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Form

(Rev January 2020)

Department of the Treasury
Intemal Revenue Service

dak
Return of Organization Exempt From Income Tax

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

2949310705412 1

» Do not enter social security numbers on this form as it may be made public,
» Go to www.irs.gov/Form990 for instructions and the latest information. /J&

| omBNo 1545-0047

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginninﬁq May 1 , 2019, and ending Aprilvso ,20 20

B Check if applicable C Name of organization Yuma § odge 1627 Loyal Order of Moose D Employer identification number
|:] Address change Doing business as 86-6055211

|:| Name change Number and street (or PO box if mail i1s not delivered to street address) Room/suite E Telephone number

[ ntial ceturn 13441 S Frontage Rd

928-342-3792

] Final retumaerminated

[J Amended retum Yuma AZ 85367

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

G Gross receipts $

D Application pending |F Name and address of principal officer

Richard Mcintire 13441 S Frontage Rd Yuma AZ 85367

| Tax-exempt status []s01(c)3) Os010)( 8 ) (insertno)

~
[Jaga7a)1) or 27 U

J  Webstte: » http://lodge1627.moosepages.org

H(a) s this a group retum for subordinates? D Yes D No

H(b) Are all subordinates included? [ ] Yes [ ] No
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization D Corporation |:] Trust D Association Other » Fraternity

] L Year of formation

l M State of legal domicile.

Summary

1  Briefly descnibe the organization’s mission or most significant activities: The Organization unites its members in the bond of
§ Fraternity, benevolence and Charity. This is accomplished through a year round scheduling of recreation activities for members
g and their families, est. 1550.
g 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, fine 1a) . . 3 7
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 15
2| 6 Total number of volunteers (estimate if necessary) e 6 38
2| 7a Total unrelated business revenue from Part Vili, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil, ine 1h) . 18,472.00 16,146.45
g 9 Program service revenue (Part VIII, line 2g) . 683,886.63 606,734.68
2 | 10  Investment income (Part VI, column (A}, ines 3, 4, and 7d) 65.67 250.00
T 144 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 702,424.30 623,131.13
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,790.93 7,194.00
14  Benefits paid to or for members (Part IX, column (A), line 4} .
2 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 0) 208,807.80 249,548.65
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » ]
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 508,537.67 308,120.94
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 724,136.40 564,863.59
19 Revenue less expenses. Subtract line 18 from hne 12 .. -21,712.10 -58,267.54
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 1,348,992.68| 1,299,33452
223121 Total habilities (Part X, line 26) . 8,962.70| 4,455.99
§§ 22  Net assets or fund bajances. Subtract line 21 from Ilne 20 1,340,029.98] 1,254,774.62
m Signature BlogK' __—— "~ =~ (Yl al et LW] o =
Under penalties of penury, | d ‘e that | haxe examined this retum, including accompanying s d to the best of my knowledge and belief, it 1s
true, correct Mﬂon of pre| r (other than officer, sed on all inform }RI‘ of which preparer has any knc@ige ) /
C”/ = __———|a| SEP 11 U0 L [3/] [ 220
Sign Signatufle of officer = [@ 7 7
Here } VE NN FETH /%—/55% AcREM | ¥ 3/ - 0O
Type or print name and title A=A A M A
Paid Print/Type preparer's na Preparer's signature Date Check [] « | PTIN
Preparer | SASLE Newrdan \cieeicar  Assz: | g 31 pabmromsom
Use Only |[Pmsrame > L oYAL CRDER 0fy (f/120SE Firm's EIN > 47_@%{144
Fmvsadaress > /3 44/ 5 FRINTALGE D TUMA (7 %%7 Proneno  ZAY -~ 744 - 3774
May the IRS discuss this return with the preparer shown above? (see instructions) L. [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

Cat No 11282Y ;,2/
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Form 990 (2019) Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart . . . . . . . . . . . . . [
1  Brnefly describe the organization’s mission:

QOrganization unites in the bond of Fraternity, Benevolence and Charity. This is accomplished through year round scheduling of

social and recreational activities for members and their families, established 1550.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . .« .« + < o v v o o . . ... [OvYes [INo
If “Yes,” descrnibe 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 oo oo s s OYes ONo
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 grants of $ ) (Revenue$ )

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

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

4d Other program services {(Descnbe on Schedule O.)

