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Department of the Treasury
Internal Revenue Service

2949213409910 92

OMB No 1545-0047

Short Form 2l o4
Return of Organization Exempt From Income Tax

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

2020

» Do not enter social security numbers on this form as it may be made public.

-

Open to Puklic
Inspection

> Go to www.lrs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginninL

05-01 , 2020, and ending 04-30

,2021

B Checkif applicable C Name of organization D Employer identification number

D address change DELTA CLEARWATER LODGE 911 LOYAL ORDER OF MOOSE IN 92-0114905

D Name change Number and street (or P O box if mail is not delivered to streel address) Room/suite E Telephone number

D Initiat retum

[] Fimat returniterminated PO BOX 1228 (907)895-4352 _
[] Amended return City or town, stale or province, country, and ZIP or foreign postal code F Group Exemption

[_]_Appication pending Delta Junction, AK 99737 O Number » 0002 {
G Accounting Method D Cash [X] Accrual  Other (specify) » H Check» [X] if the organization 1s not

I Website >

J Tax-exempt status (check only one) - D 501(c)(3)

K] s01(c)8 ) @ pnsertno)  [] 49ar@)tyor [ 527

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Form of organization

[X] corporation [ ] Trust ] Association {7 other

l. Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . ... ... .. > $ 174,212
Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1}
Check If the organization used Schedule O to respond to any questioninthisPart! . . . ... ... . ... ...... A
1  Centnbutions, gifts, grants, and sirvlaramountsreceived . . . . . . . oL 000D 0 o0 e d e e 1 18,549
2 Program szrvice revenue including governmentfeesandcontracts. . . . . . . . ... Lo L. 2 2,753
3 Membershipduesand assessments . . . . . . . . . L . L i e e e e e e e e e e e e e e e e e 3 2,712
4 InveSIMEntiNCOME . . . . .« & L v v i i e et et e e e e e e e e e e e e e e e e e e e e e e e e e e 4 8
Sa Gross amount from sale of assels other thaninventory . . . . . . . . . .. .. 5a
b Less costorotherbasisand salesexpenses. . . . . . . . . .. .. .. ... 5b )
¢ Gan or (loss) from sale of assets other tnan inventory (subtract ine 5b fomhne5a) . . . .. .. 5c _
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
g $15000) . . . i e e e e e e | 6a | 77,313
§ b Gross income from fundraising events (not including  $ of contributtons
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . . . . . . . . 6b 6,462
c Less drect expenses from gaming and fundraisingevents . . . . . . . . ... 6¢ 70,018
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) . . o o . e e e e e e e e e e e e e e e e e e 6d 13,755
72 Gross sales of inventory, lessretumsand allowances . . . . . . ... ... .. 7a 65,572
b Less costofgoodssold. . . . . . ... ... Lo oo 7b 22,224
c Gress profit or (loss) from sales of inventory (sublract ine 7Jbfromlne7a). . . . . . . . . . .. .. ... 7c 43,348
8 Otherrevenue (descnbeinSchedule O) . . . . . . . . . . . . . L oLl o e e e e 8 847
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . .. .. L0l e s e e - 9 81,870
10 Grants and simlar amourts pad (kstinSchedule OY . . L L L . L L L L L oL L L oL s e 10 1,725
11 Beneftspaidtoorformerabers . . . . L oL L0 L0 e s e 11
12 Satanes, other compensation, and ernpoyee heacefits . . | 1 12 25,977
Z": 13 Profess.onal fees and other payments 1o independent coniraf. 13
g 14  Occupancy, rent, unhues, and mamnenance . . . . . . . 14 24,408
h 15 Pranting, publications, postage, and shipping . . . . . . . 15 1,086
16 Other expenses (descnbe in Schedule O). . . .. ... Y. 16 18,957
17 Total expenses. Add hnes 10 through16. . . . . . .. . .. 17 72,243
18 Excess or (deficit) for the year (subtract ine 17 from line 9) 18 9,727
g | 19 Net assets or fund balances at beginning of year (from iina 27, column (A)) (must agree with
§ end-of-year figure reported onprioryear'sretum) . . . . . . . .. L. L Lo oL e d e e e e e e e 19 390,455
s 20 Other ¢anges In net assets or fund balances (explain in Schedu'e O). . . . . . . . ... .. .. 20 1,828
= 21 Net assets or fund balances at end of year Combine lines 18through20. . . . . . . . . . . .. .. ... > 21 402,010

Eg/{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2020)



s isq Y
Form 980-EZ (2020)

