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~n 990

Retum of Organization Exempt From Income Tax

Under section S01{c), 527, or 4947{5){1) of the Intemal Revenue Code {except black lung
benefit foundation)

| OMB No. 1545-0047

‘ trust or private Open to Publi

Departreem of the Treasury e . . pe . ¢

triterna) Ravenue Service » The organization may have to use a copy of this retumn to satisly siate reporting re Inspection

A Forﬂtemwa:dzyear.ortmyeabiginﬁg; .m.andeming » 20

B Cheok ¥ appiatis: || Plowse {C Name of organization Loyal Order of Moose 654 D Employer entification mamber

[ Agdress ctange ot | Daing Business As_Salisbury Moose Family Center 654 52 0588257

On : u;::r Nurmber and street dor PG, box # il & ot defivered 10 Street attdress) Roomfsuite € Telaphone mumber

3 itied cetm ses | 833 Snow Hill Rd (410) 546-5433

3 Termirctes e Clly or town, State or country, and ZP + 4

O Amended soms. | Salisbury MD 21804 G Gossrecepts § 795757.28

U3 Appfcaton pending | F Neme and adress of principal officer: Wi} & a goup retom tor affictes?l_U¥es Mo
William Price 1305 Belmont Ave Salisbury MD 21804 H[b) Are 2 afffistes included? L IVes | INo

| Tareempistts  {7]5010( 8 M frsetmn) [ 4247@0 or

1 7

J

Website: »

#f “No," attach a list. {see instructions)
Hie) Group exempdion rumber ®

0002

K Famdugarﬁzatszupm‘aﬁmUTw 3 Assosiztion L1 Other »

| L Year of formatior 1947 | W State of tegd domicle: MD

M Summary

1 Briefly describe the organization’s mission or most significant activities: The organization unites its members in the
° bonds of fraternity, benevolence and charity. This is accomplished through a year-round schedule of social and
2 _recreational activities for the members and their families estimated at 1632
g  fecreational activilies lof the mempers anc tneir lamilies estimated at 1032 il
3
§ 2 Check this box » [ ] if the erganization discortinued #s eperafions or disposed of more than 25% of its net assets.
« | 3 Number of voling members of the govemning body (Part W, fine 13) . .. e .. 3 9
§ 4 Number of independent voling members of the goveming body (Part V1, !ine1b) - e 4 8
2| 5 Total number of employees Part V,fne2a). . . . . . . . . . . . . . . . S 15
2| 6 Tota! number of volunteers (estimate if necessary) . . e . . ... Lse 200
7a Total gross unrelated business revenue from Part Vi), eo!umn (C), Iine 12 . 7a 0
b Net unrelated business taxable income fromFom930-T. ne34. . . . . . . . . . 17b 0
Prior Year Curvent Year
o| 8 Contributions and grants (Part Vill, ine th) . . e e e . 6759.05 23494.00
€| 9 Program senvice revenue (Part VIll, fne 2g) . . . . e 75348.42 840368.20
& 10 tnvestment income (Part Vill, colurmn (A), fines 3, 4, and7d) . . . . . . 3818.81 2590.82
11 Other revenue (Part Vill, column {A), fines 5, 6d, 8c, 9c, 10c, and 11e) . . 31675.00 0
12 Total revenue—add lines 8 through 11 (must equal Part VA, cotumn {A), fine 12) 795757.28 866453.02
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 142261.54 130564.45
14 Bensfits paid to or for members (Part IX, colurnn (A}, ine 4) . . . . 0 0
@
|15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5—10) 15336.10 158330.34
2! 16a Professional fundaisi columnfA), firetle) . . . . . . 0 0
d] b Totalundraising ) inePs) » ... 1
18 Total expenses. tines 13-17 (must equa! 1X, column (A) tine zs) 851935.86 679564.19
19 Revenue less i@ 18N 6 .- (56198.58) 18688.83
agy Beginming of Current Year End of Year .
§= 1~ 220018844)  2375155.44
pot . 4453.05 8647.88
23 N 2285735.39 2366507.56
P3 Signature Block
Under pensdtties of perjury, |dmmummmtmmm@mmgmmmmmmemdmmm
and befie!, t & mdm(mmMsmmdemMmeedg&
Sign %ﬁ L | 5 Lsho
Here Date
/L)( l 1B, R AW el QCLm: S TR 72
Type or primt name and tﬂle
Chedk i s wdertifyng nurmber
Paid sigrature employea » 1] & ’
m Frm's name {or yours BN »>
Hﬂdress. and 3P + 4 Phone no. ¥ (
Maymelﬂsmmsmmmvwmﬂleprepamrmwnabove?(seemstrucuons) . [JYes [1no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ceat No. 11282V form 990 009)




