable entity? If “Yes, ™ complete Sd:edUIeR Partll III
orlV, and Part V, line 1 . .
Dldmeorganuahonhaveacumoﬂedanﬂymﬂmmememulgofsedmsw(bmm? - - - .

¥ “Yes® mm&mmmmwwm«mmmmma
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
MmSN(dﬂ)mgmﬁaﬁmﬁdheomﬂzaﬁonmkemyWashmexanptnmﬁwﬂaﬂe
related organization? if “Yes, " complete Scheduwle R, PartV, e 2 . . . .

Did the organization conduct more than 5% of its activities ﬂuuughanentﬂyﬂ\atlsnotare!ated orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11b and
19? Note: All Form 990 filers are required to complete Schedude O.

Yes

No

B

24d

SIS

25b

28 B8 (BB

(4]
N

8

§2

\'\\‘\\\\\\\l\

8

<

4

Statements Regarding Other IRS Filings and Tax Compfiance

Check if Schedule O contains a response or note to any fneinthisPartvV . . _ . _ _

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

Yes

No

9

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapphicable . . . 1b

0

Dudmeorgmzanonwmpwmmnmwmmddngnﬂsfammymmtovmdmsand
reportable gaming (gambling) winnings to prize winners? . . _

[

ic

v

Form 990 (2019)



Form 930 2019)

WStatemems Regarding Other IRS Filings and Tax Comphance (continued)

2a

g’ovg' -2 #Ug -4

-3

[ -5

TQ *60Q

16

Page 5

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

Yes

No

If at least one is reported on line 23, did the ornganization fiie all required federal employment tax retums? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

if “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, prowdeanexplambmdereduleO

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)?
if “Yes,” enter the name of the foreign country »

SiS

& |g® B

<

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear? . . .
Did anytaxablepartynotifymeorganizaﬁonmatitwasorisapmtytoaprdlibitedtaxmelterhamction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-17 .

Does the organization have annual gross reoelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . . - e e -
Organizations that may receive detfucﬁs‘-e comrib:mc'xs unda secton 170(c)

DldmemgamzahonreoeweapaymemmmofSTSHBdeparﬂyasamntnbuhonandparﬂyforgoods

and services provided to the payor? . . . .

If “Yes,” dcdtrneaganzanonmhfymedalaofmevameofﬂlegoodsampmwdem - .

Did the organization sell, exchange, or otherwise dispose of tangible personal pmpetty for whlch it was
required to filte Form 82827 . . - - - . .
nWmuMmmmummawﬁms&&mwmmgmwmr. e e e e [MJ

gL

'

NN IKNINIS

N OINIS

Did the organization receive any funds, directly or indirectly, tnpayprenuumsonapasonalbeneﬁtoontract”
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of quafified inteflectual property, did the erganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
wgowmmmmmwammﬁmmmwme
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . .
Did the sponsoring organization rmake a distribution to a donor, donor advisor, orrelatedperson”
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil tine 12 . | . . 10a

\\L\ ANANANAY

Gross receipts, included on Form 980, Part Vill, iine 12, for public use of club facﬂihw - 10b

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gm&moomeﬁomoﬂtersom(Domﬂnetarmﬂsdueapmdmcﬂum
against amounts due or received from them.) . . . 11b

Sechon4941(a)(1)nomexenmtdlamahleﬁmstheagammmmﬁtmgFonn990mheuofFonn1041’7
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Nomwmmmmmmmmmmmmmmmmsammeo

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ticensed to issue qualified heatthplans . . . . . . . . _ . 13b

13a

Enter the amount of reservesonhand . . . 13c

Did the organization receive anypaymentsformdoortannmg semcadlmngthetaxyear’? .-

if “Yes,” has it filed a Form 720 to report these payments? If “No, pmwdeanexplanaﬁanonScheduleO

Is the organization subject to the section 4960 tax on paymem(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

If “Yes,"” see instructions and fite Form 4720, SdleduleN.

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
i "Yes,"” complete Form 4720, Schedule O.

