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rom 990-EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

D> The organization may have to use a copy of this retum to satisfy state reporting requirements

| omsNo 15451150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

MAY 1 , 2009, and ending

APRIL 30, 2010

JSA
SE1008 2 000

B Check f applicable |Please | C Name of organization D Employer identification number
Address use IRS
change label or
Neme change |onntor | LODGE NO. 788 LOYAL ORDER OF MOOSE 34-4292751
tmitial return type Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number
Termnaion |3 11381 OAKWOOD AVE 419-592-5591
Amended pec City or town, state or country, and ZIP +4
;\etu:’n X Instruc- F Group Exemption
Agpleaton lions, | NAPOLEON OH 43545 Number - - - 0002

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting

method Ii, Cash I_,Accrual

Other (specify) P

| Website: »

required to

J Tax-exempt status (check only one)- | X | 501(c) ( 8 ) « nsertno)| | 4947(a)(1) or |

[527

H Check P | X | if the organization 1s not

attach Schedule B (Form 990,

990-EZ, or 980-PF)

K Check » [ if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but iIf the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

.. s

283,213

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similaramountsreceived | | . . . . . . . .. L . e e e e e e 1
2 2 Program service revenue including government fees andcontracts = . . .. .. .. ... 2 124,896
< 3 Membership dues and assessments | , . . . . . ... ... e 3 3,296
o 4 INVeStMENtINCOME |, |, , . L\ttt et e e e e e e 4 1,241
(] 5 a Gross amount from sale of assets other than inventory | | . . . 5a
(o8 b Less cost or other basis and sales expenses | , . . . . ... .. 5b
b)'! o ¢ Gain or (loss) from sale of assets other than inventory (SubtractineSbfromlne5a) . . . . . .. . .. 5c
D g 6 Spectal events and activities (complete applicable parts of Schedule G) If any amount is from gaming check here | | | » E
T 2 a Gross revenue (not including $ of contributions
£ 8| reportedonmnet) ... ... 6a 153,780
< b Less direct expenses other than fundraising expenses 6b 32,849
8) ¢ Net income or (loss) from special events and activities (Subtract ine 6b from ne 6a), _ . . . . . . _ . 6¢c 120,931
7 a Gross sales of inventory, less returns and allowances | , . . . . . 7a
b Less costofgoodssod, , , . ., ., ..... . T ~—.. . LTD
¢ Gross profit or (loss) from sales of inventory (Subtract Ilné 7b f’ronﬁme 7a) L. 7c
8 Other revenue (descrbe p B . y[ 8
9 Total revenue. Add hnes 1,2, 3, 4, 56,6, 7698N0 8ruce « « o o o e e e o i i e e |9 250,364
10  Grants and similar amounts pard (attach schedlIft?i . .O,t_’u_ 0 T2 oo 10 25,789
11 Benefits pad toor formembers [ Tl L. R 11
® (12 salaries, other compensation, and employee-benefits* . . . . . . . T, 12 83,060
g 13 Professional fees and other payments to independent contfactors~—, . . . . . ... ......... 13 1,985
2 (14  Occupancy, rent, utilities, and maintenance , _ . . . . .. ... ... T 14 44,485
Y115  Printing, publications, postage, and ShippING , . . . . . . . ... ... 15 1,887
16  Other expenses (describe p SCHEDULE ATTACHED y| 16 81,015
17  Total expenses. Add ines 10 through 16 . . . o v v o v o v u i e e e e e e e e e e e e e »| 17 238,221
@ 18  Excess or (deficit) for the year (Subtracthne 17 fromlne 9) . . . . . . . . .. .. ... .. ... 18 12,143
a119 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) . . . . . . . . L L e e e 19 330,003
g 20  Other changes In net assets or fund balances (attach explanation), . . . . . .. ... ........ 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . .. .. ... .. > 21 342,146
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 80,203|22 92,693
23 Llandandbuildings & .. 252,413j23 252,413
24  Other assets (descrbe p  SCHEDULE ATTACHED ) 15|24 15
25 Totalassets . _ ... ... ... ... ..., 332,63125 345,121
26 Total liabilities (describe p SCHEDULE ATTACHED ) 2,628|26 2,975
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 330,003|27 342,146

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009) ’



Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses

What 1s the organization's pnimary exempt purpose? FRATERNALISM g%‘:?g)l(r;? a‘;?\rdsg%t;o(g)(‘t)
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, 2;%37"(':)3(‘1")”‘5:5’;:%%?;"3'
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 THE LODGE UNITES ITS MEMBERS IN THE BONDS OF FRATERNITY, BENEVOLENCE, AND CHARITY. THIS

IS ACCOMPLISHED THROUGH A YEAR-ROUND SCHEDULE OF SOCIAL AND RECREATIONAL ACTIVITIES FOR

MEMBERS AND THEIR FAMILIES WITH AN ESTIMATED NUMBER OF 500.

