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Form 990 Return of Organization Exempt From Income Tax | CUB Lo 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation) Open to Public
Department of the Treasury . !
Intemal Revenue Senace » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning MAY 01, 2009, and ending APR 30,2010
B g::;; 'lf:'o Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[ Adtress crange. | §55e] o 51-0303521
[ | Name change Pt’yig‘em MILFORD LODGE NO.2316 LOYAL ORDER E Telephone number
| it retum See | OF MOOSE 302-424-2316
| remnaes [PPSO 20142 BEAVER DAM RD G Gtams 8 236557.
Amendedretum | tions MILFORD DE 19963 H(a) Is this a group return
| | apeiomen F Name and address of principal oficer ANDREW TAYLOR for affiliates? [] Yes ] no
611 EVANS DRIV MILFORD DE 19963 H(b) Are all affiiates included?
| Tax-exempt status ]X| 501(c)( 8 ) «(insertno) I | 4947(a)(1) or | I 527 :’seﬂﬁnsﬂﬁ,:s')m D Yes D No
J Website: » H(c) Group exemption number » 0002
K Form of organzalion IXI Corporation I I Trust ]—[Assouatlon | I Other P l L Year of formation | M State of legal domicile DE
Summary
1 Bnefly describe the organization's mission or most significant activities.
THE LODGE UNITES ITS MEMBERS IN FRATERNITY, BENEVOLENCE, & CHARITY
§ THROUGH SOCIAL, SERVICE, & RECREATIONAL ACTIVITIES
[
o
g 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . et 3 18
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) ...................coee..... 4 340
f: 5 Total number of employees (Part V,ine2a) ... . . . .. ccco. ct ct tiieiiees cee e e e e eeee aen .. B 11
$ | 6 Total number of volunteers (estimate f necessary) ..... .... ...... ...l e e e 6
< 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 ... ... ... o iiiiiaa... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ........... A T s 7b
Prior Year Current Year
o | 8 Contributions and grants (Partt VIll, ine 1h) .. . . ... L. Ll 8913. 7920.
g 9 Program service revenue (Part VIll, lne 2g) ......... e e e ; 301276. 161317.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) .. ...... .. ........ .. 638.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  ..... ..... .... 1821. 67438.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 312010. 237313.
13 Grants and similar amounts paid(Pagt IX, column (A), ines 1-3) ........ ........ .....
14 Benefits paid to or for membe (PartR m JET R
@ | 15 Salanes, other compensation,fem olumny (A), lines 5-10) . .... 65422. 72470.
g | 16aProfessional fundraising fees {Ra Iu n (A), line 11e) 8 .................. S o o
:‘-’- b Total fundraising expenses, ( @ m ( ), nem O ; .
W 1 47 Other expenses (Part IX, columnn {A), lines 11a-11d, 11f-24n .. .... . ... ... ... 304257. 172217.
18 Total expenses - Add lines 1317 ( ; % Iine 25) ............ 369679. 244687.
19 Revenue less expenses. Su mmmﬂ ........................... -57669. -7374.
58 Beginning of Year End of Year
$ 5| 20 Totalassets (PartX, line 16) ...l n L 780822. 767207.
22| 21 Totalhabitties (PatX,ne26) .......... . .......... . .... . . 443665. 437424.
23| 22 Netassets or fund balances Subtract line 21 from line 20 e e i 337157. 329783.

Signature Block

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge

and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

Sign /’W , /4%/:\/57-9@1/ | #-22-/>
Here __~ Ure of officer Date
‘r/zﬁa% A ﬁﬂw i

Type or pht name and title

Paid Preparer's } Date Check If Preparers identifying number
self- (see nstructions)

Preparer's |-Sgnature ELAINE C WILLEY 07/29/2010| employed » []| P0O0076120
Use Only ;*g;::;r:;y(g;iows ’ TANNER ASSOCIATES EIN » 51-0394777

address, and ZIP + 4 19 N WALNU MILFORD DE 19963- Phoneno » 302-422-5005
May the IRS discuss this return with the preparer shown above? (See instructions)  ...... . .. ... ..ol [XI Yes l I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$$1 Rev 1

[




Form 990 (2009) MILFORD LODGE NO.2316 LOYAL ORDER 51-0303521 Page 2
EZXIN Statement of Program Service Accomplishments
1  Briefly describe the organization's mission
THE LODGE UNITES ITS MEMBERS IN FRATERNITY, BENEVOLENCE, & CHARITY
THROUGH SOCIAL, SERVICE, AND RECREATIONAL ACTIVITIES

2 D the organization undertake any significant program services during the year which were not listed on

the PrIOr FOM 890 08 890-EZ? .+ ..o e oo e e ee oo e e [] ves K No
If "Yes," descnbe these new services 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 Schedule O.