14a

14b

15

16

NN KNS

Form 990 (2019)



Form 990 (2019) , 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 noteto any lineinthisPartM . . . . . _ . . . _ .| . .
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a g|
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Dldmydﬁwdumbmtw.wkeyanpbyeeMwahnﬂyremﬂmmammmhhMpwm
any other officer, director, trustee, or key employee? . . R 2|V
3 Did the organization delegate oomrolovernmtagememdumsazstomamypafmmedbyorunder the dlrec1
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stociholders? . . . . 6|V
7a Dldmemmnmnmnmmmg&uoﬂummtmmemmdedmapmm
one or more members of the goveming body? . . - Ta | vV
b Areanygwanmdecssmdﬂmagammmvedto(msmmmappmvalby)mbas
stockholders, or persons other than the govemningbody? . . . . . . | v
8 Did the organization contemporaneously document the meetings held or written actxons undertaken dunng
the year by the following:
a The goverming body? . . . 8a| v
b Eachoommmeewnhamhontytom:tmbetdfoﬂhegovmmgbody? .- . .- . g8b| v
9 bmaemyoﬁoadnedwmstee.akeyemioyee&edeatWLSedmAmmmbemamedm
the organization’s mailing address? I “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffiates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

1fa Has the organization provided a complete copy of this Form 990 to afl members of its goveming body before filing the form? |1ta| v

b Describe in Schedute O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if “No,”gotofine 13 . . . 12a v

b Were officers, M&WMmdmmmmmmmmmmWensetooonﬂrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce oomphanoe with the pohcyﬂ If “Yes,”

describe in Schedule O how thiswasdone . . . - 12¢
13  Did the organization haveavmttenwhxsﬂehﬂcwapchcy? - . ' e, 13 v
14 Did the organization have a written document retention and desmchon pohcy" .o - 14 v

15 Drdhepmhrddmmgmmasahmofﬂeﬁﬂhwmmnﬂdeammﬂapmovaﬁ by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

ameorganizaﬁon'sCEOExewﬁveDiredorortupmanaganelnoﬂidal.-........-. 15a
b Other officers or key employees of the organization . . . e e e e e 15b
f “Yes” to line 15a or 15b, dmﬁ:etheptmm&:lednﬂeO(seemshmms).
16a Did the organization invest in, contribute assets to, or participate in a ]omt venture or similar a:rangement
with a taxable entity during theyear? . . _ - e .- - . - .. 16a v
b If “Yes,” did the organization follow a written polzcy or pmoedme requiring the orgamzahon to evaluate its
participation in joint venture amrangements under applicable federat tax law, ardtakestepstomfeguardthe
organization’s exempt status with respect to such amrangements? . . . . 16b v
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that appty.
[0 Own website [0 Another's website Uponrequest [ Other (explain on Schedule O)
19  Describe on Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of intcrest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b

Lawrence Franklin 302 E Purdue Enid OK 73701 moose1740®@suddantinkmail.com

<N

Form 990 (2019)



Form 990 (2019) Page 7
Part Vii Compensatlon 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 this Part Vil . . . . e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requircd to bc listed. Report compensation for the calendar year ending with or within tho
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 employee.”

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

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

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

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

.= ]
Posihon
W & (do not check more than one ®) ® A
Name and title Average box, unless person is both an Reportable Reportable Estmated amount
hass officer and a directodtrustee) compensation compensation of other
per week sslslol=lz=]v fom the from retated compensation
Gistay |Saja|=12]3aig on organzatons from the
houstor |21 218 |2 |82 |3 | w-21099-MSC) | W-2/1099-MISC) |  orgamzation and
retated {2518 3is s = retated organzations
el € 2 =1
betow g1zl |3 =
dottedime) | B & 2
b -3
8
(1)_#hil Gammon 20
Governor v 0 0 0
{2 Lawronee Franklin 30
Administeator v 0 0 0
{3) _chris Kirkley 10
Junler Governor v 0| 0 0
{9 sam Justice 10
Pralato v 0 0 0
(5) _Jim Robinsen 10
Treasurer v 0 0 0
_{8) Mark Hickman 0
Junior Past Govarnor v _q 0 0
(M) _Bon Kirklsy 16
Trustes v/ )| 0 0
_(8)__Larry Schroader 185
Trusteo v % 0 0
_(9) Nermun Scott 15
Trustee v of 0 0
(10)
(11)
(13
(13)
(14)

