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[__OMS No. 15450017

Return of Organization Exempt From Income Tax

Fom Iy .
‘ Undar section 501(¢), 527, ar 4947{a){1) of the intemal Revenue Cotte (sxcept biock lung 2@09
. DANGT Tust or private foundstion) Open to Public
' D S | > Tha arganization may have 1o use a copy of this retum 30 satisly state reporting requirements I BITILILT)
A For.the 2009 calandar year, or tax year beginni ril 30 , 2008, and ending May 1st 220 10
"B Chack Happicatis: | Pesae |G Name of organizaton Hampton Mooes Lodge #1514 O Emplayer ideraification number
T aaarias onengs 12217 | Doing tusiness As_Hampton Lodge #1314 Laya) Order Of M . 54 0884656
J Name changs ar::‘« Nomper and strest for £.0. box ¥ TIak is ot defvared 10 Seet 2868 Roomysuite € Telepnons number
) ritia) robm ses | P.O. Box 4097 (ST ) 728-1124
O reminaed ‘h'.'.',’: " City or town, Stats ar courtry, 8T ZIP « &
O Amonded rewn L= _| Hampton VA 23664-0097 G Gryss receply & 118361
[ aporicston ownery | ¥ NAme and address of pciod officer.  William Turner ris) b s o group reum b st Jves  ¥lNo
811 Newbam Avenue, Hampton VA 23669 HP) Are ot atitiates irciuded? @ives (Ine
t_Tax-axompistewe: (/) SOVl )4 fimsertro) [ 407 or []827 It *No,” attach ¢ 41, [3ee instructions)
J Wehsite: » Group sxemption » 0002
K Fom of organtation: W/’ 1 Trust U] asaciarion L1 Other » [ Yew of formation: 1914 1 M Suae of logal camicie. VA
Summary
1 Briefly doscriba the organization’s mission or most significant activities: ... ... .ccciliiiiiiiiiiiie i neeeeeeeenn.
o|  -Fratemal Chevitsble Organization- involved in Community Services, . .. .. iiveeeeaiaeneaons
2|  -Youthgroupa such as the boy scouts, we also provide lunch and Binge monthiy for our Seniors in the community,
£ Au well as the Toys for Tots program which s only one of meny grograms weeswpport. .
§| 2 Onock tus box o [ it the organizaion csconiinued its oparaions or dispased ofmore han 25% of s e asseis.
«| 3 Number of voting members of the goveming body (Part V1, fine 12) - R I 248
4 Number of Independent voting members of the gaveming body (Part WA, lins 1b) . 4 ¢
g 5 Total number of employees (Part V, line 23). e e e e e e e S I
* &| 8 Total number of volunteers (estimateifnecessary) ., . . . . . . - . . . . . . |8 20
7a Total gross unrelated busingss revenue from Part VIll, column (C), tne 12, . . . . . ., L7a 0
b Not unrelated business taxable income from Fom 990-T,line34. . . . . ., . . . . 17 0
Prior Year Curron? Year
w| 8 Contibutions and grants (Pent Vil line3n) . . . . . . . . . . . . 3087 8870
g 9 - Program service revenue (Pan Vil line2g) . . . . . . .. . . . . 0 ]
§ |10 investment income (Part VIll, calumn (A), lines 3,4, &nd 7d) . . . . . . 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 118) . . 236344 167758
__|12_Total revanue—add lines 8 through 11 {(must squal Part VIll, column (A}, line 12) 239431 186628
13 Grants and similar amounts paid (Pant IX, column {A), lines 1-8) . . . . . 0 : 0
14 Benefits paid to or for members (Part IX, column (a),line 4 . , . . . . 9 0
. § 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) 48510 37033
. |§ 16a Professional fundraising fees (Part D(, column (A), line11e) . . . . . . NS 1 — )
b Tota! fundraising expenses (Part IX; column (O}, fine 25) » ........... vveneeeeanan T e e s R R oY
17 Other expensea (Pant IX, calumn (A), lines 11a-11d, 11240 . . . . . . 165930 157421
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25). . 214440 1- 194484
19 _Revenus | nses. Subtract line 18 from line 12 e e e 24991 2174
3 g . | Beginning o7 Cument Year End of Yeer
gglao Total assets Pan X, na 16) . . . . . . . . . .. . . . ... 1081152] ~ 1078347
‘! 2% Total ligbilities (Pant X, line 26) . . e e e 679870 674891

B8l22 ng s or fund belances, Subiract ne 21 from line 20, . . . . . 401282 403458
Signature Block ) . .