(Grants $ ) if this amount includes foreign grants, check here . . . . . . . » | | 28a N/A
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 30a
31 Other program services (attachschedule) . . . . . . v v vt v i v b v bttt e e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » {_l 31a
32 Total program service expenses (add lines 28athrough318) . . . . . . . . v v v v e v v i i v v u v w » | 32 N/A

-1sd\"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Thitle and average

(c) Compensation

(d) Contnibutions to

{e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
MIKE SANEHOLTZ
135 NORTHCREST CIRCLE, NAPOLEON OH 43545 GOVERNOR 0
THOMAS OBERHAUS
28 COLLEGE PLACE, DEFIANCE OH 43512 ADMINISTRATOR 30,600
GEORGE GOODMAN
5627 COUNTY ROAD L, MCCLURE OH 43534 JR GOVERNOR 0
TED PENNY JR PAST
135 NORTHCREST CIRCLE, NAPOLEON OH 43545 GOVERNOR 0
TOM BAILDWIN
1041 FAIRVIEW, NAPOLEON OH 43545 PRELATE 0
BOB SEHIMEYER
1015 W WASHINGTON, NAPOLEON OH 43545 TREASURER 0
TERRY MORR
609 CYNTHIA DR, FAYETTE OH 43521 TRUSTEE 3,498
STEVE BROWN
2016 COUNTY ROAD N, MCCLURE OH 43534 TRUSTEE 0
ORLO WILES
9558 ROUTE 3 ROAD N, NAPOLEON OH 43545 TRUSTEE 0

JSA
9E 1009 2 000

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V')

' Yes [ No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detaled
description of @ach aCtIVItY | | . . . . . L L e e e e e e e 33 X
34 Were any changes made to the organmzing or governing documents? If "Yes," attach a conformed copy of
e CNaNGES | . . . . . . . s e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others). but ) l
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T | R
a Dud the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? L L L e e e 35a X
b If"Yes,* has it filed ataxreturnon Form 990-T forthisyear? . . . . . . . . . . i i i e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . ... .. .. .. .. ......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| 0‘::;&:‘ gﬁ - j
b Did the organization file Form 1120-POL for thisyear? . . . . . . .. . . . . i 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [« Ced 1y
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If"Yes," complete Schedule L, Part Il and enter the total amount involved | | , . . . . 38b
39  Section 501(c)(7) organizations Enter ]
a Inihiation fees and capital contributions includedonhne9 ., .. ... .. N/A . |39a g 2
b Gross receipts, included on line 9, for public use of club facilites |, . . . . . . ... .. 39b PR
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year underN/A {"e . “"
section 4811 p , section 4912 p , section 4955 p gza & :;\;wf-
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit ol g K.

transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | N/A

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4812,
4955, and 4958 > 0

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization » 0

o
«'1}{27 . b
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter [& ) S [ .~

transaction? If "Yes," complete Form 8886-T _ . . . ., . ... ... ...... ... ... ... .. .. . ...
41  List the states with which a copy of this return s filed » NONE
42a The organization's books are in care of » CHRIS HOOVER Telephone no » 419-592-5591
Located at > 1381 OAKWOOD AVE, NAPOLEON OH zZP+4» 43545
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 (such as a bank account, securities account, or other financial Yes | No
BCCOUMD? | L L 42b X
If "Yes," enter the name of the foreign county » ’%;% Q:v:;‘ .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank |.: ‘{g{s& |
and Financial Accounts. __._% gj R
¢ At any tme during the calendar year, did the organization maintain an office outside ofthe US? . 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 -Checkhere. . . . ... .. .. > I:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. > I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of N
FOMO90-EZ | . . . e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If oty
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . ...t e e ee e 45 X

Form 990-EZ (2009)

JSA
9E 1029 2 000




Form 990-EZ (2009) Page 4

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51 N/A
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! _ . . ., . . .. .. ... ... ... ...... 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partti, = . . . .. 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE _ | | | 48
49a Did the organization make any transfers to an exempt non-charitable related organization? = | 49a
b If"Yes " was the related organization a section 527 organization? _ . .. .. .. ... ... . 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 organization If there is none, enter "None "

{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 , . . . . . . >

51 Complete this table for the organization's 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

d Total number of other iIndependent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this retum, mmcluding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign [0 2 W OV Qs | 8-3e-10