Form 990 2019)



Form 990 (2019) Page 8
Part ViI SwhkaﬁwaMTanwEm“lwWEmhm(mnmuew
©
Pasiti
@ & {do not check move than one ™ ® ®
Name and tite Average | gy uniess person is both an Reportable Reportable Estimated amount
hours afficer and a directorfirustee) compensation compensation of other
per week osls]lol=laz]m from the from related compensation
fistany 12312212358 organization organzations from the
nowstor |S=1Z18 2 |33 |3 | weerososasc) | w2r1099-m850) | organization ana
reted |25 15 = ‘§58“ = retated erganzations
=~ o o
A HEUE
dottedime) | 3 | 2 é
o
(15)
(16)
{17
{18)
(19)
{20)
1)
(22)
(23)
{29)
(25)
1ib Subtotal . . . - - - - » 0 0 0
c Totalfromoontmuahonsheetsto?art\lll,SechonA » 0 . 0 0
d Total (addfinestband1ic). . . . . . . - . » 0 0 0
2. Total number of individuals (including butnotlnmtedtothose listed above)who:eoelvedmoreman$100 000 of
reportable compensation from the organization P 0
Yes | No
3 Dldmeorganzanmlstmyfmnuoﬁbadhedwmstee,keymmbye&wmgtmtwmpasmw j
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 Foranymdeuailxstedonh1e1a,|smesmcfrepatableoompelsahmamloﬂucompelmhonﬁomme
organization and related orgamzattons greater than $150,000? ¥ “Yes,” oomplete Schedule J for such
individual . . . . . - - - - - .- - 4 v
5 Did any person listed on line 1areoe|veoraouuecompersahonfmmanymnelated orgamzauon ormdmdual |
for services rendered to the organization? If “Yes, ” complete Schedule J for such person ... 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.

W @)
Name and business address Descnption of services

©

Compensation

Sarah Willemn Claanitig

Custardial

454.80

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 »

Farm 990 (2019)



Form 990 (2019)
Part Vill Statemem of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. [}
(] (8) © D)
Total revenuse Related or exempt Revenue excluded
' funchon reverse | busmness revenue from tax under
sections 512-514
£ 2| 1a Federatedcampaigns . . . . | 1a
§ S| b Membershipdues . . . . . |1b 5715,06'
o E ¢ Fundraisingeverts . . . . . | 1c
g f d Related organizations . . . 1d 0
0_% e Govemmentgrants(oomnbuhons) 1e (_)]
g @| f Al other contributions, gifts, grants,
B E and similar amounts not included above | 1f 0
23! g Noncash contributions included in
E-g lines1a-1f. . . . . . 1g |$ 0
O h TotaLlAddfinesta—tf. . . . . . . . . . W §715.
Business Code
8 | 2a social Quarters Salos 76503. 76503.08| 0 0
E ) b Donations rocoived 21763.32 0 0 0
@ £l ¢ Speclal Projocts and committeo incomo 8074.20 0 0 0
€3] ¢ Bimo 4285.00 0 0 0
ST e Oherincome 17518.78 g 0 0
a f All other program service revenue . 1834.85 0 0l 0
g Total. Addlines2a-2f . . . . . .. . » 120989.48) 1
3 Investment income (including deends, mtemst, and
other similaramounts) . . . N O o of 0 0
4  Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties . . . . . . . . . . . . . . » [} 0 0 0
@ Rea! (@) Personal
6a Grossrents . . | 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (Joss) | 6¢ 6‘ (j
d Netrentalincomeor(loss) . . . . . . . . » 0 ol o 0
7a Gross amount from @ Secuwities ) Other
sales of assets
other than inventory | 7a o o
g b Less: cost or other basis
£ adsaesexpenses . | 7b o of
3 ¢ Gainor(loss) . . | 7c j 0
S| d Netganargoss) .. ... . .. .. &} o 0 0 0
£ 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePartV,fline18 . . . | 8a
b Less:directexpenses . . . 8b
¢ Net mcomeor(loas)fromftn!ralsmgevmts . > o 0 0
9a Gross income from gaming
activities. See Pant W, line19 . | %
b Lless:directexpenses . . . . Sh
¢ Netincome or (loss)fromgaming activities . . . » ol 0 )
10a Gross sales of inventory, less ’
retumsandallowances . . . {10a
b Less:costofgoodssold . . 10b
¢ Netincome or (loss) fromsalesofinventory . . . > o o 0
o Busmess Code - i |
§ 8 11a
c e b
80
I
2% d Allotherrevenue . e ..
2 | e TotalAddinesitaid. . . . . . . . i
12 Totalrevenue.Seeinstructions . . . . . . P 135784.18] 135764.18! 0 0