4 Describe the exempt purpose 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 to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code501C8 )(Expenses$ 205387 . including grants of $ ) (Revenue $ )

ACTIVITIES ARE SPONSORED TO PROMOTE FRRATERNITY AMONG THE MEMBERS AND
THEIR FAMILIES AND SERVICE AND CHARITY TO THE COMMUNITY AROUND THE
AREA SERVED BY THE LODGE

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ){Revenue $ )
4e Total program service expenses » 205387.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$2 Rev 1




' Form 990 (2009) MILFORD LODGE NO.2316 LOYAL ORDER 51-0303521 Page3
XM Checklist of Required Schedules

Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SChedUIE A L L et e e i e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ........ ......... ... ... 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, Part | ... ... .. .. . L L e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C,
=7 3 1 P 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll ..... ............. ...l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
LSl 11=1 LT11=3 50 2= O [ S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If "Yes," complete Schedule D, Partll ...................... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ... ittt et i e e e e e e 8 X
9 Did the organization report 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. ... it i eeeieeeeiae i e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If“Yes," complete Schedule D, PartV .. ... it e i e i e .. 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
AV IV TR oY QT3 Vo] o] 1o ] = 1 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete ! ,
Schedule D, Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more :
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI - i :
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more b N 1,
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI !’ oLl ’ i
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets i X e [
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. , - e i
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 'I g: ;
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses oo - 4
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. . )
12 Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts X1 XIL and XIl ... . . .. .o i e e e [ 12 ] [ x
12A Was the organization included in a consohdated mdependent audited financial statement for the tax year? Yes | No ! i
If "Yes," completing Schedule D, Parts X, Xil, and XIll 1s optional et e |T2A X }_ ) _
13  Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes," complete ScheduleE  .......... ........ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? .......... . .... ...... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | .| 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll .. ...... ...... 15 X
16  Did the organization report on Part IX, 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 . . ....... . ............... 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A), line 11e? If "Yes," complete Schedule G, Part|  ....... ... i iiiiis ciiici e e 17 X
18  Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l .. ... ... .. ..ot ciiiir i el 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Part Il ..... .. ........o. Lo cicieeeee e eeeee e el 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete ScheduleH ... .. ...... . ... ... ... ..... 20 X
Form 990 (2009)
BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$3 Rev 1




Form 990 (2009) MILFORD LODGE NO. 2316 LOYAL ORDER 51-0303521 Page 4
Checklist of Required Schedules _ (continued)
: Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts land !l ... ............... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land I} ..... ... ................ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete SCheduUle J ....oiiiiiiiiiii i s e i e e i 23 X
24a Did 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, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K I1f "No,"gotoquestion25 ... .. ... ... ... ...l 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? ... .. . o L i eeeeeiieeiiaaeee e aeeeaes 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .......... ... ..... 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part| ... .. . . . ... .. ... .| 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | ... .. i i i e 25b
26 Was aloan 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 organization's tax year? If "Yes," complete Schedule L, Part Il _.... .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ul ... ... . i i i e i e 27 X
28 Was the organization a party to a business transaction with one of the following parties, dlrectly or indirectly e "o i
(see Schedule L, Part IV instructions for definitions of "direct”" and "indirect" and applicable filing thresholds, b g»
conditions, and exceptions) Lo
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ....... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part [V . i e e e e e e e eee e e aeeans 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (ora famlly
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, PartlV ... ... ... . ... ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ._..... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . ... i e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il ... it e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ... .... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? !f "Yes," complete Schedule R, Parls I,
HLIV,and V, H0E 1 oot e e e e i 34 X
35 s any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes complete
Schedule R, Part V, IiN@ 2 .. ... .. it i i iieieeeieee eee e e e il 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,llne2 . .... ... ... .... ... el ol 36
37  Dud the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations for Part VI, hines 11and 192 .. .. .. .. ... 38 X
Form 990 (2009)
BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908%4 Rev 1