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

4e Total program service expenses b

Form 990 (2019)
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Page 3
¥Tadl Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1 v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructrons)? 2 v
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3
Section 501{c){3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part il . .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamzation that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partllil | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e e 6 v
Did 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, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilab|l|ty, serve as a
custodian for amounts not fisted 1n Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e . .. 9 v
Did the organization, directly or through a related orgamization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buuldlngs and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a
Did the organization report an amount for investments — other securities in Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11c
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D Part X [11e
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts Xl and XII 12a v
Was the organization included in consohdated mdependent audlted f nancnal statements for the tax yeaﬂ if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the Urited States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. 14b v
Did the organizatton 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 Il and IV .. 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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 Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitai facmtles’? If “Yes " complete Schedu/e H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts land Il . 21 v

Form 990 2019)



-

Form 990 (2019)
WChecklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § 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 e e - 23
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’> . 24b
¢ Did the organization maimntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durmg the yeaﬂ 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 pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25b
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 persons? If “Yes,” complete Schedule L, Part Il 26 V4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor 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 Ili Coe e . . ... 27 v
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): ]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in lme 283’? If “Yes ” 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 . 28¢c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes " comp/ete ScheduIe M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf' ed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Dd 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 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . <24
35a Did the organization have a controlled entlty wrthm the meanmg 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 W|th a
controlied 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 Is not a related orgamzatlon
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, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e . 1c

Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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16

Page

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 retum | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returms? 2b | v
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
Did the organization have unrelated business gross income of $1,000 or more durnng 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 authonty 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
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 time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c 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 chantable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deduc’able contnbutlons 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? . e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e 7c v
If “Yes,” indicate the number of Forms 8282 fnled dunng the year . . . . . . . . | 7d | |
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contnbution 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 J
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 distnbution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b 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 Y
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 e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tanmng services dunng the tax year” . . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
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? . . . . 15
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)
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Form 990 (2019) Page 6

Govemance, 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 lineinthisPartvt . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

(4]

[« S I -

a
b
9

Yes | No

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

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the pnor 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? .

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . . 7a | ¥
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . | v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . . 8a| v
Each committee with authority to act on behalf of the govermng body’? e 8b| v

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N

NSNS S

Q0| b

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . . e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy” oL e e e e 13 v
Did the organization have a written document retention and destructlon polncy" e 14 v
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 officiad . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to kine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest (n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o o oo Lo 16a v
if “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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.

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

Describe on Schedule O whether (and if sd, 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 P

Kenneth Meiser, 143735 E 46th Dr, Yuma AZ 85367. 928-581-4308.

Form 990 (2019)
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Form 990 (2019) Page 7
ELRYI] 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 this Part VIl . . . . .. ... 0O

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 employee.”

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.

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

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.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
B! D
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =Je | from the from related compensation
tstany | 23|32 g 2|3&|8 organzzation organizations from the
housfor | S = |2 le % § ug, (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related | 2515 | 22" related organizations
organzations| = = | @ o =4
below E 5 E §
dotted line) 2l|a 2
3 =3
a
(1) _See attached
(2)
3)
4)
(5)
(6)
N
8
9
(10)
m)
(12)
{13)
1
D)
)

Form 990 (2015)
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IEEIXIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
B D
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 == =]z | from the from related compensation
bstany |52 |2 g CREFE organization organizations from the
housfor |3 2|2 |8 [0 % F4 § (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related | 2 € 51713 'f.p % = related organizations
organizations| € < | 8 215
below E El 2 B
i @ 3
dotted fine) ] é ;2;
[1:]
Q
(15)
(16)
(17)
(18)
(19)
(20)
{21)
{22)
(23)
(24)
(25)
1b Subtotal . A &
¢ Total from contmuatuon sheets to Part VII SechonA A &
d Total (add lines 1b and 1¢) . »

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensa’non from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

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

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

Yes | No
[
3 v
4 v
[
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved 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

(8)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who

recewed more than $100,000 of compensation from the organization b

Form 990 (2019)



Form 930 (2019)

EEEXTII Statement of Revenue

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

Page 9

|

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
@

and Other Similar Amounts

¥

Federated campaigns . 1a

Membership dues 1b 16,146.45,

Fundraising events . 1¢c

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-1( .