Farm 990 (2008) Page 2
mwnemofﬁogramSeNiceAwompﬁshmts

1 Briefly describe the organization’s mission:

' The Organg_t_lp_r_i unites its members in bonds of fratemity, benevolence adn charity. This is accomplished through a
year-round schedule of social and recreational activites for the members and their families estimated at 1632

2 D:dmemgmuzahmmdmakemysngmﬁcanmgramsemmdmmgﬂleyearwhmwerenothstedon
the prior Form 990 or 990-E27 . . . e e v - .. OYes ¥ No
if “Yes,” dmibethwenewmondeeddeO

3 Dmmeorgmumhmwasewnductng,mnukesgnﬁmmmg&smmwdwmuds,mypmgam
services? . . ) . . . 0O Yes ¥l No
if “Yes,” dwaibemwed\angesonsmedl.neo

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sedtion 501(c)3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
dllocations to cthers, the total expenses, and revenue, if any, for each program service reported.

4a (Codex ___________ JExpenses$ includnggrantsof $______ JRevenue $_______ . )

4 (Codec_ JExpenses$ incudinggrantsof $ JRevenue $__ )

4c {Codes . )Expenses$__ incudinggrantsof $____ JRevenue $_ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses P

Form 990 009)




Form S80 {2003)
I Checidist of Required Schedules

[y

1

2

10

1t

12
12A
13

14a
b

Is the organization described in section 501{c)3) or 4947(a){1) (other than a private foxmdahm)” if “Yes,”
complete Schedule A . . .
ls&emgmnzahontequnedtoomnpletedeeddeB Sdmdu‘leometritmtms" - ..
mdmeommmmgagem@edum&mmwwngnMGsdemmem
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)({3) organizations. Did the organization engage in lobbying achvrhes" lf "Ya, complele
Schedule C, Part 1l .

Section 501(c){4), 501(c){5), and 501(c)(6) owgamzahons. ls ﬂwe orgammhon slbxed to lhe sechon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ..
DdeemganaahmnwmtwnmydmmadwsedhmdsmawsnﬂwhﬂmswammBMaedomham
the right to provide advice an the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedufe D, Part i . -
deemgmzahmrecavemhddamvahmemnmmndudngemnmtsmmopmspm
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll] .

DxdﬂaeorgmtzahmrepottanamomﬂmPaﬂ)LlineZi serveaaamdanforammm‘lsnotlxstedeaﬂ
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compiete Schedule D, Part iV . .

Did the organization, direcﬂyorﬁuougharelatedorganzahmuho!daseismterm,pamanmtw
quasi-endowments? If “Yes,” complele Schedule D, Part V. ..

ts the organization’s answer to any of the following questions “Yes™? Ifso, complete Sdredu!e D, Parts Vl,
Vi, Vill, IX, or X as appficable . . .
Dsdmeorgamzahomeportanammmtfnrland,bui!dings,andeqmpmernmPart)thew?lf"Yes, comp!eie
Schedule D, Part Vi.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes,” complete Schedule D, Part Vil.

Did the aorganization repart an amount for investmernts —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes,” complete Schedule D, Part ViIl.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X fine 162 if “Yes,” comnplete Schedule D, Part IX.

Did the organization report an arnount for other fabilities in Part X line 25? If “Yes, ” complete Schedule D, Part X.
0id the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s fiability for uncertain tax posttions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statemernts for the tax year? If “Yes,” complele
Schedule D, Parts Xi, Xil, and XiIl.