* Form990(2009) MILFORD LODGE NO.2316 LOYAL ORDER 51-03
A Statements Regarding Other IRS Filings and Tax Compliance

03521 Page5

| Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ! i
U.S Information Returns Enter -0- if not applicable  ......... .. ... o o .. .| 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ................. 1b 0 .
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable i_ .
gaming (gambling) WINNINGs t0 Prize WINNEIS?  ..........o i ittt ittt iae e eaaeeeen os | ic I X I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Lor .
Statements, filed for the calendar year ending with or within the year covered by this return  ...... .. 2a 11 ¢ . !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. I 2b I_,_ A I
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) , R ‘ 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N
L0304 =Y ¢ 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over,
a financial account in a foreign country (such as a bank account, securihies account, or other financial account)? ...... .| 4a X
b If "Yes," enter the name of the foreign country P ) i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank & N E
and Financial Accounts - S
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ............. . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .......... 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ..o . Lot i ittt et iiiies eeeeeee et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... ... .. ... L . .. 6a X
b f “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ... . i e e i e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly forgoods | )
and services provided to the Payor? ... . o e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..... .. .... ........ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... i e e iiieeie e eee i Tc X
d !f"Yes," ndicate the number of Forms 8282 filed during theyear  ................ ............... | 7d | o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal T K :
benefit COMtract? . L e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ...... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..... .. .... 7g X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h_ ~ X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - .
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, L
have excess business holdings at any time duringthe year? ... ... ... ... ... . . . i .. | _X )
9 Sponsoring organizations maintaining donor advised funds. R ‘ i
a Dud the organization make any taxable distributions under section 49667 .. ......... .. . . .. ... ... ... ....... | X
b Dud the organization make a distribution to a donor, donor advisor, or related person? .. .......... ..o, | X
10 Section 501(c)(7) organizations. Enter: : R
a Inttiation fees and capital contributions included on Part Vill, ine 12~ ... ......... .| 10a ' }
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ......... .... ................. ... .| 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) ............. ... ... ........... 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ... .. | 12a I ) | B _X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I |
Form 990 (2009)
BCA Copynght form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved US9908$5 Rev 1




Form990{2009) MILFORD LODGE NO.2316 LOYAL ORDER 51-0303521 page6
Part Vi Governance, Management, and Disclosure  Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management l Yes | No
1a Enter the number of voting members of the governingbody  ........... ... ..o 0 L., 1a 1 8! ;
b Enter the number of voting members that are independent  ...................... .. Lol 1b 340; i
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with e
any other officer, director, trustee, or key employee? .. ... .. . i L i i - e .2 X
3 Did the organization delegate control 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
5 Did the organization become aware during the year of a material diversion of the organization's assets? .................... 5 X
6 Does the organization have members or stockholders? .. .. .. . i e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the goVeImINg DOdY? ... o it et e, ..ol ral X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......... ....... 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘.
the year by the following? J U |
a Thegoverning body? ... ... i it il et i .. e e e s e ee... 48 X
b Each committee with authority to act on behalf of the governing body? . .. ... L e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .............. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ............................... ..., cee e eeee . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ...................... ... .1 10b
11 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990  ......................... 11| X
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 . . ... .. .. ... ... .. [ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTICES ? L i i et i e e e e e .. ..[12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thisis done ... ... .o .. . ol i e e e . .| 12c
13 Does the organization have a written whistleblower policy? ... ... .. . . i e e 13 X
14 Does the organization have a written document retention and destruction policy? .. . .. ... ...... ... ... ... 1144 }(
15 Did the process for determining compensation of the following persons include a review and approval by - ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision ——
a The organization's CEO, Executive Director, or top management official? ... . ... ... ... . . i . 15a| X
b Other officers or key employees of the organization? ... ... . ... i e e e i . 15b. _X B

Describe the process in Schedule O (see instructions) ‘" :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [ o
with a taxable entity duning the year? ... (... i il L L L i e e l 16a |’ ) I X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federali tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » DE
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 inspection Indicate how you make these available Check all that apply
Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatonr PTERRY BOWDEN 20142 BEAV MILFORD DE 19963 302-424-2316

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$6 Rev 1




Form 990 (2009) MILFORD LODGE NO.2316 LOYAL ORDER 51-0303521  Page7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Qfficers, 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'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization'scurrent key employees. See instructions for definition of "key employee."