Total. Addhnesta-1t . . . . . . . . . . >

1R,146 45

Program Service
Revenue
a~oaooch

Business Code

Social Quarnters

314,405.05

Kitchen

152,443.00

Committees 99,246.14

Arizona Lottery 6,678.00

Vending 11,928.90

All other program service revenue . 18,033.59

Total. Add lines2a-2f . . . . ... P

135,886.63

6a

(1]

7a

Other Revenue
ao

10a

o

Investment income (including dwudends interest, and
other simfaramounts) . . . . . . . . . . P

250.00

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . . . b

(i) Real {ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Netrental ncomeor{loss)y . . . . . . . . W

Gross amount from () Secunties (i) Other

sales of assets

olher than inventory | 7a

Less: cusl ur ulher basis
and sales expenses 7b

Gain or (loss) . 7c

Netgainor(oss)y . . . . . . . . . . . P

Gross income from fundraising
events (notincludng$
of contnbutions reported on line
1¢). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events . . b

Gross Income from gaming
activities. See Part IV, ine 19 9a

Less: direct expenses . 9b

Net income or (loss) from gammg activitkes . . . P

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from salesof inventory . . . P

11a

MiscellaneoLs
Revenue

® ao

Rusiness Code

All other revenue

Total. Add lines 11a-11d .

|

12

viv

Total revenue. See instructions

152,283.08

466,848.05

Form 980 (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 . ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9, and 10b of Part VIl Total expenses P anses | gonera: experies Fexenses’
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part iV, line 21 7,194.00 7,194.00
2 Grants and other assistance to domestic
individuals. See Part {V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 5,905.69 5,905.69
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages 168,295.73 168,295.73
8 Pension plan accruals and contnbutnons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . §3,042.11 53,042.11
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
@ Professional fundralsmg services. See Pan v, Ilne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion 110.00 110.00
13 Office expenses 899.37 899.37
14  Information technology 120.00 120.00
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afﬁllates . 3,000.00, 3,000.00
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 9,547.74 9,547.74
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Costof Goos Sold 234,736.14 234.736.14
b Pull Tabs 4,977.00 4,977.00
¢ Sales Tax 32,737.13| 32,737.13]
d Committees 60,521.73 60,521.63]
e All other expenses 6,298. 6,298.16 6,298.16
25 Total functional expenses. Add lines 1 through 24e 644,068.24 644,068.24
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ]

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
t  Cash—non-interest-bearing A 129,144.54| 1 80,401.99
2 Savings and temporary cash investments . 150,324.37| 2 150,324.37
3 Pledges and grants receivable, net 3 218.00
4  Accounts receivable, net e e e e e 4
5 Loans and other receivables from 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 persons 5
6 Loans and other receivables from other disqualified persons (as defi ncd |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
4| 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 14,929.04] 8 14,120.43
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedtle D 10a 1,054.814.98
b Less: accumulated depreciaton . . . . . {10b 1,054,814.98( 10c 1,054,814.98
11  Investments—publicly traded secunties . 11
12 Investments —other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add hines 1 through 15 (must equal I|ne 33) 1,348,992.68| 16 1,299,334.52
17  Accounts payable and accrued expenses . 1,587.00| 17 325.70
18  Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Loans and other payables to any current or former officer, director,
‘_':5 trustee, key employee, creator or founder, substantial contnbutor, or 35%
| controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thll’d
parttes, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e . 25
26 Total liabilities. Add llnes 17 through 25 1,587.00] 26 325.70
] Organizations that follow FASB ASC 958, check here > l:l
-] and complete lines 27, 28, 32, and 33.
-;‘: 27  Net assets without donor restrictions 1,348,992.68 27 1,299,334.52
g 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASB Asc 958 check here > D
t and complete lines 29 through 33.
O |29 Capital stock or trust principal, or current funds . . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances . .. 1,340,029.98{ 32 1,254,774.62
Z | 33 Total habilities and net assets/fund balances . 1,348,992.68| 33 1,299,334.52