Yes

R N F

10

11 v

~

12

mmmmmmwmwmmm@mmmmmmmmmmﬂ Yes | No

If “Yes,” completing Schedute D, Parts Xi, )i, and XUl is optonal. . . . . (12 v

Is the organization a school described in section 170b){1HAXI)? If “Yes,” completeSdmt.deE -
Did the organization maintain an office, employees, or agents outside of the United States? ..
&dﬂmommzahmhawaggmgatemmuesmmdmweﬂmﬂﬂﬂﬂbﬁumgmnhﬁmghuﬂmg

___.__ ______ business,and program service aciivities outside the United States? IF *Yes,™ complele Schedule F, Part I .

15

16

17

18

19

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity ltocated outside the United States? If “Yes,” complele Schedufe F, Part Il

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,™ complete Schedule F, Part Il .
Mmmmremnamuofmﬂmslamofemfmmfmmmmm
on Part IX, column (A), lines 6 and 1te? If “Yes,” complete Schedule G, Partl . .
D:dﬂleorgamzabonrepmtmmeﬁlanms,ooomtalofmndralsngevaugmsmmeandconmbubmm
Part Vil}, lines 1c and 8a? If “Yes,” complete Schedule G, Part ] .
DxdmemgamzzuonmpmtmoremansisonoofgmssmmeﬁmngmgadmmsonPartVlll linega"
if “Yes,” complete Schedule G, Part lll. .. . e e e e
Dldmem‘aLmonoperaleoneormmehoLJf'Yg com_z_)leteSdrediﬂe

L

13

{14a

|
|
|
l
\

U\

15

16

17

18

19

g OIS N IS S

g
g
i

\



Form 930 (2009)

YT Checdist of Required Schedules (continued)

21

2

23

24a

0

B 2 88 o as

8

r— A

P@e4

Did the organization repart more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, colurmn (A), fine 1? If “Yes,” complete Schedule |, Parts 1 and IL

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column {A), fine 2? If “Yes,” complete Schedute I, Parts | and 1l

Did the arganization answer “Yes” to Part VI, Section A, fine 3, 4, orSabmnomtmensahonofme
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .
Dmummgammhmhaveatax-examnbondmmmmoutsmmﬁngmnupdanmmdmmmm
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines
24b through 24d and complete Schedule K. If “No,” go to fine 25

&dﬂmmgauzahmmv&dmypmmmxexmbmdsbeymdatenmmypmodexoeptm7
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . | .

Did the organization act as an onbehaifof“muerfmbmdsmﬂslzmﬁngatanyhmedmmgmeyeaﬂ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
lsﬂ:eorgamzahmawareﬂnatﬂengagedmmexmbeneﬁthmmohmwrﬂtacﬁsquaﬁﬁedpasonma
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or
990-E2? If “Yes,” complele Schedule L, Partl . .

WaammWWamﬂuWﬁwmmmmmhmmmyam
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer, magrmnselecﬁmomnnﬁtmemember,ormapasonre!atedmwdwanmdiwm
If “Yes,” comnplete Schedule L, Part Il .
Wastheorgm’uzahonapartytoabusm&eshmchonvwmoneofmefoﬂa\mngparhas(weSdledMeL,
Part IV instructions for applicable fifing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . - -

Anen‘hlyofmd:aamentorformerofﬁoer dirednr trustee,orkeyenmloyeeofﬂxeorgamzahon(ora
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
Partlv . . .

Dxdmemganuabmrecelvenmﬂm&smmnmmmWﬂf‘Yes, compfetedeeduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified
conservation contributions? if “Yes,” complete Schedule M B

Did the orgamzaimn ﬁqmda‘te, terminate, or dissolve and cease operahtms"lf "Yes, complete Schedule N
Partl . . . -

D:dmeorgamzzhonseﬂ exdlange,@spmeof orhansfermmemanzs%omsnetassm"lf‘Yes, conmlele
Schedule N, Partll . . . .
Dxdtheorgamzatmnown100%ofanermtydisegmdedassepmateﬁmnﬁlemgammhmunderRegmmms
sections 301.7701-2 and 301.7701-3? Iif “Yes,” complete Schedule R, Partl . . . .

Was the organization related-to-any-tax-exemp! or taxable ¢ e:ﬂft?ﬂf “Yes,” complete Schedide R Pans u,
{il, W, and V, line 1

Is any related m'gamzahonaoommiledemtvaﬂlm the meaning of wcton 512(b)(13)7lf“Yes, oomplele
Schedule R, Part V, fine2 . . . .
Secth(c)B)wgmmhmD:dﬁleorgmlzahmmakemyhansfersma\exemptnon—chamablerelated
organization? If “Yes,” complele Schedu’2 R, Part V, fine2. . . . . e e e
Dtdﬁteorgamzahonoonduamoremans%of@achwhahroughanentrtyﬂﬂnsnotareiated

orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,
PartVi . .