DELTA CLEARWATER LODGE 911 LOYAL ORDER OF MOOSE IN 92-0114905 Page 2
Part il | Balance Sheets (see the instructions for Part it)
Check If the organization used Schedule O to respond to any questioninthis Part i . . . . .. ... .. .. ..... . %]
(A) Beginning of year (B)Endof year
22 Cash,savings,and Investments . . . . . . . . . . L L L i e e e e e e e e e e e e e e 17,718} 22 30,1468
23 Land and bUlldings . . . . -« v v e e e e e e e e e 246,961 |23 24€,961
24 Other assets (descnbenSchedule O) . . . . . . . . . . . . .. i e 134,891 |24 138,118
25 Totalassets . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 399,570(25 415,547
26 Total liabilities (describein Schedule O) . . . . . . . . .. ... ... ... ... ..., 9,115 |26 13,8537
27 Net assets or fund balances (line 27 of column (B) must agreewith ine 21). . . . . . . . ... 390,455 (27 402,010
Part Il [ Statement of Program Service Accomplishments (see the instructions for Part {1i) E
Check if the organization used Schedule O to respond to any question in this Part lll . . . . . . . O (Requwed’:::::zn
What 1s the organization's pnmary exempt purpose? FRATERNAL ORGANIZATION
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplshments for each of its three largest program services, organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title
28 LODGE UNITES MEMBERS IN BONDS OF FRATERNITY, BENEVOLENCE AND
CHARITY. ACCOMPLISHED THROQUGH YEAR ROUND SCHEDULE OF SOCIAL
AND RECREATIONAL ACTIVITIES FOR MEMBERS/GUESTS
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |28a
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . . . .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] [30a
31 Other program services (descnbe In Schedule O) . . . . . . . . . L . L L e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] [31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . . . . . . . . ... ... ..... » 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any queston in this Part 1V

{c) Reportable

compensation
(Forms W-2/1099-MISC)
_ {If not paid, enter -0-)

{b) Average
hours per week
devoted to position

(a) Name and title

(d) Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

HAWLEY ZACHGO

ADMINISTRATOR 20.00 0 0 0
WILLIAM BBRENNAN

GOVERNOR 10.00 "] 0 0
STEVE BOOTH

JUNIOR GOVERNOR 10.00 0 0 0
PABLO MARTINEZ

TREASURER 5.00 0 0 0
JOSEPH CRANDALL

PRELATE 5.00 0 Q 0
DAVID UNDERHILL Jr.

2YR TRUSTEE 5.60 [¢] 0 G

EEA

Form 990-EZ (2020)



Form 990-EZ (2020) DELTA CLEARWATER LODGE S11 LOYAL ORDER OF MOOSE IN G 0 92-0114905

Pl I»y T

Part V ) Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V ) Check if the organization used Scheduie O to respond to any question in this Part V

33

35

36

37

38

39

41
42

43

4

Did the organization engage 1n any significant activity not previously reported to the IRS? if “Yes," provide a

detailed descriptionof each actvity in Schedule O . . . . . . . . . . L L L L L e e e e e e e e e e e e e

Were any significant changes made to the organizing or governing documents? [f "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O See INSTUCIONS . . . . . . . . . o i i i i et e e e e e e e e e e e e e e e e e e e e
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported onlines 2, 6a,and 7a,amongothers)?. . . . . . . . . . . . . . e e e
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule Q. . . . . .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C,Partlll. . . . . . . . ... ... ....

Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . . . . . . . .. e
a* Enter amount of political expendtures, direct or indrrect, as described in the instructions . . . . . . . > | 37a |
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . . i i i e e
a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made 1n a prior year and stll outstanding at the end of the tax year covered by thisretum? . . . . . . ... ...

33

35a

35b

35¢

36

37h

38a

b If "Yes," complete Schedule L, Part {l, and enter the total amountinvolved . . . . . . . . .. ... .. 38b
Section 501(c)(7) orgamzations Enter .
a Initiation fees and capital contnbutions includedonlineS. . . . . . . . ... oo Lo .., 39a

b Gross receipts, Included on lire 9, for publicuse of clubfacilities. . . . . . . . ... .. .. ..... 3%

a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization dunng the year under

sechon 4911 » , section 4912 » , section 4955 »
b Section 501(c)}(3), 501(c)(4), and 501(c}(29) organizations Did the organization engage in any section 4958

excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its pnior Forms 990 or 930-EZ? If "Yes," complete Schedule L,Part). . . . . . .. .. ..
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disquakfied persons dunng the year under sections 4912,