Form 990 (2019)
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s (B Reconciliation of Net Assets

Page 12

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

O

©CoO~NOU!MLEWN~=

-
(=]

~=1s SR Financial Statements and Reportmg

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

623,131.13

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

644,068.24

Revenue less expenses. Subtract line 2 from line 1

-20,"937.11

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

1,340,029.98

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO IN|D | |H|WIN]=,

Other changes In net assets or fund balances (explarn on Schedule 0)

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

-
o

1,299,334.52

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

a

2a

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

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

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

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

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

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

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain 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-133? .

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

Yes

No

2b

2c

3a

3b

Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements |_ome no 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, 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 iatest information. Inspection

Name of the organization Employer identification number

Yuma Lodge 1627 Loyal Order of Moose 86-6055211
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b} Funds and other accounts

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnivate benefit? . . . . . . . . . . o . o o 0L o000 O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
(O 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 historic structure mcluded n (a) ... 2c

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

3 Number of conservation easements modified, transferred, released, extmguushed or terminated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . [OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcmg conservation easements durnng the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)(i)
and section 170(h@B)(? . . . . . . . . . . . [Yes [1No

9 In Part XIll, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement and
batance 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.

CETGAIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If 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 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P> §
(ii) Assets included in Form 990, Part X . . . . N 2
2 If the organization received or held works of art, hlstorlcal 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, Part VIl line1 . . . . . . . . . . . . . . . . .» %
b Assetsincluded in Form 990, PartX . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2019




Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [J] Loan or exchange program
b [ Schotlarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . .. [OYes ONo

b If “Yes,” explain the arrangement in Part XIlI and complete the foIlowung table
Amount

¢ Beginningbalance . . . . . . . . . . . . . o000 o oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d

e Distnbutions dunngtheyear . . . . . . . . . . . . . o o ... ie

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account hability? (] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

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

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . . ..o 0L 3a(i)
(i) Related organizations . . . e e e 3al(ii)

b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e e e e 3b

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

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Lland e e e e [ ] 828,609.60
b Bundlngs e e e 107,632.04
¢ Leasehold |mprovements e e 114,373.34
d Equpment . . . . . . . . . 4,200.00
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 1,054,814.98

Schedule D (Form 990) 2019



Schedule D (Form 980) 2019 Page 3
EIgRIN  Investments —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 secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

@]

D)

(3]

3]

Q)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) . » -
Investments —Program Related.

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

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

)
@
3
@
(5
(6)
U]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » —
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
(1
(2
3)
(4)
(5)
(6)
U]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15)) . . . . . . . . . . . . . .W»

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) Description of hability {b) Book value
(1) Federal income taxes
¢4
3
@
5
6)
U]
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . N
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [
Schedule D (Form 990) 2019
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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 980, Part VIil, ine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIll.) . 2d
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 Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe 1n Part XIli.) . 4b
: c Add lines 4a and 4b .o 4c
Total revenue. Add lines 3 and 4c (Thls must equa/ Fon'n 990 Partl Ilne 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of factlities 2a
b Prnor year adjustments 2b
¢ Other losses . 2¢c
d Other (Descnbe in Part XIII ) 2d
e Add lines 2a through 2d . 2e
3  Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part lX llne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
Other (Describe in Part XIIL.) . 4b
¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) 5

CETe@ Ul Supplemental Information.

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

Schedule D (Form 980) 2019
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CER@UIN  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 930-EZ or to provide any additional information.