Under panahties of pesjury. ) declare that | hava examingd NS rewum, Including accomonying scnaduies and statements. Snd (o tha best of my knowledge
) and baljel, 4 is frus, cosrect, and complete. Daclargtion of preparer (other than afficer] is based oa all imormation of which prepeser hes anty knowledge.

sign 5 ' de~15.41
Here ignature of oificer . Oate

b ' e

Typa or print nams snd ritla

Preparer’s )‘ Date set- t (:n mm;cw- *
P | / : - omsioyed > IZ) P;'o “
Preparer's - - 3232
Use Only | v seremmmed " |/ Tpxes On Whasls - N> )

agdress. and 2P 4 4 22 John Clayton M Gloucester VA 23061 Phoneno. » ( B4 »  §93-§983
May the IRS discuss this return With the preparer showr ebove? (Sesinstructions) . . . . . . || Yes I/] No
For Privacy Act ww Papsrwork Reduction Act Notiea, see the saparste instructions. ot No. 11282Y Form 990 2009)

F0o "/t0
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Farm 990 (2009) Poge 2
w Statement of Progrem Service Accompfishments

1 Brlefly describe the organization’s mission:

...............................................
...................................................................

2 Did the organization undertake any significant pragram services durlng the year which werg not listsd on @
the prior Form 690 or 990-E27 . v v - .. O Yes H No
it “Yes,” describe these new services on 3chadu|e 0
3 Did the organization cease conductmg, or make stgmﬁum changu in how it conducts, any program
sarvices? . . . .. O Yes i No
¥ "Yes," describe Ihm chanaes on Schodulo O
4 Describe the exempt purpose achievements for each of the orgenization’s thrae iargest pragram services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and aection 4847(g)(1) trusts eré required to repart the amount of grants and
allocations to others, thn total expenaas, and revenue, if any, for each program servite reported.

(Code: ... .. )(Expenses § including grams of $_____._.__.._...._. JRevenue §..............cr- )
4b (Code: .. . ... ){Expenses y . incudnggramts of §___ Y(Revenue & ____ | )
4c (Code:, . )(Expenses $ includinggramsof 8 ... __ Y{Revenue $ ___ )
4d Olher program services. (Describe in Schedule Q) ) .

(Expenses $ including granta of $ ) (Revenue $ )
4e Total program service expenses b )

Form 980 o09)
FOR Ao
i
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Page 3

IEIEY  Checkiist of Required Schedules

1

2
3

" 10

11

12
12A
13
148
b
15
18
7

18

T 19

i the organization described In gaction S01{c)3) or 4947(3)(1) (other than a private foundnhon)? if “Yes,”

complete Scheduls A . . . . e

1s the organization required to mmplote Schedu(e 8 Schadule of COﬂ'ﬂhum'?

Did the organization engaga in direct or indirect political campaign activities on behalf of or'in opposmon to
candidates for public office? If “Yes,” complete Scheoule C, Part! . -

Section 501(c)(3) organizationa. Did the organfzation engage in lobbying urches? lf "Yos, oamplete

Schedule C, Part if . .

Seotlon 501(c){4), 501 (c)(S), aml 501(c)(6) oryanlzshons ls tho ofgnnlzxmon sub‘ect lo tha sectnon 6():!3(9)

notice and reporting requirement and proxy tax? #f “Yes,” complete Schedula C, Partllf . . .

Did the organization maintain any donor advised funds or any simllar funds or accounts whera GODO'S have

ihe right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

complete Schedule D, Part 1 .

Did the organization racalve or hold a mnsuvatmn easemem mdudmg usements to presarve open space

the environment. historic tand areas, or histaric stuctures? ¥ “Yes,” complete Schedule D, Part /!

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,”

complete Schedule D, Part Il .

Did the organization report an amount in Pan X Ilne 21 serveasa custodmn for amounts not !Istod in Pm

X. or provida credit counseling, debt management. credlt repair, or debt negotiation services? {f “Yes,"

compiete Schedule D, Mart IV .o

Cld the organization, directly or tnrough a mlaled organmmon. hold asets m tolm permanent Or

quasi-endowments? If “Yes,* complete Schedule D, Part V. .

Is the organization’s answer 10 any of the follownng queationn “Yes™? If 80, complﬂe SCMdule D, Pam VI

Vi, VIll, IX. or X a3 applicabie .

Did the organization report an amount for Iand bundmgs and aqmpmont in Pm x, lne 10'7" 'Yes complsts

Schedule D, Part W,

Did the arganization raport an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported In Pant X, line 162 /f “Yes,® complete Schadule D, Part V.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more |;

of its total assets reported in Part X, line 167 if “Yes,” complete Schedute D, Peart VIl

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
réported in Part X, line 187 If “Yes,” compiete Schedute D, Part X

Did the arganization report an amount for other fiabilitias in Part X, line 257 if “Yes,” complete Schadule D, Part X.

