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. Fom 990 Return of Organization Exempt From Income Tax [ OMB M. 15450047
Under section 301(c), 527, or 4847(a)}{1) of the Internal Revenue Code (except black
* of e Treasusy lung benofit trust or pﬂ\(aw foundation) ‘

intemal Reverus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar yoar, or tax year beginning May 01, 2009, and ending Apr 30,2010

B T d | Please]C Name of organization, number and street, city, town, state, and 2IP code| D Employer idontification number
Eppicable use IRS _
Aatress change | 1anat or 35-0792378
Navzie change p‘r;r‘\)le or LODGE NO 1081 E Telephone aumber
intaal retm See | LOYAL ORDER OF MOOSE 812-336-5281
temnuas  [oPESC)  pOST OFFICE BOX 1318 G Goops_ 3
Amandedretun | lions. BLOOMINGTON IN 47402-1318 H{a) Is this a group return
:’:‘" F Name and address of principal officer  ROBERT WAYNE WATSON for affiliates? D Yeos E No

2005 S ROGERS BLOOMINGTON IN 47403 H{D) Aro al afitiatos inchea?

{ Tax-exempt status: P 501(c} O8) «(insertno.) | | 4947(a)1)er] | 527 ot Kby [] ves [no

J Wabsite: » H{c)} Group axempton umber &

K form of arg: X cow 1] vust | | assocaton | [ome » | & vew of tomaton. | M Sws otregaicomas. IN T

Summary

1 Briefly describe the organization’s mission or most significant activities:
THE ORGANIZATION UNITES ITS MEMBERS IN THE BONDS OF FRATERNITY,

° E BENEVOLENCE AND CHARITY THIS IS ACCOMPLISHED THROUGH YR-ROUND SCH
g OF SOCIAL & RECREATIONAL ACTIVITIES FOR THE MEMBERS &THEIR FAMILIES
. % 2 Check this box » D it the organization discontinued its operations or disposed of more than 25% of its net assets.

O 1 3 Number of voting members of the governing body (Part Vi, line 1a). . ............... et neeraeeae aaaaend 3 S
; 4 Number of independent voting members of the governing body (Part Vi line 1b) ....... ............ ... 4
2 | 8 Total number of employees (Part V, Bn@ 2a) .........c.iiiiiiiieis tiiiiiieiiiieiiniieianeieiae e 5 3
.5, 6 Total number of volunteers (estimate if RECESSAIY).......cccciiiiiriiis tiiiii i it e e e 6
< | 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... ..o 7a

b Net unrelated business taxable income from Form 890-T, line 34 ... ... ... ... oioeoenenuoencereesenionns 7b

Prior Year Current Year

2 8 Contnbutions and grants (Pat VIll, line 1h) ......... ...ooiieiiiiiiiiiiin ool 818754.
£ 9 Program service revenue (Pat VLN 29) .........ccoivin cveviiiinn covnens vanunid
é 10 Investment income (Part VII), column {(A), lines 3,4, and 7d)  ...... ...coevien o .

11 Other revenue (Part VIil, column (A), lines 5, 6d, B¢, 8¢, 10c,and 11e) ................
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 818754. .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................ooiee

14 Benefits paid to or for members (Pant IX, column (A), lined) ..............ocoievnnentn i
15 Salaries, other compensation, employes benefits (Pan IX, column (A), lines 510} ..... 160068.

. g 16a Professional fundraising tees (Part IX, column (A), line 11€) .......................olll
&) broa lundraxsmg expenses, (Part IX, column (D), line 25)» Gt S e e B ISR
o p g chlumn (A), lines 11a-11d, 114240 ... ......oiiiiny cohnns 60970‘7 .
[ B 3-17 (must equal Part IX, calumn (A), line25) ............ 7697175.
gvenue less expense biract lin@ 1B fromlin® 12  ..........oeueeiiaiinniiinennnn. 48979.
18 OSMN 20“ % Be—gﬁm%‘ﬁt Current End of Year
w0 Totdlas ts(Partle ......................................................... 1057656. 1140201.
; T i Y ) S N 47068. 59257,
1¥] ., Sublract fine 21 oM e 20 ..........o.ooooere. aean. 1010588. 10680944.
P = nature Block
Under penaties of parury, | declare hat | have saxamned this rstum, NCAaing acCOMpaymg schedulas and stalements, and Lo the beit of my knowledge
and bekel, true, commect, and complete Declarstion aparer (Cthers than officer) 13 based on sl eformaton of wiuch prepasor has eny knowiedge
Sign |
Here Signature o¥ffficer Date
WAYNE WATSON ADMINISTRATOR .
Type or print name and title
Paid Preparers ’ Date scgf_d‘ if (has v S e
. Praparers signature 06/24/2010{ employed » K] P09231955
Use Only :r::mo(a:hn JANELLAS BOOKKEEPING & TAX S EIN >
sdress. snd ZIP + 4 2110 BURTO MARTINSVILLE IN 46151-] Phoneno» 765-342-8682
May the IRS discuss this retum with the preparer Shown above? (See INSIUCONS) ... ... ..ooe toouireies cveeoreesineens X ves [ ] No
For Privacy Act and Paparwork Reduction Act Notice, see the agparate Instructiona. Form 990 (2009)
BCA Capyngnt torm softwars anly, 2009 Unwersal Tax Systems, inc. Al aghts reserved. Us990ss:  Rev ?
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| . Form 950(2009) LODGE NO 1081 35-0792378 Page 2
| Wswtement of Program Service Accomplishments