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

intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection

Name of the organization . Employer identification number

Yuma Lodge 1627 Loyal Order of Moose . 86-6055211

Section B VI Page 6 Line 11

Upon completion of 990 Governing body was given to review

Part vi Page 6 line 19

is made available to the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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6éhqdule"8 (Form 990 or 990-E2) (2019)

Page 2

Name of the organization

Yuma Lodge 1627 Loyal Order of Moose

Employer Identification number
86-6055211

Schedule O (Form 990 or 990-E2) (2019)



6102 (086 W104) Y 9|npayos ASEL0S "ON 1ED ‘066 WJ04 10} SUORINNSU] 8Y) 935 ‘@21JON IOV Uol1onpay xuomiaded 104

(7]]
o {9)
{s)
v)
{e)
02180V1-98
6509 i "HEa3SGoN(Z)
Y¥3aW3N 3105 802105 T | uoneziuebig [eussieiy 10 _jeuoneusaul S SSL
3uj jeuoneulaiu} asooN(})
ON | saA
um\_ﬂ.o_.m.nwo Amuo ((e)o) 105 uonoes ) {Aunoo ubjeuo} 10
(€1)a)zig uonseg |  Bunjonuos yoauq snjels Ajueya oqng | uoijaes epo) dwexg | ejess) ejiojwop [ebe Ayanoe Arewud uoneziueBio pelejas jo N|J pue ‘Ssalppe ‘sweN
® ] {@ P ] @ @

._mm>xmuw_.:mc_._:vmco_«mn_cmmhoﬁmem-xﬁvmum_mhmhoE._ooco
pey ) asneosaq ‘v¢ aul| ‘Al UBd ‘066 WI04 U0 S8, pasamsue uojjeziueblo eyl 4 eejdwo) *suojeziuebiQ jdwaxz-xe] pajejay Jo uoiesynuap| E

(9
...... (@) ;
) 7
{¥) !
- © !
@ 4

” ()

Apue {Aunoo ufiesoy J0
Buijjonuos yeng sjesse Jesk-jo-pul BWOdUI [0} eye)s) ejoiuop [ebe Apmoe Aewuy Amue pepsebeusip o (ejqeoidde j) NI pue ‘sselppe '‘eweN
(D] (e} P (@ (@ (e)

‘€€ Bul ‘Al Ued ‘066 W04 UO ,SBA, patomsue uoieziuebio ayy ji e19idwos) “saniug papJebaisiq jo uoneosynuapy E

3SOO[A JO Japi0 |ek0 [29| oDbpo| ewnA

Joqunu uonesynuepi JaAojdwg uopezjuetio ayj Jo sweN

uoljoadsui ‘UORBWIO}UI }SI}E) 3} Pue SUOINGSUI 10} OE6ULIOS/A0B SII" MMM 0) OF) ¢ 92IA18G BNUAABY [BLLIBIL

a1gnd 0} uado 066 ULOJ O YIEHY « inseaiL ot jo wauiedeq
L€ 10 ‘9¢ ‘qSE 'PE 'CE oull ‘Al HUed ‘066 W04 UO S04, Palamsue uoneziuebio ay) j1 aye|dwo) 4

6102 (086 wio03)

sdiysiauyied pajejaiun pue suoneziuesig pajedy 4 31na? 40S

2b00-GvSL ONEWO |

L\




6102 (066 Wi04) H enpayos

@)

(9)

(s)

v

(€

@

(1)

ON | SOA

LAnus
p8jjoNu0o
4V (014 % uonoag

diysueumo | syesse Jeak-jo-pus

obrjusaiad

()

j0 ereys
6

ewoouy;
[B10} jO ereys

)

(asrug 20 'di0d § 'duod 9)
Aipua jo edAj,
(o)

Buijjonuod yoang

Anua (Anunod uBiazo; 10 8je}s)
sjiawop febay

]

)