Did the organization's separate or consalidated financial statemants for the tax yeer include a footnote that addresses =

the organization's liability for uncertain tax positions under FIN 487 ff “Yas," complstas Schedule D), Part X.
Did the organization obtain separate, Independent auditad financle! statemants for the tax year? If "Yes,® complete

Yoo

w l»-

NN IS INIS

~

o

e

{2

Schedtds D, Parts XI, X, and Xl J2 L 1Y

Wes the arganlzation included in consolldated, indapendant audited financia) statements for the tax year? Yoo | Mo R Renliity

It “Yes,” compieting Scheduls D, Parts XI, X1, and Xl is optionat, . . 124 VA= e

ls the organization a school described in saction 170{b)}1)A}I? I! "Yas eamp!ow Schedule E . i3 A

Did tha organization maintain an office, employees. or agents outside of the Unitad Statex? RLT] L4

Did the organization have aggregate revenues or gxpanses of more than $10,000 from grantmaking, fundmsum,

bueiness, and program setvica activities outside the UnRted States? if “Yes,*” complate Schedule F, Part 1 |  14b /

0id the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? ¥ “Yes,” complete Schedule F, Par: II. L8 Y

Did the organization report on Part IX, column (A), line 3, more than 85,000 of aggregete grants or assistance

to individuals located outside the Unitad Statea? if “Yes,” complete Schedule F, Part Il . ) 18 A

Did the organization report a tatal of more than $15,000 of expensas far professional fundralsing semcas |

on Part IX, column (A), fines € and 1167 ¥ “Yos,” complete Schedule G, Part! . . . 17 v

Cid the organization report more than $15,000 total of fundraising event gross incoma nna conmbunom on

Part VIII, tines 1c_and 837 If *Yes,” complste Scheduie G, Part il . . . 18 4

Did the organization report more than $16,000 of gross income from 9amlng actnvllhs on Pan VIII Ilne 9a?

if “Yes,” complate Scheduls G, Part Hl. . . . .. ... 18l s
20__Did the organization operate gne or more mﬂls‘) i 'Ye_s," oomgg ‘Schedule H . 20 Y

. Form 990 2oow

rhe -arn
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. m Checklist of Raquired Schedules {continued)

. 21
22

23

24a
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Page 4

" Did the organization report mare than 85,000 of grants and other assistance to govamments and orgamzauons

In the United States on Part X, column (A), Iine 12 i “Yes,” complete ‘Schedule |, Parts l and Il.*

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

United States on Part I, column (A}, line 2? If "Yes,* compieta Scheduls {, Parts | and i}

Oid the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compaensation of the

organization’s current and former officera, diractors, trustess, key ernnlwees, and hlghut compensated

employees? ¥ *Yes,” complete Schedule J . . . . -

Did the organization have a tax-axempt bond issue wnh an outstandlng prlnclpal amount os more than

$100,000 as of the last day of ths year, that was issued after Dacember 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedula K. If “No," go fo fine 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary pnnod exceptlom

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-éxempt bonds? . .

Did the organization act as an “on behalf of” iasuev for bonds omstandmg at any t-me dumg the yeaﬂ

Section 501(c)(3) and 501(c)(4) organizations. Did the orgenization engage In an excass benefit transaction

with o disqualified person during the yaar? If “Yes,® complete Schedule L, Part |

Is the organization aware that it engaged in an axcess benéfit iransaction with a dnsqualmod persan ln a

prior year, and that the wansaction has not been reported on any of the Ofgamzatlon (- prlor Foring 990 or

090-£Z7 #f *Yes,” complete Scheaile L, Part! . ..

Was a loan to or by 3 curent or former afficer, director, trustes, keyemployu.m h)yeompansated employu, or

disqualified person outstanding a5 of the end of the organization's tax year? If *Yes,” complete Schedule L, Part il .

Oid the organization provide a grant or other asaistance to an officer, director, trustas, key employee,

aubstannn! contributor, or a grant selection committee mamber, or to a person related to such an individual?
i *Yes,” complete Schegule L, Parthr. . . . . . e

Wz tho organization @ party to a business transaction wnth ong of the follomg panlu (see Sehodule L.

. Part [V Instructions for applicabis filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or kay employee? If *Yes,” compiéte Schedule L, Part iV .

A family member of a current or former officer, dwec'or tmma, or kay employee? If “Yes,” complctc
Schagule L, Part IV .

An eritity of which 8 cterent or bmer oﬂ‘ cer, dlrector trustee, kay cmpluyee of |he orgamzatlon (_or a
farnily membar) was an officer, dlmctor. trustee, Or direct or indirect owner? if 'Yes, ’ camptem Scheadule L,
Part v .

Did the organlzanan reoetve more than 325 ooo n nan-a:sh contrlbullons’ If "Yas, complaaa Scheawo M
Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified
conservation contributiona? f “Yes,” complotc Schedule M

g:'the organlzallon llquldate. termlnate, or dlssolve and cease operauom? lf 'Yes, oomplare Schedulo N,

Did the organlzallon sell exchange dnspose 01, or transfar more than 2596 of ity nat assms?ff "Yes. camplofe
Schedule N, Part il . . .

Did the organization own 100% of an entny dusnegarued as separate from tha orgamznﬂon under Rogulauons
gections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . ,

Was the organization related to any tax-exempt or taxable antity? ¥ “Ves.” complete Sehedu!a R Par‘.s I!

i, i/, and V, line 1 - .
is any related organization @ eontrolled enmy wnhln the meanmg of sectlon 512(b)(1 3)? !f 'Yes. complete
Schedule R, Part V, line 2 . .