DxdheorgamzahonmnpbteSdmddeOandpm\ndeemlanahonsdeteduleOforPartVI I'mesﬂ and
197 Note. All Form 930 filers are required to complete Schedule O.. ..

Yes | No

21 v

22 v
23 v
. 1242 v
24b
124¢

24d

25a

25b

26 v
27 v
o S
28b v
28¢c v
29 v
30 v
31 v
32 v
Ass| 1Y
Hniv

35 v
35

37 v
BV




Form 930 (2003) Page 5
m:StatementsRegardhlgomerlRSFilingsdeaxCompﬁance

Yes | No

fa Eﬂaﬁtenwrberre;mﬂedeoxsofFamloss,NumalSwmnaydemmttalof 1
U.S. Information Retums. Enter -0- if not applicable . . ) 1a 15 :
bB!tadlenmrberofFomlsWQGmdudedmﬁne1an-O-lfnotappﬁtzble .. 1b 0 ‘
c mammmmmmmmamwemmmmme B 4
gaming (gambling) winnings to prize winners? . . . el v
m&nammdamloye%@ommanWQTmﬂHOfWageMTﬂ ‘
Statements, filed for the calendar year ending with or within the year covered by this retum (22 L1 I S N
b i atleast one is reported on fine 2a, did the organization file all required federal employment tax retums? | 2 v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see !
instructions)
3a Dldtheorgamzahmhavemue!atedbusmgmasmcomeofsimnormoredmmgtheyearoove:edby 4 - 4
this retum? . . N
b i “Yes® hmﬂfﬂedaFormSBD—TforﬂusyeaﬂlfWo, pmwdeanem!anabondeletMeO .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, aﬁnam:a!aocmeaforagncounty(sudlasabankaccowﬁ,seumu&sammLmomaﬁnanaal
b ¥ “Yes~ em:erﬂlenameofﬂ:efme:gncmmhy'b ................................................................ }

g8

&
<

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I “Yes” to ine 53 or Sb, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,
&Dos%mganu&bmhaveamua!mmpts&atamnmmﬂygreﬂamﬁmmo anddidlhe
organization solicit any contributions that were not tax deductible? .
b If “Yes,” didmemmmmmdemmwwaﬁMmmwmmmmmWMWm
gifts were not tax deductible?. e e e e e e .
7 &gmmhmﬂutmymdedueﬁblemmommdammima !
a Dldﬂieorgamzahonrecaveapaymentmexc&ssof$75madepﬂyasaoontﬁtmhonandparﬂyforgoods RS R |
and services provided to the payor? . . L. 7a v
if “Yes,” didﬂremgamzahmnohfymedonorofmeva!ueofﬂtegoodsormpmwded? .o L) v
v

2g @

8

-

Did the organization sell, exdlange,oroﬂlerw;sedxsposeoftanglh!eperwulpmpmyforwhldtnm
required to file Form 82827 . | . S I -

if “Yes,” mdiwteﬂlenumberofFonnsazazﬁleddmmgmeyear .. ﬂﬂi___ i
Did the organization, during the year, receweanyftmds.tﬁrecﬂyormtﬁrwﬂy topayprermumsonapersonal - -4 -~ {-
benefit contract? . . . e
Did the organization, dunng!heyear paypwewmmns.drect!yormdirecﬂy mapasonalbmeﬁtoormact? T
For af contributions of qualified inteflectual property, did the organization file Form 8899 as required? . | 79

7h

8

[}

[ - ¥

-y

g
h For contributions of cars, boats, airplanes, and other vehicies, did the organization fite a Form 1098-C as
required?,
8 Spmmrmgwgmmhusmamtanmgdmadvsedﬁmdsmdeebmma)mmg
- __ __ __ __organizations.-Did the -supporting organization, wadonoradmseﬂﬁm’dmniamedbyamnng
organization, have excess business holdings at any time during the year? . - e
9 Sponsoring organizations maintaining donor advised funds. o . _t
a Did the organization make any taxable distributions under section 49667 . . .
b Did the organization make a distribution to a donor, donor advisor, orrelatedpersm?
10 Section S01(c)(7) organizations. Enter: !
a Initiation fees and capital contributions incdluded on Part Vll, fine 12, . . . 10a |
b Gross receipts, induded on Form 990, Part Vill, ﬁne12,forpubllcuseofdubfax:ihhs 16b |
11 Section 501{c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . a §
b &mmmﬁmnomammomnammmtsduempadmw\asoumagmnd |
amounts due or received from them) . . . 11b S N
12a SwhmM?(ﬂﬂ)mmmmbmeWﬂmganQSOmhwdan1041" 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] |

8®
NIN




Farm 930 (2009) Page 6

movemance, 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 circumsiances, processes, or changes in

Schedule O. See instruclions.

