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o Shoré;ormt F | T | oMBNo. 15451150
Return of Organization Exempt From Income Tax
n 990-EZ £ 2009

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

zations of do dwised funds and controling organizations as defined m section H
1013 ik Ha P 530, A Other Organizations o T o S §500,000 41 1ot Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspectlon
intemnal Revenue Service » The organzaton may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending W 30 20 jO
B Check if applicable Please | C Name of organization VD Employer identification number
Ouuesows Vot |2y ko vt Chaptor M6 13 iomen of Yhelloawse) 35— L 030575
E Name change printor | Number and street (or P O/box, if mail 1s not delivered to street address) [ Roomvsute | E Telephone number J
Initaf retum type. - -
o = | PO BoxX 454/ 5, Al - B AL
and 21
D Amendod retum s"e"'lm'ci"_ City or town, state or country, F Group Exemption
] Application pending tions. El/(haff IA/ 40\) /4 059/ Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash E/Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » E if the orgamzation 1s not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 1501(c){ ) < (insertno) []4947(a)(1)or [ 527 990-EZ, or 990-PF).

K Check & [1 ifthe 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 retum s not required, but if the organization chooses to file a retumn, 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 980-E2 P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . .} 1 9430.20
2 Program service revenue including government fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . .18 955 /.40
4 Investment income . e . 4 S LY b0
Sa Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> E]
@| a Grossrevenue (not including $ of contributions
2 reportedonline1) . . . . . . e 6a
b Less: direct expenses other than fundralsmg expenses .. 6b
¢ Net income or (loss) from special events and activities (Subtract lme 6b fromline6a). . . . | 6¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from hne 7a) O Y (
8 Otherrevenue (descrbe» _ S pécul Ef‘ﬂ |ee /\ ) 1.8 / Q} P YAy

11 Benefits paid to or for members 11 j Fl. 25
2] o £73,56

12  Salanes, other compensation, and employee beneﬁts .

L 9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6c, 7c,and 8 . . . .» 1|9 ,,gg /Y7, _’f'.}"'
10 Grants and similar amounts paid (attach schedule) . / / \\VED . |10 Y e /.

=
Eé:
S
Qf
g 13 Professional {fees and other payments to independent con racrtom - /{] taf- 13
@1 14  Occupancy, rent, utilities, and maintenance . = ynd o - 114
@ 15  Pnnting, publications, postage, and shipping %\>‘ Z, . . |15 I5D. 4/
&) 16 Other expenses (descnbe » _ 2 Q,Me,d ' //" \/ y | 16 /0.9 Y/
1117 Total expenses. Add lines 10 through 16 . . . . N AT 28 £55.5/
‘=z | 18 Excess or (deficit) for the year (Subtract line 17 from ne 9) . 18 (7 708 %%
IZ® |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth T
% end-of-year figure reported on prioryear’sretumn) . . . . . . . . . . . . . . . |19 &0 3 38, 60
,é\/)/ﬁg 20  Other changes In net assets or fund balances (attach explanaton) . . . . . . . . . . | 20 (4075, ﬂﬂ)
21 Net assets or fund balances at end of year. Combine lines 18 through26 . . . . > | 2 Il AL0. 20
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 I1.) (A} Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. U175 222l 3l 2L0.p?
23 Land and buildings . C e e e e e 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e {775 125 2[00 0D
Total liabilities (describe B ) ) 26
27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 4925 o711 SLxed 00
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2009)

24—




Form 990-EZ (2009) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? vee atfeched (Requrred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise ?1;?&?&2?‘1;&0“
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 437(3)(1)m, optronal
each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here » [1 [28a
29
(Grants $ ) If this amount includes foreign grants, check here . » (] [29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedule) . . ..
(Grants $ _) If this amount lncludes forexgn mnts@eck here . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Theresa,  fHaas
25E3S Lake Drive EjkharT VS Senior Pegen‘l' &
Lynn. Lhilcote. secretary )
; Elkhart TN Yos5/Y | Treasure o
erna . Kach 00
5292 Tifton Place Elkhar? TH 4as1¥, Recorde ! 75 mo.
Shurley. Shelten Jun o
£ ) Letil] Regent &
E1hhavt T HaSi] T~
_,_\\
‘ .
m!iifif Sk oo B By Chaplasi
Rebtcea Callen JR Graduate
10>Y taure] St Elkhact TN s/ ) ent -

Form 990-EZ (2009)




Form 980-EZ (2009)

33

34

35

Page 3
I Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
Dld the organization engage in any actlwty not preVIoust reported to the IRS? If “Yes,” attach a detalled
d%cnptlon of each activity . . 33 X
Were any changes made to the organizing or governing documents” lf “Yes attach a confon'ned copy of .
the changes . . 34 X
If the organization had income from business activities, such as those reported on hnes 2, Ba and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did 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? 35a X
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . .o 35b
Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcant drsposrtlon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N .. 36 x
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P L?al .
Did the organization file Form 1120-POL for this year? . - 37b %
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were .
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a x
If “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . [38b
Section 501(c)(7) organizations. Enter:
Inhation fees and caprtal contributions includedonlined . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club faciities . . . 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 »
Section 501(c)(@3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's pnor .
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . 40b X
Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons durmg the year under sections 4912,
4955,and 4958 . . . . . A
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter )<
transaction? If “Yes,” complete Form 8886-T. .. . 40e

41  List the states with which a copy of this return is ﬁled
42a The organization's books are n care of ’E_Li(m i ,,\_“'l;"é'f‘ 5 _Moose. . Telephone no. » §774-Ab¥- /SAN
Locatedat » (300 (. R [ 1) EiKkhart, TN 2P+4 > YpSIY- ER3-
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes|{ No
account)? . e e 42b .
If “Yes,” enter the name of the foretgn country: p 0
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —-Check here . . .o»d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 J A/{ / 7f
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .. . 44 K
45 Is any related orgamization a contro||ed entlty of the organlzatlon within the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . a5 %

Form 990-EZ (2009)




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.

46 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposttion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part 1 . e e e 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 \/
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 Y/‘
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b 1
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) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week empioyee 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 is none, enter “None ”

(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service {c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (Giher than officer) 1s based on all information of which preparer has any knowiedge

Sign ) “l/M/M/ O fael \ o=/~ 10

er
Here Signature of officer Date

) Yerna ( Z?zwh, Recordev

Type or pnnt name and title

Paid Preparer's ’ Date g&e.ck if Preparer's identifying number (See instructions)
Preparer's sonare employed » [}
pa Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [vYes [JNo
Form 990-EZ (2009)




ELKHART CHAPTER NO. 73, WOMEN OF THE MOOSE

FIN: 35-(,0305 1S

Purpose: TO PROVIDE SUPPORT TO THE MOOSEHEART CHILD CITY &
SCHOOL, AND THE MOOSEHAVEN RETIREMENT COMMUNITY AND LOCAL
ORGANIZATIONS.

LINE 20: Changes in net Assets due to economic environment, down turn in membership
(fee income) and Contributions and Gifts. Reduction of: $4,075.00




Elkhart Chapter No. 73, Women of the Moose

FIN: 35-6030575

Other Expenses:

Office Supplies $1,520.07
Misc Expenses 128.45
Bank Charges 165.29
Computer Support Serv. 207.44
Risk Pool 260.00
Bond Premium 237.92
PO Box Rent 86.00
Catalog Sales 831.34
Flowers 100.99
Gifts for OV 50.00
Business Insurance 260.00
Special Projects & Comm Exp 6,603.74
Reconciliation Exp. 44.17

Total $10,494.41