Sactlon 501(c){3) organizations. Dfd the orgamzaﬂon rnako any :ransfers ?0 an Wﬂm nan-chamable fﬂ'ﬂ“'d
organization? /f *Yes,” complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an onmy thm is not a rola!od organlzmlon

?gi' s:at i8 treated as a Daﬂnmhlp for federal income tax purposes? If *Yes,® completo Schedula R

Did the arganlzauon oompleto Schedule 0 and pmvldo explanutﬁons in SchomIe (o] for Pan VI unes 11 and
197 Note. Al Form 390 filers are required to complete Scheduta O.. . .

Yea'| No.

B
\

1
< AN NS

¥
-

N N IS S NS IS NS
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Enter the number raported in Box 3 of Form 1096, Annual Summary and Transminal of
U.S. Information Retums. Enter -0- It not applicable . . . j18
Enter tha number of Forms W-2G inciuded In line 1a. Enter -0- it nol appllcable .. Lib]

T

Did the organization comply with backup withholding rulss for neponable paymonts to vendors and reponab\a --1 .

gaming (gambling) winnings to prize winners?

Enter the numbar of employses reported on Form w 3 Transmhnl ot Wage and Tax !
Siatements, filed for the calendar year ending with or within the year covered by this retum i

if at least one Is raported on Jine 2a, did the organization fMe all required faderal employment tax returns? .
Note. if the sum of hnes 1& and 2a is greater than 250, you may be required to e-file this retumn. (see 22
instructions) 3

Oid the organization have urvelated business gross income of $1,000 or more during the year coverad by
this retum? . .

I *Yes,” has t fied & Form 990-T for this year? I "No,” provide an explanation in Schedule O .

At any time during the calender year, did the organization have an interest in. or a signature or other authodly
over, a financial account in & fotelgn counn'y (sucn 8s a bark aecount. securities account. or othar financial
account)? . <L .
¥ *Yes,” enter tho name of tho formgn country' P
See the instryctians tor exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Finencial Accounts.

Was tha arganization a party to a prohibited tax shelter transactlon at any time during the tax year?

Oid any taxable party notify the organization that it was or (s a party 10 a prohibited tax ghetter transacnon? .55

# “Yes" 10 line 5a or 5p, did the orgunization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have anrual gross recenpu that ere normally greater than §1 00000 and did the | 6a

organization solicit any contributions that wére not tax deductible? .

if "Yes," did the arganizetion include with every solicitation an express smemem 1hat such oomnbutlms or
gifts were not tax deductible?. .

Orgamwlons that may recelve dedumlo conﬁbullons undel secllon 170(1:)

Did the arganization recelve a paymen in excess of $75 made paﬂly as a contribution and panly for goods
and services pravided to the payor?

i “Yes," did the organization notify the donor of the value of the goods ar aervk:es nrov:ded"

Did the organization gell, exchange, or otherwise dispose of tanglblo pononu propedy for which it was
required to file Form 82827 . .

if *Yas,” indicate the number of Forms 8282 ﬁled dunng me year
Did the organization, auring the year, receive any funds, dlncﬂy or mdlractly, to pay prumums on a peraonal
benefit contract? .

Did the organization, dunng the year. pay nrermums. dmuy or lndlrectly on a personnl benem contract?

For all contnbutions of qualified intellectual property, did the organization file Form 8800 as required? .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C a8

required?. .
Sponsoring organizahons mmtalnlng donor admad funds end sectlon soe(ana) auppomng
organizations. Did the supporting organization. or a donor agvised fund maintained- by a sponsormg
organization, have axcess business holdings at any time during the year? . .ot « . .
Sponsoring organizations maintaining donor advised funds.

Oid the organization make any taxable diatributions under section 49667 . N
Did the arganization make a distribution to a doner, donor advisor, or related Dmn?
‘Section 501{c)(?) organizationa, Enter:

Inttation fees and caphal contributions included on Part VI, lne 12. . . . . [ 10a |-

Gross recelpts. included on Form 980, Part VIIl, ling 12, for publu: uss of club faciities  |10B
Section 501(c){12} organtxations. Enter:

Gross Income from members or shareholders . . . 11a
Grosa Income from other sowrces (Do not nat amounts uue or pala 1o o:hsr sources agamst
amounts due or recelved from them.) . . . b

Sectlon 4947(a)(1) non-exempt charitable trum Is the cvganltmlon fi lln Form 990 ln lau of Form 10417 (128

If "Yes,* enter the amount of 1ax-exempt interest recaived or accrued d the year, |12b|

roae "are
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Page 6
Govemance. Mamgamom, and Disclosure For each "Yes" respanse to lines 2 through 7b below, angd
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, Processes, or changes in
Schedule O. Sas instructions.

Section A. Governing Body and Managemsent

1a Enter the number of voting members of thegavemingbody . . . . . . . . . L:_;_
b Entaer the nurhber of voting members thal are independent . . . s

2 Did any officer, direcior, trustee, or key amployee have a family relauonshlp ora buslness relationship with Fa=
any other officer, director, trustee, or key amployes? . .