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the govermingbody . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . . 1b 1134
2 Did any officer, director, mﬁegmkeymmioyeehaveafmrﬂyrd@ordupuamnasrdahMpwm -

any other officer, director, trustee, or key employee? . -

N

3 mdmeorgmmhmddegatemowmmanM&sustwmpranWWmdamedred

supenvision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any sigrificant changes to its organizational documents since the prior Form 930 was filed?

D (& &1

4
S Did the organization become aware during the year of a material diversion of the organization’s asseis?
6 Does the organization have members or stockholders? |

7a Dasmemgmmhmhavemmaodmddas,momgpmmmdedmemmmemm
of the govemning body? | . . . l7a

AN

bAmarwdeasorsofmegovemmgbodysm)edmappmvalbymanbas,stodmadas,oroiherpersons? S ()

8 Did the organization contemporaneocusty document the meetings held or written actions undertaken during
ﬂzeyearbyﬂwefoﬂowing: -

AN

a
bEachconmutteeumhmmtmnytoactonbehaﬂoﬂhegovemmgbody? .. 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, SechonA,whommotbereadled
at the organization’s maidling address? If “Yes,” provide the names and addresses in Schedule O . . . Qa

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

Yes

10a Does the organization have local chaplers, branches, or afffiates? . . . 10a
b “Yes~ doosmeorgamzahmlhavewnttenpdlusandpromdunsgovermngmeacuwnesofmdldlaptas,
afffiiates, and branches to ensure their operations are consistent with those of the organization? . | . ( 10b

1 HastheorgamzabonprowdedaeopyofﬂusmeQQOtoaﬂmembersofltsguvemmgbodybefmeﬁlingﬂle /

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written confiict of interest policy? if “‘No,”go to fine 13 . . . . 12a

b Amoﬁmdhednmmm:stmmdkeymm!oyearequwedmdsdosemuﬂymmmmdm
vise to conficts? . . . 12

c Dmhemganzahmregﬂaﬁymdwaﬁaﬂymmﬂmmdwmcmmumwmmemﬁw?”Wes,
describe in Schedule O how this is done . . 12¢

13 Do&s&eorgamzahmhaveawnttenwhsﬂeb!owerpdmy" .. . 13

14 Doashemganuahmhaveavmﬁendoamerﬁtetenhmmddmwonpohcy? .. 14

15 mdmemmhrdegwmmhmdmehﬂuwmgmmdudeamandapmwa!by

independent persons, cormparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . . . . 15a

bomaoﬁcasmkeymtp!uye&sofﬂleorgamzabon . e e e e e 15bj v

16a Dndmeorgamzahmuw&stm cmlm‘butemto,orparhupatemapmtvamneorsimﬂarmngm I N

with a taable entity during the year? . . .  16a

b If “Yes~ hamemgauzahmadoptedawnﬁmpdmympmedmerequmgmemgmmahmtoevduate
its participation in joint venture amrangements under appficable federal tax law, andtakmstepstomfeguard :

the omganization’s exempt status with respect to such amangements? . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled® Maryland

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Ownwebsite ] Anothers website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 S!atelhename,physdad&mmdtdeﬂmenm@aofhepasm%opm&e@lsmdmﬂsdme




mmpensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.
{1 Check this box if the organization did not compensate any cumrent officer, director, or trustee.