® List the organization’s fivecurrent 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® [ist all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
H Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| @ g § g > g Ila compensation compensation amount of
week %g Z181% ‘%% g from from related other
ag § - .?_, "qu ﬁ— = the organizations compensation
Tl 2 % g organization (W-2/1099-MISC) from the
2l < ° 3 (W-2/1099-MISC) organization
g ] and related
2 organizations
CHARLES WARREN
GOVERNOR 15 X 0 0 0
CHARLES AUMAN
JR GOVERNOR 10 X 0 0 0
RONALD PARSONS
PAST JR GOVERN 2 X 0 0 0
BOYD DOBSON
TREASURER 12 X 0 0 0
JAMES LOFLAND
PRELATE 5 X 0 0 0
EDWARD FURLONG
1ST YR TRUSTEE 2 X 0 0 0
SCOTT WUILSON
2ND YR TRUSTEE 2 X 0 0 0
JAMES KAISER
3RD YR TRUSTEE 2 X 0 0 0
TERRY BOWDEN
ADMINISTRATOR 20 X 10400. 0 0
LOIS FURLONG
SECRETARY 13 X 1882. 0 o)
BETTY MARTIN
SECRETARY 16 X 5395. 0 0
5
2
1

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$7 Rev 1 Form 990 (2009)




Form 990 (2009) MILFORD LODGE NO.2316 LOYAL ORDER 51-0303521 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursperf e5| 5 | Q| X|®X{ | compensation compensation amount of
al| 2 |F|2|3e|§
week | S| £ |2 B>| 3 from from related other
g8 £ |2|2|83]|@
25| s .?_, ?B ol IO the organizations compensation
- 5 2 -(<°D g organization (W-2/1099-MISC) from the
g 5 °of B (W-2/1099-MISC) organization
°l B 8 and related
2 organizations

> 17677. 0

1b Total

0

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

from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

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

5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
ENIES
SR
ol | x.

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.

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9905$8 Rev 1
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Form‘990(2009) MILFORD LODGE NO.2316 LOYAL ORDER

51-0303521 Page 9
CELAYIIM Statement of Revenue
| (A) (B) (c) (D)
; Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
] . revenue 512,513, or 514
@ .., |12 Federated campaigns ...... 1a I !
Lo !
&S| b Membershipdues ........ 1b 3537. 1 :
:_’8 ¢ Fundraisingevents ....... 1c 2 ;
“g,g d Related organizations ...... 1d { i
.= Govemnment grants f
2 g e (contnbutions) ~ reeeeeenees 1e , .
S © | § Alothercontnbutions, gifts, : |
=] grants, and similar amounts @ !
= % notincluded above  ............ 1f 4383. ! '
z g  Noncash contnbutions '
8 E included in knes 1a-1f  ......e.nen. $ e !
© Total. Add lnes 1a-1f  ............ ........... > 7920.]
g Business Code | R :
C
© (2a PROGRAM ACTIVITIES 161317. 161317.
€ [ b
8 le¢c
tla
£ e
()
‘g, f  All other program service revenue ......
& | g Total. Addlines2a-2f ...... . ... > 161317.!
3 Investment income (including dividends, interest, and
other similaramounts) ........................... > 391. 391.
4 Income from investment of tax-exempt bond proceeds  ..... »
5§ Royalties................ .o aiieiil.. »
(1) Real () Personal i
6a GrossRents...... . !
Less rental 1
expenses e
Rental ncome '
c or (loss})  ceere---- I - e et - = . . — - - f
d Netrentalincomeor(loss) ..................... » |
7q Gross amountfrom (i) Securities (1) Other
sales of assets .
other than inventory .. 247, } H
b Less cost or other 1 }
basis and sales i ;
expenses  ........ i ]
¢ Gainor(loss) .... 2474 o ) o
d Netgamor(loss).......... ...coc. .. .. ... > I 247.L 247.|
8a  Gross income from fundraising events !
g (not ncluding $
§ of contnbutions reported on line 1c)
@ SeePartIV,Ine 18 ............ a
g Less' direct expenses .......... b o ) i
O | ¢ Netincome or (loss) from fundraising events ...... >—| L | |
9a Gross income from gaming : l
activities See PartIV, line 19 ..a | '
b Less' directexpenses ....... .. b e _ _ . o '
¢ Netincome or (loss) from gaming activittes........ > I | I
10a Gross sales of inventory, less ! j
returns and allowances ........ a 154090., ;
Less' cost of goods sold ... b 86652.] o e |
Net income or (loss) from sales of nventory.... . » |  67438. | 67438 _._l___ o | .
Miscellaneous Revenue BusmessCode ! _ .. __ __ _. IR —— . - E
11a
b
c
d Allotherrevenue.... ... ......... ...
Total. Add lines 11a-11d . ...... ... ......... » e ey e e
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c,10c,and 11e ......... e P 237313. 229393.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990839 Rev 1 Form 990 (2009)