3 Did the crganization delsgate control over management duties customanly perlormod by or under tha dlract
Supgrvision of oMicers, Girectors or lrustees, or key employees to @ menagement company or other persan?

4 0 the organization make any significant changes to its organizational documents since the-prior Form 890 was filed?

5 Did the organization become aware during tha year of a material diversion of the organization’s assets?

]

7

Doas the organization hgve mernbers or sto¢kholdors? . .
a Doae the organization have members, stockhaidoers, or other oorsons who may clect ons or mone members
of the goveming body? ., . .
b Are gny decisions of the govammg body sub;act to approval by rmmben, szockholders. or other persons" .
8 Did the organization contemporanecusly documant the meetings held or written aclions undertaken during E
the year by the following:
The goveming body? . .
Each commitiee with authonty to act on behulf o (ha govarmng body? .
9 ls.there any officer, diractor, trustes, or key employae listed In Part Vi, Section A who cannot be mched

oo

at the organizadon's mailing address? ¥ “Yes, * provide the names and addresses /n Schedule O . . . .| ag v
Section B. Policies (This Section B requests information about policies not required by the intarnal
Revenua Code.)

Yaa | No

102 Dces the arganization have local chapters, branches, or effiliates? .
b It “Yes,” does the organization have written policies and procedures governing the achvmas of such chapters,
affillates, and branches 10 ensure their operations ars consistent with those of the organization? . . .
11 Has the organization provlded a copy of this Form 380 to el) members of 'ts goveming body before filing thc
form? .
11A Deasgibe in Schedule (o] lha pmcss. |t any. used by tho org:mzahon to revww th|s Form 990
128 Does the organization have a writtan confilct of interest policy? #f “No,” go to Hine 15 .
b Are officers, directors or trustees, and key employus mquh'cd to discloge annually interests that coutd gwe
rise 1o conflicta? e e e
¢ Doas the organization regularly and consnstemly monitor and enforce complnanoe mn the pollcy? It "ch." .
describe in Schedud O how this is done
13 Doas tha organization have a written whmleblower pohcy? .. .
14 Does the organization have a written document retention and destrucuon poluuﬁ .
15 Dig the process for determining compensauon of the follGwing persons Inclutde & review nnd appravnl by
independent persons. comparability data, and contamporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Exscutive Director, or top management official
b Other officers or kay employess of the organization .
H "Yes" 10 line 15a or 15b, describe the process in Scnodub O lSoe lnstmctnons.) 2
.16a Did the arganization invast in, contribute assets to, or pamclpate in 2 joint ventyre or simitar arrangemem ¢
with a taxable entity during the year? .
b 1 “Yas,” has the grganization adupted a wrman polncy or pfocedun nquu-lng thc omsmzaﬂon to wa:uato i

its darticipation in joint venture arrangemients under applicable federal tax |aw, and taken ateps to saleguard ViR
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed » .‘!."&'“'0

18 Secton 6104 requires an organization o make its Forms 1023 (or 1024 If applicable), 990, and sso-'r (501(c)(3)s only)
available for public Inspection. Indicate how you meke thess avallable. Chack alt that apply.
O Ownwebste [ Another's website & Upon request

19 Deacribe in Schedule O vihether {and It so, how), the organization makes its qovermng documents, conflict of interest
policy, and financlal stataments gvailable to the publlc.

20 State the name, physical addrags, and toleptrone number of the person who possesses the books and records of the
oroamzanon > Ksith Sturdy- 757-728-1124

Form 990 (2008)
-FOH aFH
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compensaﬂon of Officers, Directora, Trustees, Kay )y Emplayees, Highast Componsatad
Employess, and Independont Contractors

Page 7

Section A. - Officers, Directors, Trustses, Key Employees, and Highest Compensated Empioyses .
1a Complate this table for all persons requireo 10 be listed. Report compensation for tho catendar year cnding with or within the
organization's tax yeer. Use Schadule J-2 If anditional space is needed.

e List all of the organization’s current officars, directars, trustees (whether individuals or organizations), regardless of-amount
of compansation, Enter ~0- in columns (D), (E), and (F) If no compensation was pald.

o List all of the organization’s aurrent kay employees, Sae instructicns for definition of “key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, Irusﬂoe. or key employee)
whao received reportable compensstion (Box 5 ¢f Form W-2 and/or Box 7 of form 1092-MISC) of mors than $100,000 from the
orgonization and any related organizatians.

o Ligt all of the organization’s former officers, key employees, and highesi ¢compensated employess who received more than
$100,000 of repartable compensation from tha organization and any related organizations.