(L ® © [] ® ®
Name and Tille Average | Position (check 2 that zpply) | Reportatis Reportebls Estimated
howurs per [ sis g HEEE compensation compensation amount of
week a2iB =2 %u; e from from retated ather
zalcleleice 3 the organizations compensation
agis 2537 ogmoaion | (W-2/1093-MISC) trom the
Eid -1 R ] {W-211035-MI50) organization
g g ‘§ 3 avd related
8 % § arganizations
° n
&
William R Price Administrator [

1305 Belmont Ave Salisbury MD 21804 -1 60 Jiviv 45545.00 0 0
Walter L Mills Jr Governor 30 0 0 0
833 Snow Hill Rd Salisbury MD 21804 j v
John Reichenberg JrGovemor =~ | 5 0 0 0
1012 Pierce Ave Salisbury MD 21804 v
Brian Vilkas_Prelate L 5 0 0 0
909 Kathleen Ter Salisbury Md 21804 v
Arthur Benton _Jr Past Govemor 5 o 0 0
2364 Keen Rd Chance MD 21822 v
Edward M Sumstine Treasurer s 0 0 0
705 E College ACe Salisbury MD 21804 v
Larry McLaugiin Trustee = | 5 0 0 0
6003 Eton Cr Salisbury MD 21804 v
_David A Shockley Trustee = 5 0 0 0
214 Morris Dr Salisbury MD 21804 v
[Ralph Shockley Trustee 44 0 0 0
30902 Ward Rd Salisbury Md 21804 S I L4 4 — | - - — oo - T




Form 930 (2009) Page 8
m:wmkmmrmm&ummw@mwmmwom{mm
. n\ ) © o | L7
Name and tite Average | Position (check all that aprly) | Reportable Reportable Estimated
housper (o5 [ SIHEER compensation compensation amount of
week g § 2|2 ug § om from retated cther
ssIE|8 s 15813 the organizations compensation
25 'g 3 3; organization {(W-211093-MISC) tru'nthe
RLi2 o ° W2 TE0-MS0) organization
= P g1 3 and refzted
g |8 2 organizations
3 2
2
1b Total . » 45545.00 0 0
2 Totalnmtd:erofmtﬁmdua!s(ndudhgbutnotfm:tedtoﬂwseﬁstedabove)whorecervedmweﬂ:an$100,000m
reportable compensation from the organization » 0
Yes{ No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 Foranymdivndualﬁstedonl]neIa.lsmeannofreporlab!eoontpazsahonandoﬂtercornpermonfmm f
theorgauzahmandrdatedmganmmsgreaterthanﬂso,oomlf’Yw, wmﬂeteSdredufleorwd) S | ey
;;;;;; dndwvidual. . . . -~ - . U . B 4 '/’
5 Did any person listed on line 1a receive or accru oomper@mfrmnanywudatedorgamza‘honfm 1 _
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . S ! v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(L]
Name and business address

®)
Description of services

©
Compensation

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

more than $100,000 in compensation fram the organization »




Form 930 (2009) Page 9
m:smtementofﬂevenue
(73] (2] )
Total reverue Related or Reverue
’. exempl exdluded from tax
function under sections
r revenue 512, 513, or 514
|
€8 1a Federatedcampaigns . . . {12 0 |
£3| b Membershipaues. . . . . [ 1b 23494.00 |
€S| ¢ Fundisngevents . . . . {1 0 |
@S| d Related organizations . . 1id 0 ‘
g% e Govarmﬂgrmﬂs(wmhmms) 1e 0 f
55 ¢ A other contributions, Gits, grants, ,
23]  and simitar amounts oot inclodted above L 1F 0 |
£v| 9 Nonceshconribautionsincludedmbres a1 $ o [
O <{ h Total Addiinesta-1f . . . . . N 23494.00 j
-] Business Code | . R B ]
§ | 2a saleofmerchandize = 323266.99
< p gamingincome 239864.79
S| ¢ committees 15339.35
§{ a entertainment T 11188.50
€] o other 240568.62
§a f Al other program service revenue 1013995
& | g Total Addlines2a2f . . . . . .. > 840368.20 ?
3 investment income {inctuding dividends, interest, and
other similaramounts) . . . . . » 2590.82
4 mmmdmﬂmmm 4
S Royalties. . . . . . . . . >
Oaw (E)Pensma'l 1
6a Gross Remts
b Less: rental expenses 1
¢ Rental income or {joss) —— L . _l
d Netrental income or{loss) . . . . .. »
7a Grossamount fromsdesof | © Secwites ® Gther
assets cther than inventary
b Less: cost or cther basis ,
and sales expenses . i
¢ Gainor (loss) . . U R S ,*ﬁ,ﬁJ
d Netgainor{loss) . . . . . L. . » 1
S ! 8a Gross income from fundraising E
s events (not including $ .. __.._______ ;
2 ofconm'bubmsrepmtedonﬁnelc). ‘
o SeePartlV,ine 18 . . . . a '
.g b Less: direct expenses . b EUURUR T SU -
o cNetmcomeor(los)frwnhmdtaxsmgevm‘xs. . » ]
Sa&mmmmeﬁangwmngm 5 S [ 47774‘,
o { SeePatWNIme1® - --.— T-T Ayl -~ 1 T . {
b La&duedexpensa . - b I
cNetmcomeor(los)frmngamngadmt&s .. »
10a Gross sales of inventory, less i
relumsandallowances . . . . a :
b Less: costofgoods sold . . b S R S -
[ Netmoomeor(los)frwnsahsofmvaltmy. .. » W
Miscellanegus Revenue Business Gode o S ) o,
LI C:
L T
L
d Alctherrevenue . . . . . . .
e Total Add tines 1la-1t1d . . . . . > l
2 Tolal revenue. See instructions. . » 866453.02