: 1  Brefly describe the organization's mission:
THE ORGANIZATION UNITES ITS MEMBERS IN THE BONDS OF FRATERNITY, BENE-

‘ VOLENCE & CHARITY THIS IS ACCOMPLISHED THROUGH YR~-ROUND SCHEDULE OF
| SOCIAL & RECREATIONAL ACTIVITIES FOR THE MEMBER & THEIR FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed an

the pnot FOmM 990 0F 9F0-EZ? . ...oioremni ittt iirriar et tettits taties eatcieretaaasy tatets ftesaateans D Yes E No
if "Yes,” describe these new sesvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services?......... D Yes E No

if "Yes," descnbe these changes on Schedute O.

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

4a (Code. ) (Expenses $ including grants of § ) (Revenue $ )
{

4b (Code: ) {Expenses $ inciuding grants of $ ) (Revenue $ )
1
1
i

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

4d Other program services. (Describe in Schedule O.)
~ (Expenses $ including grants of $ _)MRevenue $ )
d4e__ Total program service expenses P

Form 990 (2009)
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Forn 990 (2008) LODGE NO 1081 35-0792378 Page3d
Y Checklist of Required Schedules
Yes No
1 {s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? f "Yes,”
COMPIELE SCREAUIB A ... . ciivirieriieateinniiteieaettoetssioeeaesatsnnoeseinae srnnssonsarts sosananrires senes 1 X
2 Is the organization required to complete Schedule B, Schedule of Contfibutors? . ... ... .. ..ol 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partl ... . ittt e iieiaaaaens 3 X
4 Section 501(¢)(3) organizations.Did the organization engage in tobbying activities? If *Yes,” complete Schedule C,
2211 L P 4 X
L] Section 501(c){4), 501({c)(5), and 501{c)(6) organizationsis the arganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if “Yes,” complate Schedule C, Part lll ...... ... iiiiiiiiiiiiiiiia..s S X
é Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Ty e (7 o A o T O Y § X
7 Did the crganization receive or hold a oonservaucn easement, including easements to preserve open space,
the environment, histosic land areas, or histaric structures? if “Yes,” complete Schedule D, Part....................... 14 X
-8 Did the organization maintain collections of works of art, histosical treasures, or other similar assets? If “Yes,”
complete Schedule D, Pamt Il ... . i it i iteiiieiieiecia i rie et ar e et araaaaanan 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repais, or debt negotiation services? It "Yes,*
complete Schedule D, Pamt IV .. . .. ittt iirit ittt iiietaraaaneraetinnes sorensaamaaiotnnnnnaraanes neod 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I1f “Yes,” complete Schedule D, PartV . ..t i i it i e et et e e e ea s 10 X
11 s the organizalion’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,
VL VI, DX, OF X 38 B ICBDI® ... it iitrnetanneanesentaenun eansstarsassasassrassosnatasseseassassatonsoessvasssns 11 X
® Did the organization repornt an amount for land, bulldings, and equipment in Pant X, line 10? If "Yes,” complete ~ .
Scheduts D, Pant Vi. IR
® Did the organization repost an amount for investments - other securities in Part X, tine 12 that is 5% or more - R 4
of its total assets reported In Part X, ling 167 (f "Yes,” compiets Schedule D, Part VL. - -
® Did the organtzation report an amount for investments - program refated in Part X, line 13 that 18 5% or more -, ¥
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule O, Part Vill. . A
© Did the organization repost an amount for other assets in Part X, line 15 that is 6% or more ot its total assets - 2
reported in Part X, Lne 16? If "Yes," complets Schedule D, Part IX. Ry
® Did the organization repost an amount for other liabilities in Pant X, line 25?2 If “Yes,” complete Schedute D, Part X. G, ‘ﬁ
® Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses . ‘f,f' 3?
the orpanization’s Lability for uncentain tax positions unders FIN 487 If "Yes," complete Schedule D, Part X. . T 1
12 D the organization obtain a separate, independent audited financial statements for the tax yaar? If "Yes.” complete |
Schedule D, Pars X1 Xil B0 XIL ....u.ve.neeeneoasssnssaeeteareataae et eenesaen et aenaen e e aae rrsziiiarsess 1: 1 1 x
12A Was the organuzzation included in consofidated, independent audited ﬁnanual statement for the tax year? Yes | No '_. N
If *Yes,” completing Schedule D, Parts X{, XIf, and X(l §8 0PHONA!  .vv.vmnerereaerrrerrrenaenannansd (124 X .S
13 Is the organization a school described in section 170(b)(1){A)(li)? f "Yes,” complete ScheduleE ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a X
b Did the organization have aggregate revenues cr axpenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F,Parti . ........... .. 14b X
15  Did the organization repott on Part X, column (A), Une 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partlb .......................... 15 X
16  Did the organization report on Part IX, column (A), line :i. more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? If “Yes,* complete Schedule F, Part Il ..............coovvl innl 16 X
17  Oid the organization report more than $15,000 of expenses for professional fundraising servicas on Part IX,
column (A), lines 6 and 1187 If "Yes.” complete Schedule G Part | .......iiiiiiiiiiiiiiiis it ciiiiaieed 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIl, (ines 1c and 8a? If "Yes," complete Schedule G, Part 1l .......cooiuiiiiiiiiiiiiiiiiiiiiiiins tiiiiiaeannaed 18 X
19 Did the organization repost more than $15,000 of gross income from gaming activities on Part VIII, line 937
I "Yes,” complete Schedule G, Part ] .........oviiiiiiiiiiiiiiieaarraiia e iiiaiiires st ettt s 19 X
20 Did the organization operale one or more hospilals? if “Yes,” complete Schedute H ...........................co.0.o.0.s *20 X