& Ust all of the organization's former diractors or trustees that received, in the capacity as a former diractor or vugiee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; mnmtonal trustess; officers; key employees: highest
compensated employees; and fomner sugh persons,

(4)_Chack this box if the oranization did not compensate any cuent officer, director, or trustes.
w ® © ™ ® 2
Name and Title Averege liuﬂuon (civack all that anply) Roporabis Reporable Estmated
nous b o =T 5 | compenzation compensation amount of
woh 228 ? § é g iom | . yom reated oter
g2 5 2 o we2n m:;c; fam the
f212 8¢ 1 | oo organization
§ls . ana reletad
g 3 organizatons
Wiillam Wynn
COvemer T e st a e 20 7 o 0 0
KennithThayer ]
Gavernar 20 4 ¢ 9 o
JANMUIRY e eeeeeeae e
Past governor 18 ' e e o
MichgelRopeh
Je, Governar 10 / ° ° 0
Thomas Svder | PPy
Administrator v ° 0 e
Michae! Raiford
""""" I-l NeemSNetesivmsanimcmeatotcmronnesonnimiceaend {§ / )] ] [1]
Joh k
-55'!.-'-"!;3-’9‘-’ ------------------------------------------ 10 P ) 0 o
- WhliamTYumer A
3 Yr. Trusise 0 Y ¢ s 0
WA Mantooth ]
2 ¥r. Trustae » L 0 ° o
Charles Fickert
'5-\'!"""!"!"'9 ...................................... 10 / P 0 0
Lo RIchards s ]
.1 Yr. Jrustes 0 v ¢ e ¢
........ '.-...-.---.....-......-...---------.......-..-ﬁ
Form 880 oo9)
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. Nl . m. B
mﬂm A Officers, Directers, Trusteas, Key Employees, and Highest Companssted Employees (continued) i
' (2] ®) < (1] ®) (/)
Name and ttie Average | Positon (check all that apply) N-wimm m Eﬂimal;
il FERERT Fl2z 'rom trom related other
e LR g ™ orgunizations | compensation
% ) ; AV-21500-M150) from: she
2 g V-2M0%0-MISC) ion
§ g 4 and related
‘} E organizadons
»
JERE
............... R -
1b_Total . . > [ [ 0

2 Tota number of mdlwduala nnOMdlns but not Ilmdod tn Qhou Ilsud above) who received morg than $100,000 In
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employes, or hlgnest compensated
employee on line 1a7? if “Yes,” compiate Schedule J for such inghidual

4 For any individual listad on line 18, Is the sum of reportable compensation and other compenuatnon 1rom

- the organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
individwal, . . . .

§ Did any person listed on nna 1a recelve or cccrue eompensa‘lon from any unralated orqanlzallon lor
gsorvices rendered to the nrunnlznuon? Iif “Yes,® complete Schedula J for such person .

Sactlon B. indopendent Contractors

1 Complete this 1able for your five highest compensated indepandent contractors that received more then $100,000 of
compensation from the organization.

. A § ) {0
Name ent businoes address : Description of services Compangation

2 Totl number of independant cantractors {including but not limited to those listad above) who recaived .J:su...m
more than $100,000 in compensation from the grgan!zallon >0 E—-"ﬁ'ﬂ' R Y

rae "are



Contributions, gifts, grantsi
and other similsr amounts

T 2

1a
b
c
]

9
h

Fedsratad campaigns

PATTY GUY

PAGE 12/12

Mombership dues . .
fundraisingevents . . . . [1¢

Related organizations . , , { 3d |

e Govammant grants (contnbutions). | 1@.

A ather contributions, gifts, grants,
and simiisr amounts not incligad shove L1

Nonud\r.ammdmnwdeumhuia-ir ]
Total. Add lines 1a-1f ..

- P _
‘8' : ..........................................
2 S eiaussemcicisesacmtiseseresasiesavsneanstoa
A1 B e aane
[ J N
g t A other program service revenus .
g Total. Add lines 2a-21 . . »

Other Revenue

R

12

Total ravenue. Ses instructions, ,'

118361

P ¢

3 Investment Incame (inchiding deends. interest, and
ather similar amounts) . . . »
4 (Income from investment ot mx—exempt hond procends »
- Royan»as . ... »>
9 Roal (u) Persons
62 Gross Rants . .
b Leas: rental expanses
¢ Rental income or (oss)
d Net rental Income of (loss) .
Ya Grass amotm from sales of |0 Jecumien
2s3sets othar than inveniory
b (aas: cost or athes basis
ang salos expenses
¢ Gain or (loss)
dNetgmnor(loss) e e e .
8a Gross income from Mndmm
cvents (not including $ ... _......
" of contributions rnpuned on fine 1c)
SeePartlV, line 18 . . . a
b Less: direct expenses . . b
G Net income or (loss) from fundralsmg avents .
8a Gross incoma from gum-ng acwmes.
Seg Pan (v, line1s . a
b Less: direct expenses, . bi
¢ Nat income or (Ioss) from gamlng activitiss
102 Gross =ales of inventory, less
rewurngandallowancas . . . . 8
b Less: cost of goodsg sold |, | -]
c Nouncomeor(lou)ﬂbmulao!hvmwry. . .
Miacelsneoun Revenue Businass Cpds
L PO
U
L T, SRR
.d Allgtherrevenue . . .- . .
e Total. Add lines 11a-11d , .,

taa "ava
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. mn Statement of Functional Expenses

Paga 10

Section 501{c)td) and 501(c)(4) organizations must complete all columns.
—__ All other organizations must compiete column (A) but are not required to compiste columns (B), (C), and (D).