Form 990 2009)




Form 990 (2009)
mwment of Functional Expenses

Section 501(c)}{3) and S01(cH4) organizations must complete all columns.
mm«mmmmwwmmwmmmm(qmmL

Page‘lO

SOP 98-2. Complete this fne only if the

Do not include amounts reported on W i @ o
7, 8, S, and 105 0f Part VL. | | Tout experses ﬁw amemepenes | 'eomes
1 Grants and other assistance to governments and
arganizations in the U.S. See Part IV, bne 21 130564.45 130564.45 F
2 Grants and cther assistance to individuals in E
the US. See Part IV, fine 22 . . . ° 0 ,[
3 Grants and cther assistance to govemments, ;
organizations, and individuals outside the
U.S. See Part IV, fines 15 and 16 0 0
4 Benefits paid to or for members . . . 0 0
S m‘ a,,:';(:yf emp,w; o 73169.58 73169.58
6 Compensation not included above, o dsquaﬁﬁed
persons {as defined under section 4958{f{1)) and
persons describied in section 4358(0)3)(B) 0 0
7 Other salaries and wages . . . 71293.66 71293.66
8 Pension plan contributions {include sechnn 401(1()
and section 403(b) employer contributions) . 0 0
9 Other employee benefits 0 0
10 Payroll taxes . . . 13867.10 13867.10
11 Fees for services (non-ermx!oye&s):
a Management . . . . . . . . 0 0
blegal. . . . . . ... ¢ 0
¢ Accounting . 0 0
d Lobbying . . 0 0
e Professions] fundreising senices. See Part IV, e 17 0
f Investment management fees . 0 0
gOther. . . . . . .. 0 0
12 Advertising and promotion . 11394.56 11394.56
13 oﬁiwm .. e .. 18090.81 18090.81
14 Information tedmo!ogy oL 110.00 110.00
0 0
:2 mcy ) 46618.63 46618.63
17 Travel 11560.44 11560.44
18 Paylnmtsofuavelorerﬂertaumerﬂexpenss
for any federal, state, or local public officials
19 Conferences, conventions, and meelings .
20 Interest 1999.50 1999.50
21 Paymems to afﬁhat&s . .
2 queuahondepiehon,andammuzahon S
. . _ 23 Iswance — - . -.— T T . < . . j- - — 4865131y "'~ 18651.31} — :
24 Other expenses. ltemize expenses not i
covered above. (Expenses grouped together '
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.)
a costofgoodssold 104570.94 104570.94
p entertainment 34878.16 34878.16
¢ Committee 17101.68 17101.68
d repiar & maintenance = 43396.82 43396.82
: All other expenses ... 82296.55 82296.55
25 Totd functional expenses. Add fines 1 through 24 679564.19 679564.19
25 Joint costs. Gheck here » [ ] if following