Ayaoe Aewiig
- (@

uojieziueBio pajejeu JO NiJ PUB ‘SSaIPPE ‘ewBN

(e}

“Jeak xe) ey} buunp 1snJ} 0 uonesodiod e se pajeas; suoneziuebio paje|as aiow Jo 3U0 pey ) asnedaq ‘pE aull
‘Al Hed ‘066 W40 uo SaA, paiamsue uoneziuebio sy} j 8)8jdwo) ysni] 4o uonesodio) e se ajgexe] suoneziuebiQ pajejoy 0 uonesyiuap|

AL Vied

1)

(9)

(s)

()

(€)

@

(1)

ON |S2A
¢Jeuped
diysieumo | BuiBeuew
abejuadiad | 10 jeseuan
o) 0

ON [S9A
(5301 wuo)
1-) 8|npeyos Jo
0g Xoq ut junowe {Suiesoe
1gN—A9poD  |ejeuooduidsig
(1) ()

slosse eak
-J0-pus Jo eIeYyS

8Woou)

{6) o

{£10} JO BIBYS

{p1G—2LS suonoes
i8pun xey
wioJ} pepnioxe
.Uwam_w._r_:
'paje|al) ewooy)
JuBuIWOpPa.d
(e)

Anue
Buijjoauo9 10aaQq
P

(Anunoos
ubialoy
10 8JE]S)
oj|aiop
febay
(0)

Ayajoe Arewug
@

uonezjuebio peje|es

O NIJ Pue ‘ssaippe ‘weN

(®)

"1eak xey ay) buunp diysiauped e se pajeal} suoeziuebio pajejes a10uW 10 aUo pey }l asnedsq
‘PE BUI| ‘Al UBd ‘066 WI04 U0 ,SBA, paiamsue uolyeziuebio sy ji 939|dwio) “diysiaupied e se sjgexe] suoljeziueBip pajejay jo uonesyuapy

]

rA abed

6102 (066 Wiod) Y 8inpeyos




6102 (086 w404) Y 8|NPayds

(9
(s
)
€
e
(1)
(s—e) edAy
PBAJOAUI JUNoWwe Bujuiuuelep 0 poyiew PBAJOAU| JUNOWY uojoBSUBL L uoneziuebio pejejel Jo eWwBN
) () () )

*SPIOYSaiy} UonoBsUEl} pue sdiysuonie|al paiea0d buipnioul ‘aul] Iyt 819/dWoD JSNLW OYm UO UOJIELLIOJUI JO} SUONONIISU 8} 88S ,‘S3A,, SI 9ACQE 8y} JO AUe O} JoMSUB 8yl Y| ¢
Vol s} L * * (s)uoneziuebio pajejas woly Apsdoid Jo Ysed Jo sB)sues} Byl) S
y3 I S LR S v s s+« =+ = (s)uonpeziuebio pajejas 0} Apuadoud Jo ysed Jo J8JsueI JBYID 4

I
y3 by oo Cor e e e e e e e e e e e e e e s s ggsuadXe J0y (S)uoneziuebio pajejal Aq pred Juswesinquisy b
y3 di oo St s e e e e e e e e e e g3sUadXa 10 (S)uoneziueBio paie|as 0) pied juswasinquiey  d

I
ya o} ot L (s)uonyeziuebio pajejes yym saafojdws pred jo Buueys o
y3 ug AL L © o+ o+ ¢« - (sjuoneziueBio pajejas yum SIosse a0 40 ‘sisl Bulrew ‘Juswdinba ‘saiypoey jo Bueys u
y3 wi o e e e e e e e e e (gioeZiueDl0 pajelas AQ Suone)dios Buisielpuny Jo diysiaquisl O S3DIAISS JO 80UBLLIOUSd W
, T Tt e e e Lo (s)uoneziuebio pajejas 10y suonedljos Buisielpuny 10 diysiaquISLL JO SBDIAISS JO SOUBLLIOHSY |
A, T oo oo o s s e e s s - - (g)uopeziuefio paje|as Woly S}9SSE Jayjo 4o ‘Juawdinba ‘sapijioe) jJo asea N