Form 990 (2019)
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Page 10

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

0

Do not include amounts reported on fines b, 7h,
8b, 9b, and 10b of Part VIII.

A)
Total expenses

@
Program service
expenses

Managégem and
general expenses

D)
Fundraising

expenses

1

2

10
11

[T~ N - N s T -

12
13
14
15
16
17
18

REBRREBG

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . -
Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . .
Compensation of cunment officers, duer:tas,
trustees, and key employees
Conmelmhonmtmchndedabovetodmzﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358{c)(3XB) -
Other salaries and wages .
Pmonplanawmlsmdconmm(mne
section 401(k) and 403(b) employer contributions)
Payroll taxes . .
Feaforsemca(nonempbye&s).
Management ...
LegaJ
Accounting

Lobbying . . .
me&lonalhmdrmsmgsemmSeemwﬁneﬁ
Investment managementfees . . .
Other(lflmeﬂgammﬂexceedsw%oﬂmezs,cdtmm
(A) amount, fist fne 11g expenses on Schedule Q)
Advertising and promotion .-
Informationtechnology . . . . . . .
Occupancy e e e e e e
Travel . . . .
Payments of travet or entertamment expenses
for any federal, state, or focal public officials
Conferences, conventions, and meetings
Interest . . . _ . . . . . . . .
Payments to affiliates . . . .
Depreumlon,deplemn,andanuuzatnn R
insurance . .
Omaemummmsesnotmed
above (List miscellaneous experses on line 24e. if
line 24e amount exceeds 109 of line 25, colunmn
(A) amount, list line 24e expenses on Schedule O)
Cost of goods sold

o

0]

36671.27

36671.27

£669.86]

o

J
ssao.g#

e @ o

© o lo o

0
0
0

0;

(=]

(-]

6588.03{

7952.26f

o
8588.08
7952.2

0

0

_LQ.

25217.71

26217.71

[~ H[-H{-N(-H(-H(-R(-]

Qoo o (oo

ecelolo oo

ololoelojo

9820. 63!

Supplies and Misc Expense

Building Repairs

Spoclal Projects and Committes Exponse

All other expenses

Total functional expenses. Add lines 1 through 24e

830&00’”

Joint costs. Complete this line only if the
organization reported in column (B) ;omt costs
from a combined educational campaign and