Form 980 (2009)
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Form 990(2009) LODGE NQ 1081 35-0792378 Page 4
. Checklist of Required Schedules __(continued)
Yos No
21 Did the organization report mare than $5,000 of grants and ather assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland il ............ ..., e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individyals in the
United States on Part IX, column (A), line 27 If “Yes." complete Schedule i, Parts land Il ......... ...l 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, tine 3, 4, or § about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,”
L L2V B+ 1= (1] - 2 23 { X X
24a DM the organization have a tax-exempt bond issue with an outstanding principal amount of more than ’
$100,000 as of the last day of the year, thal was igsued after December 31, 20027 If “Yes,® answers lines

24b through 243 and complete Schedule K. If"No," gotoquestion 25 ... ... .ol iiiiiiiiiiiens ciiniiennannas 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b X
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time during the year
* 0 defBase any tax-BXemMPL DORAS? ... iiiiviitoarieiieeiranamcerteataiian ettt te e et e e naaenenanead 24¢ bd
d Did the organzation act as an “on behalf of" issuer for bonds outstanding at any time during the year?.................... 24d X
25a 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,” compfete Schedule L, Parti ........ ...t 252 X

b s the organization 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

O80EZ7? if “Yes,” complete Schedule L, Pamt ] ... .. i it it e r e aa e 25b X
26  Was afoan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? If "Yes,” complete Schedule L, Partll....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subslantial contributor, or a grant selection committee member, or to a person related 10 such an individual?

If "Yes," complete Schedula b, Partlll ... ... ... ..ot iiirtiir i ottt eiirinreatae e sraeraeenaaead 27 X
28  Was the organization a party o a business transaction with one of the following parties (see Schedule L, { RN - ‘.
Part IV instructions for applicable filing threshokds, conditions, and exceptions): - Ny
a A cumrent or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part iV ...... ...........| 28a X
b A family member of a current or former offices, director, trustese, or key employee? if “Yes,” complete
ETe 17T 1T T T 28b X
¢ An entity of which a current of former officer, director, trustee, or key employee of the organization (or a family
. member) was an officer, director, trustee, or direct or indirect owner? If “Yes.” complete Schedule L, Partiv............. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete ScheduleM .............. 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complate Schedule M. .........oo.iiiii ittt it st ane e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part 1 ...._... 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes,” compiete Schedula N, Part 1 ... ... ..o ittt ittt teeaiaeeearannsnasantenarerenanens 32 X
33 Oid the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? i "Yes," complete Schedule R, Part! . ..........c.oooit tiiiiiiiiniiiieniienes 33 X
34 Was the organizalion relaled to any tax-exempt or iaxable entity? Iif “Yes,” complete Schedule R, Parts },
L T VAT, e R R T Y- 34 X
35 s any retated organization a controlled entity within the meaning of section 512(b){13)? if "Yes,® complete
Schedula R, Part V, linB 2 . ....c.iiininiiiiiiieatiieiaiasiaseannesseatonesaniarisonersenessases sossonenarssancreonns 35 X
36 Section 501(c)(3) organizations.Dud the crganization make any transfers 1o an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2 ... ....coooiiiiiiiiiiiiis i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PantVi.............. 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part 1V, lines 11 and
. 197 Note. All Form 980 filars are required to complete Schedule O ... .....oiiiiiiiniiniorierneiiiiensaraiaarions s s X
Form 990 (2009)
BCA Capynght form only, 2009 Uneversa! Tax By Inc. Al nglts reserved USEI03S4 Rev. 1
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Form 990 (2009) LODGE NO 1081 35-0792378 Page §
Statements Regarding Other IRS Filings and Tax Compliance
- ers L No