Form 990 (2009) MILFORD LODGE NO.2316 LOYAL ORDER

51-0303521 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
| All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total &;))enses Progra(g)service Managécri\)ent and Funéralsmg
7b, 8b, 9h, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the U.S See PartIV,lne 21 ...... } 9 i
2 Grants and other assistance to individuals in i :
theUS SeeParlIV,lIne22 ...................... i '
3 Grants and other assistance to governments, ! :
organizations, and individuals outside the \ ;
US.SeePartIV,Iines15and16  ................ :
4 Benefits paid to or formembers  ................. [
5 Compensation of current officers, directors,
trustees, and key employees .............. 17779. 17779.
6 Compensation not included above, to disqualsfi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages  .............cccoeeeeens 45317. 45317.
! 8 Pension plan contnbutions (include section 401(k)
‘ and section 403(b) employer contributions) ........
9  Otheremployee benefits ...........ccovnnunennen. 9374. 6750. 2624 .
10 Payrolltaxes .......cociiiiiiiii e
11 Fees for services (non-employees)’
a Management ...
b Legal . ... e
c Accounting  .......ioiiiiiiiiiiiit i el
d Lobbying ........... . i i
€ Professional fundraising services See Part IV, ine 17
f Investment managementfees . ................
g Other .. ... o e
12  Advertising and promotion . ............... 1088. 1088.
13 Officeexpenses ........... cccvt ciiir iiiiiinn
14 Information technology  ........... ...... .
15 Royaltles ... ..
16 OCCUPANCY  envnneoeees e iiiiiaaanns 103980. 103990.
17 Travel oo s 2723. 2723.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings .........
20 Interest ...l el ol
21 Paymentstoaffihates ......... ... ..ol L
22  Depreciation, depletion, and amortizaton  ........ 13174. 13174.
1 23 INSUFANCE ...ttt e
‘ 24  Other expenses. Itemize expenses not : i
covered above. (Expenses grouped together ! .
and labeled miscellaneous may not exceed ! .
5% of total expenses shown on line 25 below )
a ADMINISTRATIVE EXP 13179. 13179.
b SUPPLIES 17183, 16911. 272.
¢ COMMITTEES EXPENSES 9715. 9715.
d TELEPHONE 4742, 4742.
e TRAVEL 2723. 2723.
f Allotherexpenses..............ccceeueue.... 3700. 3700.
25  Total functional expenses. Add lines 1 through 24f 244687. 205387. 39300.
26 JointCosts Check here b T_] if following
SOP 98-2. Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghls reserved US990$10 Rev 1 Form 980 (2009)