ng solicitation. Check here » [ if
followmg QP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . N 5854.74] 1 7075.52
2  Savings and temporary cash mvmems C e e e e e 87038.53 2 45081.38
3 Pledgesandgramsreceivable,net . . . . . . . . . 3 0
4 Accountsreceivable,net . . . . . - o 4 0
5 Loansandothermewablmfmmanyamanorfmmeroﬂberdnector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . o 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned - |
under section 4958(f)(1)), and persons described in section 4358(c)}3)(B) - 6 0
2| 7 Notesandloansreceivable,net . . . . . . . o 7 0
@| 8 Inventoriesforsaleoruse . . C e e 10858.98] 8 13767.64
<{ 9 Prepaldexpensaanddefeneddmgs e e e . ol 9 0
10a Land, buildings, and equipment: cost or other -
basis. Complete Part V] of Schedule D . 10a 956684.08!
b Less: accumulated depreciation . . 10b . (v 931688.06{ 10c 956684.06
11 Investments—publicly traded secur'u&s .. e e e e e 11 0
12  Investments—other securities. See Part IV, etl . . . . . . . g}m 0
13  investments—program-reiated. See Part IV, fine 11 . e e e ol 13 0
14 Intangibleassets . . - 14 0
15 Other assets. See Part N line 11 - . 505.00, 15 0
16 Total assets. Add fines 1 through 15 (must equal fine 33) .. 935055,39} 16 1022608.60
17 Accounts payable and accruedexpenses . . . . . . . . . 53,20] 17 514.72
18 Grantspayable. . . . . _ _ . _ _ . . . . . . o . 18 0
19 _Deferred revenue . . . e e e e e e e e e e 19 0
20 Tax-exempt bond lhbiﬁhes - .- 20 0
21  Escrow or custodial account liability. Comp!eteParthodewduleD o] 21 0
3122 Loansandomerpayablatoanymmﬂorfumoﬂba,duecmr,f
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of anyofthesepersons . . . . . o 22 0
3d]|23 Secured mortgages and notes payable to unrelated third parties . . o 23 0
24 Unsecured notes and loans payable to uirelated third parties . . . . o 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, andotherhabxhtasrutmdudedonlnmﬂ—%).ConuetePanx
of Schedule D . . . -5501.09) 25 6663.16
26 Total hiabiiities. Add fines 17 thmugh 5 . ... . -3552.49] 26 7177.88
2 Organizations that follow FASB ASC 958, check here » -
e and comptete ines 27, 28, 32, and 33
= |27 Net assets without donor restrictions e e e e e e 1038832.81 27 1,015,430.72
g 28 Net assets with donor restrictions . . . . 28 0
s OrgamzauonsmatdonotfollowFASBAscss&dted(haePD o
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or cumentfunds . . . I ol 29 0
‘é 30 Pa|d4normpnalsnpms,orland,huﬂdmg,oremnmmﬁm - e .. 30 0
2 31 Retained eamings, endowment, accumulated income, or other funds . . o] 31 0
4|32 Totainetasseisorfundbalances. . . . . . . . . . . . . . 1038832.81) 32 1015430.72
< | 33 Total liabilities and net assetsffund balances . 1035240.32| 33 1022608.60

Farm 990 (2019)
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IEZSET Reconciliation of Net Assets

Page 12 ¢

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

d

©CO~NONDWON=

-k
[~

Financial Statements and Reporting

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

135764.18

Total expenses (must equal Part B column (A),lire25) . . . . . . . .

163372.36

Revenue less expenses. Subtract line 2 from fine 1

-27608.18

Netassetsmmmmatbeglmmlgdmﬁn@mmx,ﬁm&,whmmm»

1015430.72

Net unreahzedgams(lom)onmveshnems e e e .

0

0

Investment expenses

0

Prior period adjustments - - . . . . . . . . . . . . ... . ...

OIRNIDN|DIWIN|=},

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

1015430.72

Net assets or fund balances at end of year. c«mmsmmhsommpmx.me
32, column (B)) . .

-
o

1015430.72

Check if Schedute O contains a response or note to any line in this Part Xil . .

8

Accounting method used to prepare the Fom 980: [ 1Cash [/]Accrual [ ] Other
HmeorgmtaﬁondnngedismeﬂnddmuuMﬁWawhryew.wded(ed“Oﬂm,'exphinin
Schedule O.