/
) N R R S A S Amvco_ﬁn_cmm._o pajela) 0] S)9SSE 19Y)0 10 ‘uswdinba ‘salyjioey jo asea| |
y3 T A Lo oo ** ° * * (sjuoieziueBio pajejel yym S}asse jo abueyoxy o
\ M . P P T T P T T S Amvco_“_.NN_CNOLO pajejas wioy) S}asse Jo aseyaind Y
\ OF e e e e s e e e e e e e e . . s P e . P Amvco_«NN_Cm@LO pajeja: 0} sjosse 10 ajesg 8
\ 1Y L T . R T S T T AWVCO:.NN_CND.‘_O paje|al Wolj spusping J

— -
y3 YN . : Coee o r e e e e e e e e e e e e e e e s s s (ghyoljeziueblo pajejal Ag sesjuesenb ueo| Jo sueol @
y3 PL S R L oo s e e e e e e e e e s s (gyopeziueBio pajejed 4o} Jo 0} sesjuesenb ueo| JO Sueo P
ya LYY e LR S © * * (s)uoneziuebio pajejas wouy uoiNgUIUOD jeudes Jo ‘Jueld ‘Y o2
y3 qL R R - o+t ¢ -+ (sjuoneziuebio pajejas o} uonnquuod feydes Jo ‘uelb ‘Y q
A, el Cotoror o r e e e e e e e e e e e e AI3US PBYIOJIU0D B W) Juel (A1) Jo ‘saijjehol () ‘saninuue (i) ‘1sesaiul (1) jo 1diacey e

_ LNl SUBd Ul pajs)) suoneziueflio pajejal 810ul 10 auo Yum suoioesuel; buimojjoy syl jo Aue ul abebus uoneziuebio ay) pip ‘Jeah xey ay) buung |
oN | saa *9INP3AYIS SIUY JO A 4O ‘||| ‘|| SHed W palsi| s Ajua Aue Ji | sul| 319|dwo)) 910N

‘gg JO ‘QGE ‘pE aull ‘Al Wed ‘066 W04 U0 SBA, paismsue uoneziuebio sy )1 sj9|dwo)) *suoneziuebiQ paje;dy UM suondesuel ) E
€ ebeg 6102 (066 Wio4) Y einpayos




8102 (086 wtod) Y 6|NPayds

{o1)

(S1)

v1)

(€1)

{e1)

(1h)

. (o1)

. (e

()

(2)

{9)

(s)

(%)

(€)

@

(v

ON [SOA ON |S9A ON [S9A
(F1G—2)G suonoes

(5801 wuod) suoneziueiio|  1epun xe} waoy

¢{seuped 1-) e|npeyag jo sjesse [P0 |pepnjoxe ‘pejejeiun {Aunoo

diysiaumo | BuiBeusw | g xoq ujjunowe | suoqeaoe Jeak-jo-pus awooul [e10} ucH8s ‘pajejas) swooul | ubiatoy J0 B1els)

ebejuesiad | 10 |IaUeD 19N—A 8p00  [ejeuoipodoudsiq jo eseysg Jo aueys siauped (e ary JUBUILLOPAlY apsiwop ebe | Ayaioe Aewnd Aus Jo NI3 pue ‘ssauppe ‘aWeN
) 0 (0] ) (6) 6) (o) P (0 Q) (e)

‘sdiysJouped juswisaaul ulenad 10j uoisnjoxa Buipiebal suononlisul 8ag ‘uoieZIUEBI0 pajejal B Jou Sem Jey) (enuanss ssolb 1o
S}3SSE (8]0} AQ PaINSEaW) SaljiAoe SH JO Juaaiaed Al Uey) 8Jow pajonpuod uoneziuebio auyy Yaiym ybnoyy diysisuped e se paxe} Ajjus yoes Joj uoiewlojul Buimol|os auy) spinold

/€ 8Ul| ‘Al Hed ‘066 W04 UO ,SBA,, paiamsue uoneziuebio sy ji ajejdwo) "diysiauped e se ajqexe] suoneziuebio pajejoaun  [EEE]

 obed 6102 (066 Wuod) H 9|Npeyds



—~wy -

Schedule R (Form 990) 2019 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

.