Form 990 (2009) MILFORD LODGE NO.2316 LOYAL ORDER

51-0303521 page 11
Balance Sheet
() (B)
Beginning of year End of year
1 Cash - non-interest-bearing  ........ ... .ol i e e 46843.] 1 21404.
2 Savings and temporary cash investments ...............ccciiiiiiiin ceennn. 2 10000.
3 Pledges and grants receivable,net . ...... . ... Ll 3
4 Accountsreceivable, net ... ... . 4 e
5 Recelivables from current and former officers, directors, trustees, key e e
employees, and highest compensated employees. Complete Part il of Sch L e _-I 5 I____ e
6 Receivables from other disqualified persons (as defined under section f 3 : 1
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete U S -»-E
Partllof Schedule L ... it 6
al7 Notes and loans recewvable, net  ....... ... i 7
ﬁ 8  Inventories for Sale OFUSE ... .....iiiieiiieieeiaien ciie ceeaeeeenaaeeeaannn 5288.| 8 5815.
<ig Prepaid expenses and deferred charges  ........... ... .. ...l 9
10a Land, buildings, and equipment- cost or other i i
basis Complete Part VI of Schedule D ........ 10a 820830.!
b Less accumulated depreciation  ............. 10b 90842. 728691.f 10c 729988,
11 Investments - publicly traded secunities ... Lo Ll 11
12 Investments - other securities. See Part IV, lme 11 .._... .. ....... ... ... 12
13 Investments - program-related See PartIV,line 11 ... ... ..o ool 13
14 Intangibleassets ... ... Ll i e e 14
15 Other assets See PartIV,line 11 .............. et b 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) ........... .. 780822 .| 16 767207.
17 Accounts payable and accrued eXpenses ........ ....... ...eieoiin aee. .. 1631.| 17 1764.
18 Grantspayable ... . L i e 18
19  Deferredrevenue ........ .ol s et e e 19
20 Tax-exemptbond habilities ... ... . ... Lol il oL Ll 20
o | 21 Escrow or custodial account liabiity Complete Part IV of Schedule D ........ 21
;._% 22  Payables to current and former officers, directors, trustees, key : o
',-5‘ employees, highest compensated employees, and disqualified i = . . )
3 persons. Complete Part [l of Schedule L .. .. . ...... ....... ... 22
23  Secured mortgages and notes payable to unrelated third parties  ....... ..... 442034.| 23 435660.
24  Unsecured notes and loans payable to unrelated third parties . ......... ..... 24
25  Other habilites Complete Part X of ScheduleD .................. .. ........ 25
26 Total liabilities Add lines 17 through25 .... .... ... ........... . .... 443665.| 26 437424.
Organizations that follow SFAS 117, check here » H and ! ) !
™ complete lines 27 through 29, and lines 33 and 34. o . L 4
§ 27  Unrestricted et assets ............. cooeiiiiiiiiiiis e e s 337157.| 27 329783.
= | 28  Temporanly restricted net @ssets ..................ccooet ieiiiiiiit ceennnnl 28
3 29 Permanently restricted netassets .. .......... ...l . 29
E Organizations that do not follow SFAS 117, check here P D b 5
e and complete lines 30 through 34. [
ég 30 Capital stock or trust principal, orcurrentfunds  ........... . ... ... ........ 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund  ..... ........ 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total netassets or fund balances ............cocoeeee e eeaeiiiiiin.. 337157.| 33 329783.
34  Total liabiliies and net assetsffund balances  ......... ..... . . . . ........ 780822.] 34 767207.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990811

Rev 1
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Form 990 (2009) MILFORD LODGE NO.2316 LOYAL ORDER 51-0303521 Page 12

Financial Statements and Reporting
| Yes | No

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other oL RN
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ... 2a X
b  Were the organization's financial statements audited by an independent accountant? ............. ... ... ...l | 2b X

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ..... ............ | 2¢c
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both 2d

D separate basis D consolidated basis D both consolidated and separate basis
3a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ..o i it e s 3a X
b If"Yes," did the organization undergo the required audit or audits? ... ............... g 3b

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$11 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Depariment of the Treasury Partiv, line 6,7,8,9,10, 11, or 12. Open to Public

Intenal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
MILFORD LODGE NO.2316 LOYAL ORDER 51-0303521

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear ............... ...
Aggregate contributions to (duringyear) ................
Aggregate grants from (duringyear) ....................
Aggregate value atend ofyear .................. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ....... ......... (...l [:] Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor or other impermissible private benefit? ﬂ Yes R' No