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of : - ]
U.S. Information Returng. Enter -0- if not applicable .. ... .c.coiiiiiiiiiiiii ittt 1a 0 o f'-
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .................. 1b 0 . - 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . os )
gaMing (GAMbING) WINNINGS 10 PrIZ€ WIMMEIS?  +...eeeeiuueneeeemiunuinseetinneaaennaanseamensesinnensanneanuanss tc] X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . T 1
Statements, filad for the calendsr year ending with or within the year covered by this retum . .. ... 2a 3 R -
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ..............._ 2b r X [ . .
Nota. If the sum of knes 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) T
3a Did the organizaton have unselated business gross incoms of $1,000 or more during the year covered by PP
. Y TR (-4 722 N T 3a X
* b If"Yes,* has it filed 2 Form 990-T for this yeasr? If "No," provide an explanationin Schedule O.....................cloll, b
42 At any time dunng the calendars year, did the organization have an interest in, or a signature or other authority over,
a financia) account in a foreign country (Such as a bank account, securitles account, or other financial account)?......... . 4a X
b If “Yes,” enter the name of the foreign country: » - e v
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank }'._ ’_ :, R *;
and Financial Accounts. e T ]
, Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?............. ......J 53 X
: b Did any taxable party notfy the organization that it was or i3 a party to a prohibited tax shelter transaction? .............. 5b X
| ¢ [t "Yes,” to question 5a or Sb, did the organizatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ....... ...uviiey teueimeauasursrrianartate teiataansesesss aetanennronnes seosann 5¢
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .......... ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such oonlnbuuons or
gifts wore not tax deductiBIB? . ... . i i it e e e et 6b
7 Organizations that may recelve deductible contributions under saction 170(c). DR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided 10 the Payor? ... ... ... . iiiii ittt iaitieeitierarastes teas trrasratnarrntenstaetiasethans 7a X
b ) “Yes," did the organization notdy the donor of the value of the goods or services provided? ...... ...l 7b
. ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM B2B27 ... .. .iciioiui ittt iieerer i rrto e renrraaertariorotasnanne emnanny Tc
d 1f "Yes," indicate the number of Forms 8282 filed duing the Year .......c.. .ccoeeeeniennennnnes | 7a { e e T,
o Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e - -
DBNEIt COMPACE? L. .. .iii.iit tiiitiaieiaii et cee et iitenass eeeeeeieaenaeaseaaeaeeeaaeraretaraanaanaranaeaned
f Did the organization, during the yeas, pay premiums, directly or indirectly, on a personal benefit contract? ..............
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ..................
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizationa Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business hoidings at any time duringthe year? ........... ccoviiiiiiais tieiieiiisieinnnenciiiaeniians
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any t{axable distributions under section 49667 .................c.oveerans e,
b Did the organization make a distnbution to a donor, donor advisor, of related person? ...l
10 Seoction 501(c)(7) organizations.Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 ..., ..... ....../ 10a N -:".: VN )
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facflities ..[ 10b et b
11 Section 501(cK12) organizations.Enter: et s T :2
& Gross income from Members or ShArENOKIBMS .. ......cuvrureneraeeennraaaerenaeenenns 11a ine a3
‘ b Gross income from other sources (Do not net amounts due or paid to other sources f- A s -3
against amounts dus or received oM NEM.) .........c.eveeeneernrsereareoneeanrannans 11b s " .
12a Saction 4947(s)(1) non-exempt charitable trustsls the organization filing Form 980 in liey of Form 10412 . ..........| 1251 l
b If*Yes” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b | LT - -
-Form 980 (2009)
BCA  Copyright form software only, 2009 Universa! Tax Syxtems, Inc. Al fights reserved. US99038S Rev. 1
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Form*990 (2009) LODGE NO 1081 35-0792378 Page 6
‘Part Vi Governance, Management, and Disclosure  For each “Yes® response 1o lines 2 through 7b below, and for a "No~
) respanse lo line 8a, 8b, or 10b below, describe the circumsiances, processes, of changes In Schedute O. See instructions.