Here Signature of officer Date

TrowmAe WN. OBERHAUS

‘ ’ Type or pnint name and title

Preparer's /-\ — f Date Check if Preparer's identifying number (See instructions)
. If-
z:;d arer's signature > W /. M (/A ?//O/IQ :(ranployedF 369-46-6395

U P Firm's name (or FRED T FREPPEL CPA EIN » 34-1376344

se Only | yours if self-employed),
address, and ZIP +4 P 348 E RIVERVIEW AVE, NAPOLEON OH 43545 Phoneno > 419-599-1906
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . ... ... .. .... » Yes (:]No
Form 990-EZ (2009)
JSA

9E1031 2 000



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

N Complete if the org d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
LODGE NO. 788 LOYAL ORDER OF MOOSE 34-4292751

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

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization 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 professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of indvidual (1i) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
Total . . . . . . e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2009
JSA
9E 1281 1000




Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
. more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

(¢) Other Events

(event type)

(event type) (total number)

(d) Total events
(add col (a) through
col {c))

Grossrecepts . . ., .. .....

NONE. GREATER THAN $5,000

Revenue
-

2 Less Charitable
contributions

3 Gross income (line 1
minus line 2)

4 Cash prizes

Food and beverages

Direct Expenses
\‘

8 Entertainment

10 Drirect expense summary Add lines 4 through 9incolumn(d) _ . . . ... ... ... .. .... ( )
11 Net income summary Combine line 3, column(d),andline10 . . . . .. .. .. .. .. .v ..
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[V (a) Bingo (b) Puli tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
2
1 Grossrevenue . . . . . . . .. ... 663,806 663,806
®| 2 Cashprizes . . . .. ....... 536,912 536,912
2
2| 3 Noncashprizes ...........
i
°
© | 4 Rent/facitycosts . . .. . ..
a
5 Otherdirectexpenses . . . .. ...
| X | Yes 100 % |__|Yes % || |Yes %
6 Volunteer labor _ = . No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . . . . . . .. ... ..... » | 536,912
8 Net gaming income summary Combine line 1, columnd, andline? . . . ... ... .......... » 126,894
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvites OHIO
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . . ... .... .. 9a| X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a X
b if "Yes," explan
11 Does the organization operate gaming activities with nonmembers?, . . . . . . .. ... ... ... .. ... . |[11] X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . ... ... ... ... ... 12 X

JSA

9E 1282 1 000

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . v v v v i i it e et e e e e e e e e 13a 100.0000%
b Anoutside facility . . . . . . . . L e e e e e e e e e e e e e 13b 0.0000%
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » _ THOMAS OBERHWAUS .
Address » 28 COLLEGE PLACE, DEFIANCE OH 43512
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? & . i i i i v e i e v 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 e 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $
¢ If"Yes," enter name and address of the third party
Name W
Address B
16  Gamng manager information
Name ™ _THOMAS OBERWAUS
Gaming manager compensatonp»$ 0
Description of services provided b _COUNTING TICKETS, RECORDKEEPING, BANK DEPOSITS __
Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICaNSE 2, | & . L . . . i i i i i e e e e e e e e e e e e e e e e e e e 17a| X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $ 25,789
Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1283 1 000




LODGE NO. 788 LOYAL ORDER OF MOOSE

34-4292751
FORM 990-EZ
2009
Part | - Line 10 - Grants and Similar Amounts:

Center for Child & Family Advocacy

219 E Washington Napoleon OH 43545 Child Abuse & Domestic Violence $ 6,225
United Way of Henry County

611 N Perry Napoleon OH 43545 Funding of Local Organizations 7,662
Moose Charities Inc Endowment, Scholarship, Projects 6,225

Miscellaneous (Less than $5,000) Local Schools, Fire, Police,

Hospital, Senior Center 5,677
$ 25,789
Part | - Line 16 - Other Expenses:

Sales Tax $ 8,524
Paid for Merchandise 47,296
Taxes - FICA 6,095
Taxes - Unemployment 736
Workers' Compensation 806
Supplies 693
Advertising 268
Bank Charges 584
Licenses & Permits 2,577
Insurance 9,791
Dues 2,513
Copier Expense 416
Travel Expense 350
Miscellaneous 366

$ 81,015



LODGE NO. 788 LOYAL ORDER OF MOOSE

34-4292751

FORM 990-EZ

2009

Part Il - Line 24 - Other Assets:

Meter Deposit

(A) Beginning of

Part Il - Line 26 - Total Liabilities:

Payroll Taxes W/H & Accrued
Sales Tax Payable

Year
$ 15
$ 1,941
687

$ 2,628

(B) End of
Year
$ 15
$ 2,302
673
$ 2,975