Were the organization's financial statemenis compied or reviewed by an independent accourtant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [ Consolidated basis [ ] Both consotidated and separate basis

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

if “Yes,” checkaboxbelowtomdxmtewhetherﬂxeﬁnamdstatememsformeyearwereaudnedona
separate basis, consolidated basis, or bothc

{3 Separate basis [] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audt, 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.
Mamﬂdafeﬂaﬂm&wmﬂmm@mmﬂeﬂbm&mmmﬁtma&ﬁsms&tmmme
Single Audit Act and OMB Circutar A-1337? .

if “Yes,” did the organization undergo the required audlt or audlts') If the orgamzatxon dxd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c

3b

Farm 990 (2019)



SCHEDULE D Supplemental Financial Statements | _ome no. 15450047

{Form 990) » Complete i the organization answered “Yes™ on Form 990,

PartiV,.iine 6§, 7,8, 9, 10, 11a, t11b, t1c, 11d, 11e, 11f, 123, or t2h
Depariment of the Treasury » Atiach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

0088 0 1740 73-053039
Organizations Maintaming Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwvised funds {d) Funds and other accounts

1 Totalnumberatendofyear. . . . R
2 Aggregate value of contributions to (dunng yav)
3 Aggregate value of grants from (during year} .
4 Aggregatevalueatendofyear . . . .
5 Dldtheorganzahonmfmmdldonasanddomradvmsmummaﬂmmeasetshddmdonoradvtsed

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J 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 impermissible privatebenefit? . . . . . . . . . . . . . . 0. o . .o . .o . [OYes O No

Il Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
O 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 quafified 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 conservationeasements . . . . - - . - e - . 2b
¢ Number of conservation easements on a certified historic structure mduded in (a) - e . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listedinthe National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferved, relcascd, cxtinguished, or terminated by the organization during tho
tax year >

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic momtonng, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . - . .. HYes ONo
©  Staff and volunteer howrs devuled to mornitoring, inspecting, handling of violations, and enforcmg oon.;orvatlon casoements dunng the yoar
| 4
7  Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservatlon easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)())
and section 170h)(4)B)i)? . . . . . .« . . . OYes ONo

9 In Part Xill, descnbe how the organization repons conservatlon easements mn lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

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

1a [f the organization 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pernmitted undei FASB ASC 958, to report in its revenue statemont and balance shoet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVillllne1 . . . . . . . . . . . . . . . . p §
(i) Assets included in Form 990, Part X . . . . S 2]

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

a Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b Assetsincluded in Form9380,PartX . . . . e -

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




Schedule D (Form 980) 2019 Page 2
IEEXII " 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):
[ Public exhibition

[J Scholarly research

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

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

d [ Loan or exchange program
e [J Other

[ Yes [ No

Escrow and Custodial Arrangements.

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

1a

-2

ol =-0ao

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

included on Form 990, PartX? . . . . . . . . . e e e e e e [J Yes [ No
if “Yes,” explain the arangement in Part Xiil and oomplete the followmg table

Amount
Beginningbatance . . . . . . . . . . . . . L . o . . . . L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . o . . id
Distnbutonsdwringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbatance . . . . . . . . . . . . L1
Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? [ ] Yes [J No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xlll . . . . |

Endowment Funds.

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

-
O T

R =

oo

b
4

{a) Curvent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of yearbatance . . .
Contributions . . . . .

Net investment eamings, gains, and
losses . . .

Grants or schohrsh:ps - e e .
Other expendltures for facilities and
programs . . . - e -
Administrative expenses . . . .
Endofyearbalance . . .
Provide the estimated percemageofthe current year end balance (ime 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment b %

The percentages on lines 2a, 2b, and 2c 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
{) Unrelatedorganzations . . . . . . . . . . . . ¢ ¢ ¢ ¢ o 4 e 4 4 e e 4 e o . 3af(i)

(i) Related organizations . . . . - e e e e e e e . [3a(ii)

if “Yes” on fine 3afi), mmma@mmammmm e e e e e e 3b

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descnpton of property {a) Costorother basis | () Cost or other basis {c) Accumulated (d) Book value
(nvestment) (othen depreciation
1@ tand . . . . . . . . . . .
b Buldings . . . - e e . 762684.25
¢ Leasehold umovements . e e .
d Equpment . . . . . . . . . 169003.81
e Other . . . . . .
Total. Add lines 1a through 1e. (Column (d mustequa! Form 990, Part X, column (B), line10c) . . . . . » 931288.06