Soction A. Governing Body and Management TYosJ No
. - =
1a Enter the number of voting members of the governing body .. ....ocoviiniiiiiiiiiniey 1a . X
b Enter the number of voting members that are independent  ............ccoiiiiiiiiiiiieieiiiienaiy] 1b * ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .- . -
any other officer, director, rustee, or Key emploYEe?  ........c..cceeinnnrtrrioioinieia e ae et iaeeiiei e 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct -
supervision of officers, directors or trustees, or key employees to a management company or other person? .............../ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X
.8 Oid the organizalion become aware during the year of a matenal diversion of the organization’s assets? ... ............... 5 X
8 Does the organization have members or StockholdBrB? ............cieerironieiatoiiniaitieiretareinnaeseaesancnensnend 6 X
78 Does the organization have members, stockholders, or ather persons who may elect one of more members
Of the QOVEMING BOAY? ...ttt ittt ittt atet it e aens e e st e nt et taaataearacnarartanosannnnrsarnnnnsan 7a X
‘ b Ase any decisions of the govering body subject to approval by members, stockholders, or other persons? .......... ...... 70 X
! 8 Did the organization contemporaneousty document the meetings held or written actions undertaken during R
‘ the year by the following: M ey
‘ 8 Thegovemning body? ......c.iviiiiiiiiecnrinnninecnneannas e et e e e e e aahae ettt e ea e e st aae  ea e e nraaan 8a X
b Each committee with authority to act on behalf of the goveming body? ....... ... ool ettt ead 8b
i 8 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O..........cc.ocovivienna... 9 X
Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Ooes the organization have focaf chapters, branches, or affifiates? ...........cc.oitiiiiiiiriiiriiiriiainiiierieniaeoarnnas 10a X
b If “Yes,” does the organuzation have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with those of the organization? . ... ......... ............ 10b -
11 Has the organization provided a copy of this Form 990 to al) members of if's governing body before filing the form?........... 11 X
: 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. R ‘J
) 12a Does the organization have a written conflict of interest policy? f "No”, gotoline 13 ...................... .. et eeeees 12a X
" b Ase officers, directors or trustees, and key employees required to disclose annually interests that could give
I T T - O 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O oW RIS IS BONO ... .. . i . iiiiiiiiiiii i ioiiie ettt iinres erarerracaesasocrssasnnnnnd 12¢
13 Does the organization have a written whistleblower policy? ...t i e e 13 X
14 Does the organization have a written document retention and destruction policy?  .........oieiiiiaiiiiir ciirieienieaen.sd 14 X
1§ Did the process for determining compensation ¢f the following persons include a review and apptoval by S Sepesa e
(ndependent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? E
a The organization’s CEQ, Executive Director, or top management official? .............iiiiiiiiiiiiiiiiiiiiiiiiiaaiireeene. 15a X
b Other officers or key employees of the 0rganiZation? ...........c.cceeiiriiins tiviioiiiietntiiottaatene cnanee svenanns 15b X
if “*Yes" to line t15a or 15b, describe the pracess in Schedute O. (See instructions) oo
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangemeant
With 3 Laxable €Ntity AUTING thE YEBIP  —....oe\oe\e e seeeses e eeeeeeee e et ee e e e e et e e e, 15_[ 1 X

b I "Yes." has the organization adopted a written policy or procedure requiring the organization {0 evaluate
. its participation in joint venture arrangements under applicable fedesal lax law, and taken steps o safeguard
) the organzation's exempt status with respect 10 SUCh BITANgGEMENIS T ... ... . ..o otrtsna ot ciaenaiararoranarsaonay 1Gbr LX i
. Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IN
+ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public ins| n. Indicate how you make these available. Check all that apply.
Own website | ' Another's website Upon request
19 Describe in Schedule O whether (and if 50, how), the organization makes it goveming documents, conflict of interest
policy, and financial statements avallable to the public.
20 Stats the name, physical address, and telephone numbes of the person who possesses the books and records of the
organization:. PROBERT WAYNE W 2005 S ROG _BLOOMINGTO IN 47403 8 12-336-5281

Form 990 (2009)

BCA Copyright fonm software ondy, 2009 Universal Tax Sysiama, Inc. All rights resonved. US990336 Rav. 1
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Form 9390 (2009) LODGE NO 1081

e

35-0792378

Page 7

EZURYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustess, Key Employees, and Highest Compensated Employeos

18 Complete this table for all pessons required to be listed. Report compensation for the calendar year ending with ar within the organization’s

tax year. Use Schedule J-2 if additional space is needed.
® List all of the arganzation'scurrent officers, directars, trustees (whether individuals or organizations), regardless

of amount of campensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paud.

@ List all of the organization’scurrent key employees. See instructions for definition of “key emptoyee.”

® List the organization's fivecurrent highest compensatsd empioyees (other than an officer, directar, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1038-MISC) of more than $100,000 from the

* organization and any retated organizations.

® List al of the organization'stormer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’sformer directors or trusteesthat received, in the capacity as a former director or trustee of the

' organzation, more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the followtng order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this bax if the organization did not compensate any current officer, director, or trustee.
{A) {B) < (0) (E) {F)
Name and Title Average | Position (check ali that apply. Reportable Reportable Estimated
hours per| § 5 x|e2x] n| compensation compensation amount of
bl 3 [
woek % g £ % 'E g‘g 2 from from retated other
g8s % = 3 ’§ 3 s the organizations compensation
"l e 2173 organization | (W-2/1099-MISC) from the
2 H L 8| | w-2r1089-miSC) organization
3 s and related
[
-8 orgaanizations
ROBERT WATSON
. ADMINISTRATOR 40 X 24050. 0 0
JAN KOON
ADMIN 20 X 3900. 0 0
US990387 Rev. 1 Form 990 (2009)

BCA  Copynghi forh woliware andy, 2009 Universal Tax Systema, Inc. AB rights raserved.
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' 35-0792378