4955,and 4958 . . . L L L L e e e e e e e e e e e e e e e e e e e e e e >

d Section 501(c)(3), 501(c)(4), and 501(c)(28) organzations Enter amount of tax on line
40crembursed by the organization . . . . . . . . .. L L L L e e e e e e e e >

e All organizations At any time dunng the tax year, was the orgaruzation a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e
List the states with which a copy of this retum is filed >

v

a The organization's books are in care of » HAWLEY ZACHGO Telephoneno » 907-

895-4362

Located at » PO BOX 1228, Delta Junction, AK ZIiP+4 » 99737

b At any time dunng 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, secunties account, or other financial account)? . . . . . . . . .
If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

If "Yes,” enter the name of the foreign county  »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere. . . . . . . . . ... ..
ana enter the amount of tax-exempt interest received or accrued dunng thetaxyear. . . . . . . . . . .

[ >|43

Yes

No

42b

42¢

a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
b Did the orgarization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . . . . . . . . . . . . ... ... ...
d if "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationn Schedule O . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... ... ...
b Did the orgamzation receive any payment from or engage In any transaction with a controlled entty within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See INStructions . . . . . o . L i e e e e e e e e e e e e e e e e e e e e

45a

45b

X

EEA

Form 990-EZ (2020)
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Form 990-EZ (2020) DELTA CLEARWATER LODGE 911 LOYAL ORDER OF MOOSE IN 92-0114905 Page 4
' ' Yes | No
46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . . . . v it i 46 |° X
[Part VI| Section 501(c)(3) Organizations Only -
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart VI . . ... .. ... .. .. []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C,Partll . . . . . . . . . . i i e e e e e e e e e e e e e e 47
48  is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . ... ... .. 48
49a Did the orgamization make any transfers to an exempt non-chantable related organizaton? . . . . . . . . ... ... ... .. 49a
b [If"Yes," was the related organization a section 527 organization? . . . . . . . . . L L L L . i e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there 1s none, enter "None "

(d) Health benefits,
(b) Average (c) Reportable contnbutions to employee (e) Estimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100000. . . . . . . >
51  Complete this table for the orgarzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None *
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000. . . . . . >
52  Did the organization complete Schedule A? Note: All sectton 501(c)(3) organizations must attach a
completed SchedUIe A . . . . . . ... e » [1 Yes X No

Under penalties of perjury, | declare that | have examined this return, including accompanyirg schedules and statements, and 10 the bout of iy knowledge and belef, it 1s

true, correct, and complete r (other than officer) 1s based on all information of which preparer has any knowledge
— |  SueliSav2)
Slgn } pae = ¥

Here HAWLEY ZACHGO, ADMINISTRATOR

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check D f PTIN
Paid . self-employed
Preparer |Frwmsname > Fim's EIN P
Use Only Fim's address  »
o Phone no
May the IRS discuss this retum with the preparer shown above? Seemnstructions . . . . . . . . . . .. .. .0 oL > D Yes [ | No _

EEA Form 990-EZ {2020)

~a



SCHEDULE G

(Form 990'or 990-E2)

Department of the Treasury
Internal Revenue Service

b Attach to Form 990 or Form 990-EZ

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

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,0600 on Form $90-EZ, line 6a

OMB No 1545-0047

2020

Open to Public :
Inspection . A

Name of the organization

DELTA CLEARWATER LODGE 911 LOYAL ORDER OF MOOSE IN

Employer identification number

92-0114905

Part|| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activties Check all that apply
e D Solicitation of non-government grants
f D Solicitation of government grants

a [ Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d [:I In-person solicitations

g [ Specral fundraising events

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?
b If "Yes," list the 10 highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

O Yes

E]No

(i) Name and address of individual
or entity (fundraiser)

(n) Activity

(ini) Did fundraiser have
custody or control of
contributions?

(1v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(v1) Amount paid to
(or retained by)
organization

Yes No

3 Listall states in which the organization i1s registered or hicensed to solicit cortrnibutions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

