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SCANNED JAN 08 2010

o Short Form l OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@08
Fomn ggn-Ez Under section 501{c}, 527, or 4347{a)}{1) of the intemal Revenue Cods
(except black lung benefit trust or private foundation}
tions of do advised d controll izab: defined -t .
512(b)(13) 13) must a%nm g;%rmm %ﬁmgﬁ roeip | asﬂnzgwas 1,000,000 2nd mial Open to Public
Department Treasun assets o year may use this form. .
Inta'mlnev:r:agnSevI:e » The arganization may have to use a copy of this retum to satisly state reporting requirements. lnspectlon
A For the 2008 calendar year, or tax year beginning MAY 1 ,» 2008, and ending APRIL 30 , 20 0%
B Check if applicable: Pleas“:s € Name of organization D Employer identification number
'_\ A sboborurnts sBvmeren oo o 0 7w~ ST MM B s a s SE N WP A Qs e e aa ' nrhAsnne
AOGRSSS Trangs mlar STOCKTONMN LODGE 391 LOTAL ORDER OF RMOOSE S4 0641335
E m changa m“ Number and street {or P.O. box, if mail is not delivered 10 street address} Roomv/sute] E Telephone number
] Termmation Ses 9035 DAVIS ROAD (209 } 478-3284
] Amendad retum |Speuﬁc City or town. state or country, and ZIP + 4 F Group Exemption
[ Appteation pendmg tans. | STOCKTON, CA 925209 Number . . P 0002
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [/] Cash [T] Accrual
a completed Schedule A (Forrn 990 or 990-EZ}. Qther (specify) P

H Check » [/] if the organization is not

1 Website: required to attach Schedule B (Form 990,

J_Organization type (check only one)— /] 501(c) { ) «(insert no} 1 4047@)1y or [ 527 990-EZ, or 990-PF).

K Check ] ifthe organization is not a section 509{a)(3) supporting organization and rts gross receipts are normatly not more than $25.000. Aretum is
not required, but if the organization chooses to file a retum, be sure to file a complete retlum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, fite Form 990 instead of Fom 990-EZ » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . e e e e e e e 1 31463
2 Program service revenue including government fees and oontracts e e e e e 2 0
3 Membership dues and assessments . . . . . . . . . . .« « . « . . . . . .}|3 14837
4  Investment income . U . 0
Sa Gross amount from sale of axets other than mventory c. .. .| 5 0
b Less: cost or other basis and sales expenses . . 5b L.
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from fine 5a) (attach schedule) . | S¢ 0
2| 6  Specwl events and actwities {complete applicable parts of Schedute G}. If any amownt is fromgaming, check here » [
% a Gross revenue (not including $ 31463 of contnbutions
'3 reported on line 1) . . . . . . .|®6a 34344 |
b Less: direct expenses other than fundralsmg expenses L 6b 50087
¢ Net income or {loss) from special events and activities (Subtract line 6b from fine 6a) . . . . | 6¢c -15743
7a Gross sales of inventory, less retums and allowances . . . . . 7a 181761
b Less:costofgoodssold . . . . 7b 906411
¢ Gross profit or {loss) from sales of mventory (Subtract Ime 7b fmm Ime 780 . . . . . . .|TIe 91120
8 Other revenue (describe P ) L8
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7g,and8, . . . . . . . . . . . . .plo9 124777
10 Grants and similar amounts paid (attach schedule) . . . . .= - —} 10 0
11 Benefits paid to or for members . . R I RECEIVED L 0
§ 12 Salaries, other compensation, and employee benefits . B B 12 4274
S| 13 Professional fees and other payments to independent contractors 8 DE'C .2 1 20&9 e 13 22813
a| 14 Occupancy, rent, utilities, and maintenance . : 1. TR ES Y LAng 108131
i 15 Printing, publications, postage, and shipping. SR S AS—— << | | 6407
16  Other expenses (describe » QGDERM 1T ) |16
17 Total expenses. Add lines 10 through 16 . . . . S S S A . o W ¥ § 142625
g 18 Excess or (deficit) for the year (Subtract line 17 from line 9) Co . . |18 <20848>
@| 19 Net assets or fund balances at beginning of year (from line 27, co!umn (A)) (must agree wuth <
< end-of-year figure reported on prior year's retum}. . . e e e e 19 607027
@| 20 OCther changes in net assets or fund balances (attach explanatlon] . e e e s ]20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. . > |21 586179
IEZRYII Batance Sheets. if Total assets on line 25, column (B) are $2,500.000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) () Beginning of year | @) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . g 22 <20848>
23 landandbuildings . . . . . . . . . o+ . e e e e 607027 |23 607027
24 Cther asssts (describe P ) 0124 0
25 Totalassets . . . 607027 |25 586179
26 Total liabilities (descnbe > ) 0 {26 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) . . 607027 |27 586179

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No. 106421 Form 990~EZ (2008)
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Form 490-EZ (2008)

Pagez

Statement of Program Service Accomplishments (See the instructions for Part fil.) Expenses
What is the organization’s primary exempt purpose? uRites members ?nzqu(i;fdofoggggﬁ
Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)}{1) trusts;
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others))
28 The Lodge unites its members in the bonds of fraternity, benevolence, and charity.