Form §90 (2009) LODGE NO 1081 Page 8
Soction A Officers, Diractors, Trustees, Kay Employees, and Highest Compensated Employeotcontinued)
{a) (B) (<) (0} (E) F)
Name and title Average | Position (check all that apply) Reportable Reponable Estimated
hoursperl 25| 5 |o| X|2x] »| compensation compansation amount of
week %g Ed g "E !.'?.'% § from from related other
ge g 3 3 ‘é = the organizations compensation
“g| B 21§ arganuzation | (W-2/1099-MISC} from the
z g 3 § (W-2/1099-MISC) organizalion
N § '9?-, and related
2 arganizalions
ROBERT WATSON
ADMINISTRATOR 40 X 0 0 0
JOHN KREBBS
TREASURER 10 X 0 0 0
TOM RAMON
GOVERNOR 10 X 0 0 0
1.,OU BAILEY
PRELATE 10 X 0 0 0
DANNY KREBBS
SQT OF ARMS 10 X 0 0 0
JAN KOON
ADMIN 40 N 0 0 0
D B0l . .iiieeni e en e o et e es e oo anne e st oses » 27950. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organzation P

3 Did the organization list anyformer afficer, duector or trustee, key employee, or highest compensated
employee on lina 1a? If “Yes,” complete Schedule J for such individual

4 For any indvidual fisted on line 1a, is the sum of reportable compensation and othet compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

8§ DK any person listed on line 1a recelve or accrue campensation fram any unrelated arganization for
servicas rendered to the organization? if "Yes,” complete Schedule J for such person

Sectlon B. Indapondant Contractors

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

compensation from the organization.
’ (A)
Name and business address

(8}
Description of services

(€}
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 In compensatlon from the organization &

BCA  Capyright form software anly, 2009 Univarsa? Tax Systema, tnc. Al nghts resenved. US9903$8 Rav. 1

Form 990 (2009)
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Form 950 (2008) LODGE NO 1081 35-0792378 Page 9

Pa Statement of Revenue
L Rt M ey Sl Ch TR AR (A) (8) (€ {0)
‘%‘;ﬁ‘& R ot Total revenue Related or Unrelated Revenue
M" AF gt kS exempl business excluded from tax
X > PN 3 function revenue under sections -
-y revenue 512,513, or 514

~
A
.,
[)
N
q{
l

Federated campaigns ...... 18
Membership dues ........| 1b 27037.
Fundraising events ........ 1c

Related organizations . .... | 1d 449415,

Government 4
(CONURALIONG) - rreereas @

Al ather corenbraons, gfts,
NOLINCAKIOS BDOVE ... ....en. .o 1t 342302,
contrdxony

nts
unts

, gra

mo
~0oa00oa

k-2
-
[~
g
£
51
[13
1
-
o
&
=
v

All other program service revenue .. ... .
Total Add lines 22-2f .............c.oee...... > R - . - - ]
investment income (including dividends, interest, and
other similar amounts) ........ccieveeennacaiensen »

rom ot 0t DONd procesds ... >
. 5 Royalties................c oeiiiiiiiiiiiaiiia.., L
(i) Real

. Contributions, gifts
Program Service Revenu4 and other aimilgr [
gi
i
“

“bﬂonoua'

»

Gross Rents. . ...
Lesa rentai

Reantal incomae
Or(l0gs) <---crena
Net rentalincome or (10ss)  ..........coocoeenn.,.

°""'u"‘°“"°"' (i) Securities
other han nventary |
b Less oot or piher
basis and sales
SXPONIBE  ,.......

¢ Gainor (loss) ....

Netgainor(loss)..........c..oviieivineinnennne.

83  Gross income trom furdrasng events
(not nchudng $
of contribuions feparted on Ene 1¢).
SeePantIV,line18 ........... a

danc®

Other Revenue

9a Gross income from gaming
activities. See Part IV, line 19 . .a
b Less: direct expenses...... v.o b

10a Gross sales of inventory, less
returns and allowances ........ []
b Less: costof goods sold ....... b
¢ Netincome or (loss) from sales of inventory....... »
Misceflaneous Revenue Buaness Cade

112

L - 5

Allgtherrevenue... ...... ..........J
o Total Addlnes 113-11d ... ........c.eeuennnn. > e : ¥ i T -
12 Total revenua
Ses INSUUCONS  ...........cccciienrecnnenaannss » 818754. )
BCA  Copyngn torm software only, 2009 Unwerss) Tex § nC. Al ngits reyerved. US9a0339 Rev 1 Form 990 (2009)
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Form 990 (2009) LODGE NO 1081 35-0792378  Page 10

Statement of Functiona) Expenses
Section $01(c)(3) and 501(c){4) orpanizations must camplate all columns.

All other organizations must complete cofumn (A) but are not required to complete cotlumns (B), (C) and (D).