Do not include amounts reported on lines- N
7h, 8b, Sb, and 10 of Part VIl 51 Tow cermes
1 Grants and other assistance 10 governments and
organizations in the U.S. See Part IV, line 23 J
2 Grants and other assistance to individuals in
the US. See Part IV, e 22 . . . . . 0
3  Grants and other assistance 0 govemnments, )
organizations, and individuale outside the
US. See Part IV, lines 15and 16 . . | 0
4 Boenefits paid to or for members . . 9
§ Compensation of cument officers, directors,
trustees. and key employees . . . L
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958((1)) and | -
persans described in saction 4950(c)A¥8) . . 0 0 0 0
7 Other salaries and wages . . 31003 31093 L 0
8  Pension plan cantributions (nuudesectm 401()0 :
and section 403(b) employer contributions) . . a (1 9 .
® Otheremployee benefits . . . . . . a ° L L)
10 Payrolitarxes . . . ., .. 5940 8940 L L
1% Fees for services (non-omploynos) .
a Management . . . . ., . . . . . 0 0 ). 9
blegal . . . . . ... .. .. ...k 0 L] (] 0
cAccounting . . . . ., . . . - . . 2000 2000 0 o
d Lobbying . . (L - . 9 9
© Professionsl fundraising sprvices. See Pt V. e 17 ) AT o R 0
f investment managemenltees Ce e 9 L 0 0
g Other, . . . 0 0 0 -2
12 Adverilsing and promation. . . . . . 0. 9 L 0
13 Officoexpenses . . . . . . . . . 4157 Ns7 0 L
14 nformationtechnology . . . . . . .° 9 o 0 9
15 Royahies . . . . . . . . . .. ] 0 o °
18 Ocoupancy . . . . . . . . . . . 101783 104763
.17 Travel . . . ’ 9 0 0 9
18 Payments of travel or enlenamment expenses
for any lederal, state, or local public officials
19 Conferences, conventions, and meetings |
20 )nterest .
21 Payments to afﬁllata .
22 pepreciation, depleuon anaamomzauon
23  insurance . . n
24 Other oxpenses. Hemize expenses not 2
covered above, (Expenses grouped ogether =
+ and l(abeled miscellaneous may not exceed o =P
5% of total expsnses shown on line 25 below.) RE 520a0
a Supplles e 3305 3305 9 2
b Donstlons . 5465 5458 ] 9
c Entetainment 12670 12670 0 g
g SwteFees .. 858 959 9 9
o BalosTax 17537 17537 L%—-- 2
' See Statement . . 6161 g1et
25 #&‘Ei'm“""‘m’“ ses. Add finas 1 through 241 194454 194454 ] [
26 Joint costs. Check here » (] if followi
SOP 98-2. Complete this line only if Y;go
organization reported in column (B) joint costs
from a combined educational eampalgn and
fundraising solicitation . . . 0 0 . ] . ']
Fom 990 8- v
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Form 990 2009) Poge 11
. Balance Sheet
. _— mlmlg of year End‘eaf'yeu
1 Gash—non-interest-bearing . . e e e e e e 25599| 1 21814
2  savings and temporary cash mvestments . e 2
3  Piedges and grants receivable, net . . . . . . . . . 3
4 Accounts receivable, net . R | 4
- & Racalvablos from current and lorma oﬂ'm dnctors trustoa. key [ =3
employees, and highest compensated employees Complete Part li of
ScheduleL . . . . . =
€ Recefvables from other dlaquallﬂed persons (u deﬂnod under sochon =5
* 4958(f(1)) and personz described in section 4958(c)(3)(9} Complete
Partlof Schedule L. . . . . . C o e e
81 7 Noes and Ioans receivable, net e
3 8 Inventories forsale oruse . . e e e e
9 Prepald expenses and deferred charqes . .
10a (ang, bulldings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated dapreciation . 10b
1 Investments—publicly traded securities . Ce e 8l 11 8
12 investments—other securities. Sae Part V. ine 11 . . . . . 0 12 0
13 Invesiments—program-related, See Part IV, line 11 0! 33 0
14 Inangible assets . . 0l 14 8
15 Other aceets. See Part IV, line 11 . . 0] 18 o
—118_ Total assets. Add fines 1 through 15 (must equal line 34) 10811521 18 1078347
17 Accounts payable and accrued expenses . 0117 8
18°  Grants payatle e _0) 18 0
19 Deforredrevenue . . . . . . . . . . 9 0
20  Tax-exempt bond llabilities. ] Q
£|21  Escrow or custodisl account Rability, Gomplete Part IV of Schedule D [ 0
% 22 payables to current and former officors. directors, wustees, key i 2
8| employees, highest compensated employees, and dnsqual:ﬁed
~ persons. Complete Part Il of Schedute L , . . . ]
23  Socured mongages and notes payable to unrelated thlnd thes .
24 Unsecursd notes and loans payabie to unralated third parties . .
28 Other liabilittes. Complete Part X of Schedulé D . . . . . .
128 Total Reblitties. Add lines 17 through 25 . . . . . - 26
2 Organizations that follow SFAS 117, chack heub Dand =
8| - complete lines 27 through 29, and lines 33 and 34. o g
8|2z Unrestricted net assets . . 2
3|28 Temporarly resticted net assets. . . . . . . . . . .. 28
E|2 Permanently restricted net assets . . 20
e Organizations that do not follow SFAS 117, check here » 1 i
s snd complete lines 30 through 34. 5
2|30 capltal stock or trust principal. or curent funds ] 30
3 31 paid-in or capital surplus, or 1and, building, or equipment Nnd M
f 32 Relained earnings. endowment, accumulated income, or other funds 32
2133  Total net assels or fund balances e e 33
34__ Total liabities and net assete/tund balances . . . . . . . . T 1081152
FO0 "ave
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Form 990 (2008)