N & WN =

Conservation Easements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the tast day of the

tax year
I Held at the End of the Year
a Total number of conservation easements ... ... . L.l il L i e e e . |2a
b Total acreage restricted by conservationeasements ........... ... il i 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .......... ..... ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. .............. .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement 1s located »
Does the organization have a wntten policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? ......... ...... ... ... .. Ll e e e e D Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)BY(I1) 7 ... oo e e e eeeeeeee eeeeee e D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *"Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as pemmitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XiV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 980, Part X

2 Ifthe organization received or held works of art, historical treasures, or other smilar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VI, line 1

.................................................. > 3
b Assets included In Form 890, Part X . ... .. . .. i i el . | JI
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Sche‘duleD(Form990)2009 MILFORD LODGE NO.2316 LOYAL ORDER 51-0303521 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply)
a | |. Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ................. ........... .. ..., |—| Yes I_] No
Trust, Escrow and Custodial Arrangements.  Complete If organization answered “Yes" to Form 990, Part 1V, line 9,
or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 890, PAMX? ... <o et iieee et e e e et et eeee hiees eeeeieeae e s+ e eeeee e [ ves [ wo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance .......oc.iiiiie e it et i 1c
d AddItions dUNNG the Yar ... . ittt it e s 1d
e Distnbutionsduningtheyear ... ... ... il i il i e e e e 1e
L =TT o T =1 =TT 11f
2a Did the organization include an amount on Form 990, Part X, Ine 217 . ... ...... e e s l_] Yes BJ No
b Iif "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered ""Yes" to Form 990, Part IV, hine 10
(a) Current year (b) Prior year J {c) Two years back | {d) Three years back l (e) Four years back

1a Beginning of year i
balance ..... ...... ;
b Contributions . ......
c Investment earnings :
orlosses ........... ;

d Grants or scholarships ]

e Other expenditures
for facilities and i
programs ..... ...... -

f Administrative X
expenses .. .. ...... i

g End of year balance ..

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » 0.00 %

b Permanentendowment » 0.00 %

¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated organizations ......... ... Liiii it it e ieieiieiaieiiie e e aeeeeiaeaes . 3a(i)
(ii) related organizations ... .. ... il Ll i il it et e et eeeaeeieies e O T
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ..._.... . ... .. ... il alell. 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . ..ot i e, 273,048. 59,180. ¢+ . . . 332,238.
b Buldings ........coevee v i i 445,617. 445,617.
c Leasehold mprovements ....................
d Equipment ... .. ...l oLl 38,706. 38,706.
@ Other ... ................... ... ... ) 4,269, 4,269.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(€) ) ......... ..... ... . ...... > 820,830.