Do not Include amounts reported on linas 6b, Tota) e‘:?%enses Progra(rg)servioe Managt(:%em and Funé?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses qeneral expenses expenses
. 1 Grants and other assistance to govermments and Il ' ’
organizations in the U.S. See Part IV, line 21 ......
. 2 Grants and other assistance to individuals in
: the U.S. SeePant IV, line22 .........cccoivvvannny
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 18  ._..............
' 4 Benefits paidtoorformembers  ...... ...........
' 5 Compensation of cumrent officers, directors,
X trustees, and key employees .. .................. 27850. 27950.
[ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B(c)(3)(B) ..-.....
7 Other salaties and Wages ..........cc.cceeieannns 115969. 115969.
8 Pension plan contributions (include section 401(k)
. and section 403(b) employer contributions) ........ -
i 8  Otheremployeebenefits .............c..ceoueunnad
10 Payrofftaxes ...............ei ceeiincieneean ool 16149. 16149.
11 Fees for services (non-employees):
" @ MBNAEEMEAL ..ot aaaaeans
Y 7. - | 2208. 2209.
€ ACCOURLING  ....... .....oiieviieineeinnnnieannnns 500. 500.
. d lobbylng ...
' @  Professional tundrusing servicas. Sca Past IV, Ine 47 ........ e~ - = P
‘ f Investment managementfees  ..................
P Other ... .. iiiiiiiiciiiiiiiiiiene eaenea 28057. 28057.
12  Advertising and promotion ..............ee0ieinalld) 4551. 4551.
13 OffCOEXPENSES ..e.oouuierieenaeenananonanennnnns 8032. 8032.
14 Infornalion technology  .....-...civiieviiniaanned
15 Royalties ...........coooiiiiiiiiiiiiaaiaeen
16 OCCUPBNCY . ..cenriircirnaieeinncernnseenanssed
17 Travel .oooiiiiiiiiiiieiiaaey ceriaseneennanad 315. 315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
' 19  Conferences, conventions, and meetings .......... )
' 20 Interest ... ..i.iiieiiiiiiiiiiiiiaenieaaee o
29 Paymentstoafiiliates . ...............ooeiiiinll
< 22 Depreciation, depletion, and amortization ........
23 INSUTANCE ......cinneiiiieiiiaciiaianeeinraenaas 11018. 11018.
. 24  Other expenses. ltemize expenses not i R i - IR B -
: covered above. (Expenses grouped together g 7-*_:‘4 - : Lo : - )
and labeled miscellaneous may not exceed e et gt Lt
5% of total expenses shown on line 25 below.) fa; B WS SH ’ - S N R
a SEE STMT 34773.
E b 28900.
c 1416.
d 1446.
P 62577.
€ ATOUEr EXPENSES ... vnnrenreerernnneaaereennand 425913.
2§  Toial functional expanses.Add lines 1 through 24f 769775. 769775, !
26 Jolncosts Checkhere » | |  iffollowing
SOP 98-2. Comptete this line only if the organization
reported in column (B) joint costs from a combined -
educational campaign and fundraislngiolicitaﬁon
BCA  Copynghi form software ondy, 2009 Universal Tax Sy tne. A nghts reserved. US930310 Rev.? Form 990 (2009)
InA “ave
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Porm 990 (2009) LODGE NO 1081 35-0792378 Page 11
Balance Sheet
* (R) {8)
. Beginning of year End of year
1 Cash-non-nterest-bBanng ..........eeeieieniiiiiniiiiiesnionesseananones 28191.) 1 115799,
2 Savings and temporary cash investments ..., 2
3 Pledges and grants receivable, N&t ............ ..ol 3
4 Accounts receivable, ML . ...........ciiih ciiiit iiiiiiiiieininaeieeiaaeand 4 2553.
H Receivables from current and former officers, directors, trustees, key — e = Cetod
employees, and highest compensated employees. Complete Part Il of Sch. L J 5 [
6 Receivables from other disqualified persons (as defined under section »- - : L. ,
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete z NI o
Patllof Schedule L ... .. it iiees trrtnarvesanes (]
al? Notes and foans receivable, net ... .. ... .iiiiiiit sei teeriaeniiaaad 7
g 8 Inventories fOr 818 OT USB ... ....c.veeereneesninnnsneces savrrarsnsrascnaond 23081.} 8 15475.
< | g Prepaid expenses and deferred CREAGES ... .........c. ceeeree aereeenanen 9
10a Land, buildings, and equipment: cost ar other el . . - T i
basis. Complete Part VI of SchedulaD ........ 10a 811273, Kl o e — L
b Less: accumulated depreciation  ............. 10b 811273.] 10c Bl1273.
11 Investments - publicly traded securities  ..........c..eiiis ceeciiiiiiieenae 195101.] 11 195101.
12 Investments - other securities. See Part IV, line 11 . ..........oiviiaiaaiLl 12
13  Investments - program-related. See Part IV, fine 11 ......... ...l 13
) 14 IMANGIB @SSELS  oo..u eieiiiieiieiantiieir e iaea et seeaaned 14
15 Otherassets. SeaPart IV, line 11 .. ... .ocniiiiiiiiiiiiiiiiriirianiiaananad 15
16 Total assets. Add lines 1 through 15 (mustequallined4) ............. .. ... 1057656.] 16 1140201.
17  Accounts payable and accrued @XPENSES  ..........ccceeeecennreanniiienann. 47068.| 17 59257.
18  Grants payable ... .. ... ittt cirirecieieiaeaeaniee e ieeaenad 18
19 Defermed rEVENUB  ....i...curircauariaransensrcosnessassasetosrsascneasarnan 19
20 Tax-exemptbond labiliti@s ...........iiiiiiiiiiiiiiieieiiiieiaei s 20
g 21 Escrow or custodial account ligbility. Complete Part IV of Schedule D ........ 21
2 | 22 Payables to current and former officers, directors, lrustees, key - SR IR
. g employees, highest compensated employees, and disqualified St e il b St s,
- persons. Complete Partllof ScheduteL  ...........cccoovieiiiiiiiiieold 22
23  Secured mortgages and notes payabla to unrelated third parties .......... . 23
24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities. Complete Part X of Schedule D . ..........cccceieviiiniaent, 25
26  Total liabllities Add lines 17 through 25 ... ......oooveseieirerinieeeiennes 47068.| 26 59257.
Organizations that follow SFAS 117, check here » {X| and D - L LT e
- complote lines 27 through 29, and lines 33 and 34, i o M. dn
, 8 | 27 Unrestricted netassets ... 1010588 . 27 1063652,
. 5 28 Temporarily festricted NBL 8SSeIS ......c..oveererunanenneetinenenneoseenans 28
' o | 29 Permanently restricted netassets ........ ... e Ll 29
H Organtzations that do not follow SFAS 117, check here » [ ] " T - v ]
5 and complets fines 30 through 34, &~_ o ——— e & "
8 { 30 Capital stock or trust principal, o curent funds .........c..coceaiiiiiiii.. 30
3 31 Paid-in or capltat surplus, or land, building, or equipmentfund .............. 3
« [ 32 Retained earnings, endowment, accumulated income, or other funds .. ..... 2
Z ) 33 Totalnetassets or fund balANCBS .........c..evenucrnineuinieiniiniiiniennnns 1010588.] 33 1063652,
34 Total liabilitles and net assetsMund balances ............e.eoiiinnennnnnn.d 1057656.] 34 11229089.
Form 990 (2009)
BCA  Copyngnt tam software anfy, 2009 Unié Tax Sy thc. Al rights reserved. USea0311 Rev.1
|
|
|
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Form 990 (2008) LOOGE NO 1081