_This is accomplished through a yearround schedule of social & recreational activities forthe

‘members & their families estimated to number §000.

Grants $ ) If this amount includes foreign granis, check here > [dloea na
2O e ——————— e e o ——————

(Grants $ ) If this amount mcludesf_ormqn grants, checkhere ------------ » [1]29a
b {1

(Grants $ ) If this amount includes foreign grants, check here . . . . . » [ |30a
31 Other program services (attach schedule) e e e e e e .

(Grants $ ) If this amount includes foreign grants, check here . .. » Olls1a
32 Total program service expenses (add lines 28a through 31a) . . » | 32 0

List of Officers, Directors, Trustees, and Key Employees. List each cne even if not compensated. (See the instructions for Part IV}

Titte and average Com ¢ d} Contnbutions t E
(a) Name and address ('b)mug per ;veek (c,(li Mpe:asiinn Fm(pu)syee beneﬁtng:ng & aﬂoﬁ"ﬁ
devoted to position emter -0-.} delerred compensatian other allowances

MICHAEL BOVA - GOVERNOR | 10

2324 HEAVENLY WAY, LODI, CA 95242 0 0 0
______________________________________________________________ .

______________________________________________________________ .

.............................................................. .{

Form 990-EZ (2008)
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Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V1)
Yes] No
33 Did the organization engage in any activity not previously reported to the IRS? i “Yes,” attach a detailed
descnption of each activity . . . 33
34 Were any changes made to the organmng or govemmg documents but not reported to the IRS? If “Yes,
attach a conformed copy of the changes 34 v
35 Ifthe orgamzauon had income from business activities, such as Ihose reporled on hnes 2 6a and 7a (among others) but '
not reporied on Form 550-T, atlach a statement explaining your reason for not reporting the income on Form 880-T. IR B
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . |35a v
b If “Yes,” has it filed a tax return on Farm 990-T for ﬁus yeaﬂ .o 5 . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year‘? if “Yes
complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mstructlons b | a7a l j
b Did the organization file Form 1120-POL for this year? . . |8 v
38a Did the organization borrow fram, or make any loans to, any officer, dlrector trustee or key employee or were S N PO
any such loans made in a prior year and shill unpaid at the start of the period covered by this retum? 38a v
b i “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . | 38b .
39 Section 501(c}{7) organizations. Enter: e f
a Inttiation fees and capital contributions included online® , . . . . . . . . . 39a ?
b Gross receipts, included on line 9, for public use of club facilites . . . 3% ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section4911»___ =~~~ ;sectond4912®» ___ =~ =~ ;section48565p __ === = R R B
b Section 501(c)(3) and (4) orgarzatons. Did the orgamzation engage in any section 4358 excess benefit transaction
dunng the year or did it become aware of an excess benafit transaction from a pnor year? Iif “Yes,” complete Schedule
L Part! . 40b v
¢ Enter amount of tax |mposad on organlzahon managers or dlsquahf ed persons durlng !
the year under sections 4912, 4955, and 4958 . . . . .o e N & &
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e . > j
e All organizations. At any time during the tax year, was the organization a party to a prohlb:ted tax shelter .
transaction? if “Yes,” complete Form 8886-T. . . . . 40e v
41 st the states with which a copy of this retum is filed. » CALIFORMIA
42a The books are in care of » ROBERT MAPP Telephone no. > { 209 ) 478-3284
Located at » 9035 DAVIS ROAD, STOCKTON, CA . . 2P+d4 » 95209 ..
b 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 (suoh as a bank account, securities account, or other financial Yes No
account)? . 42b v
It “Yes,” enter the name of the forelgn country b j
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. JUUUN UE S
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ v
It “Yes,” enter the name of the foreign country: &
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of U R S 5
Form 990-EZ ) 44 4
45 Is any related orgamzatnon a oontrolled enhty of the orgamzatlon wuthm the meamng of sechon 512(b)(1 3)‘7 |f I
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . 45 v

Form 990-E2Z 2008}
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Form 990-EZ (2008)

Page4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . N v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ll 47 v
48 s the organization operating a schoo! as described in section 170®)Y{1{A)(H)? If “Yes,” complete Schedule E 48 A
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 493 oA
b i “Yes,” was the related organization{s) a section 527 organization? 4%