Schedule D (Form 990) 2019



Schedule D {Form 990) 2019 Page 3

XY investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ne 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category @) Book walue {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . . . . . . .
(2)Closelyheldequityinterests . . . . . . . . . . . . .
(3) Other
A
®
©)
)
(3]
F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)) . P [
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of mvestment (b) Book value (¢} Method of valuation-
Cost or end-of-year market value

L]
@
3)
(L)
{5
(6
(U]
{8)
@
Total. (Column (b) must equal Form 990, Part X, cal. (B) kine 13.) .
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, kne 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

m
@
3
(4)
®
{6)
(U]
©

L5/)
Total. (Column (b) must equal Form 990, PartX,col. B)line15) . . . . . . . . . . . . . .p

Other Liabilities.
Compilete if the organization answered “Yes™ on Form 990, Part IV, ne 11e or 11f. See Form 990, Part X,

line 25.
1. {2) Description of Kabilty (b) Book value
(1) Federal income taxes
(2) States Salos tax 6663.16
()]
@)
©
6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. B)line25) . . . . . . >

2, Liabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzat(on S ﬁnanmal 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 Xlll . [J

Schedule D (Form 990) 2019
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IEEEE 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 . . .- .

Amounts included on line 1 but not on Form 990, Part Vi, ine 12-
Net unrealized gains {losses)oninvestments . . . . . . .

1

Donated services anduse offacifites . . - . . . . . . . .

Recoveries of prioryeargrants . . . . . . .

BBy

Other (DescribeinPart XLy . . . . . . . . . . . . . . .

Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ..
Subtract line 2e fromfinet . . . . e e e e . e e e e e e e .
Amounts included on Form 980, Part Vlll line 12, but not on hne1

Investment expenses not included on Form 980, Part VilLine 7b . .

2e

g0 " ®0ca0c0®

. 8l8

Other (DescribeinPartXit) . . . . . . . . . . . . . .

cAddlmeshandtlb...- R . .
Total revenue. Add hines 3 and 4c¢. (Thls must equal Form 990 Partl Ilne 12 )

4c
5

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

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

1 Total expenses and losses per audited financial statements . . . . . - e . .
Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated servicesand useoffactites . . . . . . . . . . .

1

Prioryearadjustments . . . . . . . . . . . . . . . .

Otherlosses . . . e e e e e e e e e e e e

BRI

Other(DescnbemPartXlll) - e e e e e e e e e e

Addlines2athrough2d . . . . . . . . . . . . . + « + « < . . .
Subtract line 2e fromline 1 .

Amounts included on Form 990, Partlx,lmezs hulnotonline1
Investment expenses not included on Form 980, Part Vill, line 7b

ot

#&

Other (DescribeinPart Xl . . . . . . . . . . . . . .

OU‘N““OQGC&M

Add lines 4a and 4b . -
Total expenses.AddhmsSandmﬂhxsnnstequalFonnggo Partl,ﬁne 18.)

4c

5

Supplemental information.

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

Schedule D (Form 990) 2019
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EERES] Supplemental Information (continued)
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~ .
SCHEDULEO Supplemental Information to Form 930 or 990-EZ | omBNo. 15450047
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@19
ot the T » Attach to Form 950 or 990-EZ. Open to Public
Intemat Revenue Service » Go to wew.irs.gov/Ferm990 for the latest information. _ Inspection
Name of the organization Employer identification number
Enid Mooge Lodge 1740 73-053039

Part Vi Line 6 - We are a private organization for members only with o membership of 292

Part Vi Section € Line 19 - All documents are kopt in the office and made available upon request

Part Vil Line 1A - No diractors or officers receive any pay

Part Vi Line 11B - 980 form Is presonted to the governing body for individual viewing bafore submitted.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 930-E2) (2019) Page 2.
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2019)
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Part Vil Supplemental information
art, Provide additional information for responses to questions on Schedule R. See instructions.
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