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 MILFORD LODGE NO.2316 LOYAIL ORDER 51-0303521 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), i@ 12) ... . oo e e, 1 237,313.
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) . ... . oo 2 244,687.
3 Excess or (deficit) for the year. Subtract ine 2 from liNe 1 ... .. . oo 3 (7,374.)
4  Netunrealized gains (losses) ON INVesStMENtS .. . e 4
5 Donated services and use of facilities ........ ..o i e, 5
[ T V=T (1= o) Q=3 {0 Y=Y o LT 6
7 Priorperiod adjustments ... i e et aaaeaaas 7
8  Other(Describe in Part XIV) ...t ettt ettt e et ettt eaae eemteae e 8
9 Total adjustments (net). Add lInes 4-8 .. .. .. i e e e 9
10  Excess or (deficit) for the year per financial statements Combine lines3and9 . ....... ..... ............ . {10 (7,374.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements ....... . .. ... ... Ll | 1 |
2 Amounts included on line 1 but not on Form 980, Part VIil, ine 12 L
a Netunrealized gainsoninvestments ........ .. ... ol Ll iiiiiiiiiaan 2a ! :
b Donated services and use of facilities ..... . .. ... iiiiiiiil Liiiiiiiiea... 2b i §
¢ Recovenes of prioryear grants ..........cer oottt i i e deaeaaeaan 2c ! )
d Other(DescribeinPart XIV) ...... ... it i 2d 1 "
e AddIiNes 2athrough 2d .. ... .. . et tatecterateaeaaneane aeean 2e
3 Sublractline2e from INe T ... .. . . e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on linet ‘
Investment expenses not included on Form 990, Part VIll,line7b .. ... ........ .. 4a i
b Other(Describein Part XIV) ... ... . i i es i 4b Lt
Addlinesda and db .. .. et e iaee et eeeeeaeaee eae eeeaeeeaeaiaae aen 4ac
5 Total revenue Add lines3 and 4c (This should equal Form 990, Part |, line12.)) ..... ... . .. ... ............ 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements. . ... ... ... ... L. Ll L.l 11
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities ................... ... .0 Lo LllllLl. 2a
b Pnoryearadjustments . ... s i 2b
c Losses reported on Form 990, PartIX, lne25 ............ ... ...l 2¢
d Other(Describe InPart XIV) ... ..o it s 2d B
e AddIines 2athrough 2d ... ... ii i o i e e e 2e
3 Subtractline2e from INE 1 ... ..o i i e e e e . 3
4  Amounts included on Form 990, Part X, ine 25, but not on linet
Investment expenses not included on Form 990, Part Vill, line7b .... .............. 4a
Other (Describe inPart XIV) ........ .. ..o iir o o e, 4b ~
Addlinesdaanddb ... ... . L. L e e | 4c
Total expenses Add lines3 and 4¢ (This should equal Form 990, Part 1, lne 18)  ................... ... ...... 5

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;
Part X- Part XI, line 8, Part XIl, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information

PART X PAYROLL TAXES PAYABLE

BCA Copynght form software only, 2009 Universat Tax Systems, Inc All nghts reserved US990D%4 Rev 1
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Form 4562

Department of the Treasury
Intemal Revenue Setvice (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

MILFORD LODGE NO.2316 LOYAL ORFORM 990 51-0303521
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certain businesses . ..........ccooeeuiiviaeeenn... 1 250,000.
2 Total cost of section 179 property placed in service (seeinstructions) .......... ... ... .ot ciiiiiiiiiin... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ..............cc.cooviee... 3 800, 000.
4 Reduction in imitation Subtractline 3 from line 2. Ifzeroorless, enter-0- ... ...t iiiiiiinin... 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marrnied
filing separately, see nstructions .................c.oooiiie in i i et e e e .. 5 ) L
6 (a) Description of property {b) Cost (business use only) (c) Elected cost ! T
| g
: , b
7 Listed property. Enterthe amountfromhne 29 ... ... .. ... . ...l I 7 I
8 Total elected cost of section 179 property. Add amounts incolumn(c),lines6and7 .................cccen..... 8
9 Tentative deduction. Enterthesmallerofline5orhne8 ... ... ... ... iiiiiis cir ittt i 19
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. ... .. ... (... .ciiiiiiiiiinniann.n. .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . .. ............. 112 B . 3
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less line 12 ... | 13 | '
Note: Do not use Part il or Part |1l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) ... ... .. i i e e 14
15 Property subject to section 168(f)(1) election ... ... ... .. L. i i e 15
16 Other depreciation (INCludiNg ACRS)  .....cciiiiiitin o e i e i i L ... .]186
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ..... . .. ... ........... | 17 I 12 , 6 1§ .

18 If you are electing to group any assets placed in service durning the tax year

into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depr d) Recove e Depreciation
(a) Classification of property year placed in (b::;meisein:g:n;:gnge ( )peno d v Con\(/e)ntlon (f) Method @ de dFLcnon
19a 3-year property
b 5-year property
¢ 7-year property 2,314, 7 HY {200 DB 331.
d 10-year property
e 15-year property 1,157. 15 HY {150 DB 58.
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27 S yrs MM S/L
i Nonresidential real 09/2009 10,140. 39 yrs MM SiL 163.
property 01/2010 860. | 39.0 MM SiL 6.
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife P , SIL
b 12-year > 12 yrs S/L
¢ 40-year I 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enteramountfromline 28 .. .. ... ... . e e i . 421
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return  Partnerships and S corporations - see instructions ... .[22 A3, 174.

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

..................... . ... . |23

For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved
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