50 Complete this table for the five highest compensated employees (other than ofﬁcers dnrectors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Tite and average {c} Compensation {d} Contnbutions to {e} Expense
{a} Name and address of each employee pald more hours per week mployee beneflt plans & account and
than $100,000 devoted to posthon deferred compensation |  other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c} Compensation

that | have examinsed thrs return, mdudmg accompanytng schedules and statements, and to the best of my knowledge
mplete. tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

L2-14- 09

Sign
Here Signature of officer / Date
KoBEeT }\ao
Type or print name and title.
Check if | 7 i
Paid Preparer's } Date o Preparer’s [dentifying Number (See instructions)
Preparer’s | oo empioyed » []
P Firm's name (or yours EIN > :
Use Only it selt~employed), ’
address, and 2P + 4 Phone no. » )

May the IRS discuss this retum with the preparer shown above? See instructions

» [] Yes [ No

—— o e eas

Form 980-EZ 008



EXPENSE
5100 - PAYROLL/BENEFITS

PROFIT LOSS
MAY 2008 - APRIL 2009
LOYAL ORDER OF MOOSE
STOCKTON 391

5110 - SALARIES $ 1,636.93
5115 - PAYROLL TAXES $ 1,916.62
5125 - SOC QTR PAYROLL/BEN $ -
5130 - SOC QTR SALARY $ 720.00
5200 - SUPPLIES & MISC EXP
5205 - CELEBRATION EXP $ 246.73
5225 - SOCIAL QTRS SUP/MISC $ 7,041.60
5235 - SOCIAL QTRS ENTERTAINME $ 15,525.00
5250 - KITCHEN $ 506.88
5300 - DONATION EXPENSE
5305 - FLOWERS $ 531.82
5310 - HALL RENTAL REFUNDS $ 3,294.72
5400 - GENERAL ADMIN EXPS
5401 - TELEPHONE $ 3,430.93
5402 - OFFICE SUPPLIES $ 8,017.95
5404 - DIRECT TV $ 961.28
5406 - MOOSE INTL - INT EXP $ 1,296.00
5407 - CREDIT CARD PROCESSING $ 172.80
5408 - LAUNDRY $ 3,892.61
5410 - PRINTING $ 5,039.75
5415 - LICENSES/PERMITS $ 1,880.68
5420 - POSTAGE $ 1,367.17
5430 - REPAIR/MAINTENANCE $ 22,774.20
5480 - RISK POOL/BOND PREM $ 15,760.36
5600 - OCCUPANCY EXPENSE
5603 - WATER WELL $ 1,537.88
5604 - WASTE GARBAGE $ 1,769.74
5405 - UTILITIES $ 41,207.87
5615 - SECURITY ALARM $ 3,897.10
5800 - TRAVEL AND REP EXP
5825 - TRAVEL AND REP EXP $ 896.17
TOTAL EXPENSE $ 140,727.54
NET INCOME $ 28,917.35




INCOME
4000 - INCOME

4200 - SALES INCOME

4300 - DONATIONS RECEIVED

4600 - OTHER INCOME

4800 - ENTERTAINMENT INCOME

TOTAL INCOME

5000 - COST OF GOODS SOLD

TOTAL COST OF GOODS SOLD

GROSS PROFIT

PROFIT LOSS
MAY 2008 - APRIL 2009
LOYAL ORDER OF MOOSE
STOCKTON 391

4005 - MEMBER SHIP FEES / DUE

4225 - SOCIAL QARTERS
4230 - BEER SALES

4235 - LIQUOR SALES

4240 - WINE SALES

4245 - MISC MERCH SALES
4250 - KITCHEN SALES
4255 - FOOD SALES

4300 - DONATIONS RECEIVED

4600 - OTHER INCOME OTHER
4611 - SALES ADJUSTMENTS
4613 - HALL RENTAL

4620 - OVER/SHORT

4625 - CREDIT CARD RECEIPTS
4635 - T-MOBILE LEASE

4800 - ENTERTAINMENT INCOME

5025 - SOCIAL QUARTERS
5030 - BEER

5035 - LIQUOR

5040 - WINE

5045 - MISC MERCHANISE
5050 - KITCHEN

2008-2009

©N N PHH <~

©* 9N NGB N L) ©»

€4 N NN ;M

“»

14,937.00

855.1
34,887.68
85,985.85

5,639.92

54,371.85
31,463.25

28,540.20
(2,108.55)
16,915.60

(406.98)

(10,441.99)

2,600.00

(732.99)

262,505.98

13,424.89
14,048.40

1,027.00
36,483.36
25,657.22

90,640.86

171,865.12