Form 930 (2009) Page 11
Y Baiance Sheet
: . B
Beginning of year End of year
1 Cash—noninterestbearing . . - 8518.67] 1 12311.66
2  Savings and temporary cash investments . . . . . . . . 211766.39| 2 284692.83
3 Pledges and grants receivable, net . 0| 3 0
4 Accounts receivable, net 2320.00] 4 920.00
S Rwavablesﬁmnamandfmmoﬁimmmkey ‘
employees, and highest compensated employees. Complete Partliof | . | _ S
Schedule L . . . 0| 5 0
6 Reoewabl&shunoﬁterdsquaﬁﬁedpm(asdeﬁnedunderwwm ‘(
4958@(1))mdpemdmﬂndmm4958(c)(3)(8). Comp!ete R R I
Part {l of Schedule L . .. 0] 6 0
21 7 Notes and loans receivable, net 0} 7 0
@1 8 Inventories for sale or use . 11016.91| 8 10473.66
29Prepa.1dexpensesandde¥eneddlarges.. 0;{ 9 0
10a Lland, buidings, and eguipment cost or}10a 2056566.47 [
other basis. Complete Part VI of Schedule D SRR N R
11 tnvestments—publicly traded securiies . o] 11 0
12  Investments—other securities. See Part IV, fine " .. 0] 12 o
13  hnvestmenis—program-related. See Part WV, tine 11 . . . . 0} 13 o
14 Intangble assets . . e e e e e e e e e e 0} 14 0
15  Other assets. See Part IV, fine 11 . . e 0115 0
16 Tota‘lasse‘ls.Addlmes1ﬂumsgh15 (mustequa!lme 34) 2290188.44| 16 237515.44
17 Accounts payableand accruedexpenses . . . . . . . . . . 4442.05] 17 8611.88
18 Gramspayable . . . . . . . . 11.00] 18 36.00
19 Deferedrevenue . . . 0] 19 0
20 Tax-exempt bond fiabiiies. 0j 20 0
§ 21  Escrow or custodial account Hability. Comp!eteParthodetedtﬂeD 0f 21 0
=]22 Payables to current and former officers, directors, busiees, key |
gi employees, highest compensated employees, and disqua!iﬁed ey
- persons. Complete Partil of Schedule L . | . 0! 22 0
23 Seunedmugagsandnompayabsemwue:amdmmpam . 0}j2s8 0
24 Unsecured notes and loans payable to unrelated third parties . 0{ 24 0
25 Other liabiliies. Complete Part X of Schedule D . 0j 25 0
25 Total hiahilities. Add lines 17 through 25 . . 4453.05] 26 8647.88
@ Organizations that follow SFAS 117, d-ed(herebland !
8 oonmleﬁeﬁmﬂﬂuwghﬁ,mdlhm&and% u D B ]
&l27 Unrestricted net assets . . . . . . . . 2285735.39| 27 2366507.56
a 28 Temporarily restricted netassets. . . . . 0i{ 28 0
V129 Permanently restricted net assets . . 0129 °T
e Organizations that do not follow SFAS 117, dteekherebD AN ISR R
5|  andcompletelines30through34. — — —— — - S B o
£|30 Capital stock or trust principal, or current funds . . . .. 0! 30 0
@131 Paid-in or capital surplus, or iand, blmding,meqmpmentﬁmd . . 0] 31 o
<132 Retained eamings, endowment, accumulated income, or other funds 0] 32 0
£ 33 Total net assets or fund balances . . e e e e e e 2285735.39{ 33 2366507.56
34 Total ha!nfmesandnetmfﬁmdba!m 2290188.44| 34 2375155.44

Form 990 2009




Form 980 (2009)

Page 12

T Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: [ Cash /1 Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compfled or reviewed by an independent accountant? .

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

c if“Yes” toﬁnehm&doa&eogmumhmtawammﬂbeﬂatmr&spmﬁbﬁyfumgmd
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 in
Schedute O.

d If “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
tssued on a consolidated basis, separate basis, or both:
{3 Separate basis [ Consolidated basis {J Both consolidated and separate basis

3a 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-1332 | |

b ¥ “Yes,” (ﬁdﬂleorgamzatmundagomerequuedautﬁtoraudits?Ifmemgammhondidnottmdergome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

!

22l v
/)
2c

|

[

N N

| 3a v
3b

Form 990 ocg)
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SCHEDULE O | omBwo. 15450007
(Form 990) Supplemental Information to Form 990
. WmmwmtwmmMMWm
or to provide any i information. [s) i
ook A > Attach to Form 990. lnFs):thtci’oZUb"c
Name of the organization Employer identification number
Saiisbury Moose Lodge 654 Loyal of the Moose 52 i

For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 880,

Cat. No. 51056K Schedule O (Form 990) 2009




Schedule O (Form 9890) 2009
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