EEA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020

DELTA CLEARWATER LODGE 911 LOYAL ORDER OF MOOSE IN 92-0114905

Page 2

Part il I ' Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) thicugn

(event type) (event type) (total number) cot (c)i
) ——
Z
g{ 1 Grossrecepts . .. ... ...
8 _
2 Less Contnbuttons . ... ..
3 Gross income (ine 1 minus
hne2) .............
4 Cashpnzes ..........
5 Noncashprnzes ... .. ...
§ 6 Rentfacilitycosts . . . ... ..
c
[
l% 7 Food and beverages . . . . . .
©
g
& 8 Ententanment . .. . ... ..
9 UOtherdrrectexpenses . . . . .
10 Direct expense summary Add hnes 4 through Sincolumn(d) . . . .. . . . .. . ... ... ...... > )
11 Netincome summary Subtract ine 10 fomhne 3,column(d) . . . . . . . . . .. ... ... >
Part HI Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo {¢) Other gaming col (a) through col (c))
2
4
1 Crossrevenue . . . .. .. .. 77,311 77,311
" 2 Cashprnizes .. ........ 61,829 61,829
2
g_ 3 Noncashprizes ........
w
3| 4 Rentfacitycosts . ......
a
5 Otherdrectexpenses . . ... . 64,919 64,919
K] Yes 100.00% | K] Yes 100.00 % | [] Yes %
6 Volunteerlabor . ... .... [] No [1 No [1 No
7 Direct expense summary Add lines 2throughSincolumn(d) . ... ... ... .. ... ........ > 126,748
8 Net gaming income summary Subtractine 7 fomhne1,column(d) . . . . . . . . . ... ... ... » (49,437)
9 Enter the state(s) in which the orgamzation conducts gaming activties AK
a Isthe orgamzation licensed to conduct gaming actiities in each of these states? . . . . . ... ... ... ... ..... EI Yes D No
b If "No," explain
10a Were any of the organmization's gaming licenses revoked, suspended, or terminated dunng the tax year? . . . . . .. . .. E] Yes E] No
b If"Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2020
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Schedule-zs (Fo’rm 990 or 990-E2) 2020 DELTA CLEARWATER LODGE 911 LOYAL ORDER OF MOOSE IN 92-0114905 Page 3

11 . Does the organization conduct gaming activities With RONMEMbErS? . . . . . . . . o o v v i i e e e e ] Yes K] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity b
formed to administer charitable GaMING? . . . . . . . L L e e e e e e e e e e e (1 Yes K| nNo
13  Indicate the percentage of gaming actimity conducted in
a Theorganization'sfacility . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 13a 100.000 %
Anoutsidefaclity . . . . . . . L L e L e e e e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Namep HAWLEY ZACHGO

Address » PO BOX 1228 Delta Junction AK 99737

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBMUE? . . v o e e e e e e e e e e e e e e e 0 Yes ] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party »  $
c If"Yes," enter name and address of the third party

Name»

Address »

16  Gaming manager intormation

Name» HAWLEY ZACHGO '

Gaming manager compensation » $

Description of services provided » OVERSEES ACTIVITIES AND PAPERWORK

k] Director/officer (] Employee (7 independent contractor
17  Mandatory distributions "
a s the organization required under state law to make charntabie distnbutions from the gaming proceeds to
retain the State GaMING ICENSE? . . . . v v v v v i i v e e e e e e e e e e e e e e e e [1 Yes K] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activities dunng the tax year» $°
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

EEA Schedule G (Form 990 or 990-EZ) 2020



SCHEUULE O

(Form 990 of 990.£2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2020

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to PUbllC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection ;-
Name of the organization Employer identification number
DELTA CLEARWATER LODGE 911 LOYAL ORDER OF MOOSE IN 92-0114905

01. Description of other revenue (Part I, line 8)

Description Amount

ATM FEES 847

02. List of grants and similar amounts paid (Part I, line 10)

Activity COMMUNITY DONATIONS

Amount 1,725

03. Description of other expenses (Part I, line 16)

Description Amount
LODGE SUPPLIES 602
SOCIAL QUARTER SUPPLIES 6,374 *
KITCHEN SUPPLIES 672
CREDIT CARD FEES 2,475
LICENSE & PERMITS 2,316
INTERNET 1,080
SPECIAL PROJECT COMMITTEE EXPENSE 869
MEMBER SERVICES 1,283
TELEPHONE 2,241
OFFICE SUPPLIES 1,045

04. Other changes in net assets or fund balances (Part I, lime 20)

1

Description Amount

CHANGE IN CASH & ACCOUNTS PAYABLE 1,828

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 930-EZ) {2020)

7



9 P
Schedute O {(Form 990 or 990-E2) (2020)

Page 2

Name of the orgeunzation

DELTA CLEARWATER LODGE 911 LOYAL ORDER OF MOOSE IN

Employer identification number

92-0114905

05. Description of other assets

line 24)

Category Beginning of Year End of Year
INVENTORY 12,735 13,351
FURNITURE & FIXTURES 122,156 124,767

06. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
ACCOUNTS PAYABLE 5,105 11,401
PAYROLL LIABILITIES 2,184 433 _
DUE TO OTHER FRATERNAL UNITS 1,826 1,643
NENANA 1CE CLASSIC TICKETS 0 60

EEA

Schedule O (Form 990 or 990-E2) (2020)