35-0792378

Page 12

Financial Statements and Reporting

Accounting meihod used to prepare the For 980: P Cash [ ] Accruat [} Other
If the organkzation changed its method of accounting from a prios year o checked “"Other,” explain in
Scheduls O.
Were the organization's financial statements compiled of reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ..................io i,
If “Yes® to fine 2a or 2b, does the organization have 3 committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accauntant?
if the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
H “Yes® to line 2a or 2b, check a box below lo indicate whether the financial statements of tha year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis Both consolidated and separate basts
As a result of 2 tederal award, was the organization required to undergo an audi or audits as set forth in
the Single Audit Act and OMB8 Circular A-1337

38 x

It "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

b

8CA

C form soft

US990812 Rav. 1

ondy, 2009 Un i Tax Systams, Inc. Al rignts reserved.
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35-0792378

1 US 990 Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising
SUPPLIES 34,773. 34,773.
ENTERTAINMENT 28,900. 28, 900.
BANK CHARGES 1,416. 1,416.
[POSTAGE 1,446. 1,446.
BINGO EXPENSE 62,577. 62,577.
SALES TAX 24,596. 24,596.
GAMING EXPENSE 130,221. 130, 221.
TELE PHONE 1,645. 1,645.
UTILITIES 34,156. 34,156.
TAXES 50. 50.
MAINTENANCE 63,059. 63,059.
DFFICE SUPPLIES 2,873. 2,873.
LEASE 2,941. 2,941.
| SPEC PROJECT 1,127. 1,127.
j COST OF SALES 165, 245. 165, 245.
| 555, 025. 555, 025.

IS ————————

*Copynght tomm software ondy, 2009 Univorsal Tax Systems, tnc. Al rights raserved
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BLOOMINGTON LODGE NO 1081
LOYAL ORDER OF MOOSE

1081

PO BDX 1318

BLOOMINGTON 1IN 67402-1318

DECLARATION
017285 .
Under penalties of perjury, I declare that I have examined the return
identified in this letter, including any accompanying schedules and
statements, and to the best of my knowledge and belief, it is true,
correct and complete. I understand that this statement will become a

gmanent part%ﬁ‘n. ép Z ?V//

Sign turZof officer or trustee Date
\

4&57/»/57,[@/744

Title

168 "Arn