. m Financial Statomenta and Reporting

1

3a

Accounting method used to prepare the Form 980: (] Cash £ Accrual [0 Other

'f the organtzation changeq its method of accounting from @ prior yeer or checked “Cther,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an Ingepencent accountant?

it “Yos" to ne 2a or 2b, dows the organization have a committee that assumes responsibility for oversmt of
the audit, review, or compilation of ns ﬁnancnal gtatements and selection of an mdependem accountant? .

Schedule O.

If “Yas™ to line 2a or 2b, check a hox below to indicste whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:

O Separate basts [ Consotidated basis [J Buth consolidated and separate basis

As a result of a federal award, was the organization required to undorgo sn audit or audits as get forth in
the Single Audit Act ang omB Circutar A-133? . .

If “Yes,” dic-the organization undergo the. required audn or audits? If the organlmon dld not unuergo the |

required audit or audite, explain why in Scheduls O and desctibe any steps taken to underpo such audits. 3b

Form 980 gocy)

raen -ave
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SCHEDULE D | omB Ne. 1543-0047

(Form 930) Supplemental Financlal Statements

» Compiete if the organization answered “Yea,” to Form 990,
Part IV, line 6, 7. 8, 9, 10, 11, or 12.

Densvtmem of the Yeeasury Open 1o Puhtin
ams Aevers Servce » Artach to Forin 690, > See asparate instructions. ~ Inzpecion
Nama of tha oiganization Employes idenfification number
Hampton Moose Lodge #1514 54 ! 0884850

Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accoums. Complete if
the organization snsworad “Yes” to Form 880, Part IV, line 8. -

fs) Donar advissd funds ®) Fungs ang otner accounts
1t Total number at ond of year . . . ) ' 0
2 Aggregate contributions 10 (auring yean i
3 Agaregate grants from (during year) -
4  Aggregate value at end of year . .
S Did the organization inform all donors and donor advisors in writlng that the assets held in donor aaviged :
funds are the organization’s property, subjact to the orgenization’s exclusive legalcontrol? . . . . . [ ves D No
]

Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or dongr aavisor, or for any other
purpose conferring impermissibie private beneft? . . . ] ves [/1 No

Canservation Easements. Complete if the organ atlon answered "Yes to Form 990 Pen WV, line 7,
1 Purpose(s) of conservation easements hald by the organization {(check all that apply).
CJ Preservation of land for public use (e.g., recreation or pisasurs)  [J Preservation of an historically important land arsa
0 Protgction of natural habitat O Presarvation of a certifiad historic Structure
O Presarvation of open space
2 Complete lines 2a through 2d if the organization hetd a qualified conservation Gontribulion In the form of a conservation

easerment on the last day of the tax year.
@ Held at the End of the Tex Year
28

a Totsl number of conservation easoments .. . e e e e e e e e e e
b Total acreage restricted by tonsarvation oasements .o .. |2
¢ Number of conservation easements On a certified historic struclure mcludod m (a) . 2c’
d Number of conservation easements inciuded in (c) acquired after 81706, . . , -, . L&d
3 ll\'l‘urr:ber of conservation emsements madified, transforred, released, extinguished, or terminated I:y the organization during
etaxyear> ... ...........

4 Number of states where property subjact to conservation easement is focated & ...................
3 Does the organization have a written policy regarding the perfodic monftoring, inspection. handling of

violations, and enforcement of the conservation essements it holds? . . . .. Oves @no
8 Staﬂ and volunteer hours devoted to monitoring, inspecting, and enforcing consmtlon oasmms during the year

..................

8 Does exch conservation easement reported on line 2(d) above satisty the nequ.remanu of saction
170(RH4)B)) and section 170M)&)BXW? . . . . . e .. Oves @ o
2 in Part XIV, describe how the orgenization reports conservanon easanems In ns revenue and expense siatement, and
balance sheet, and include, i applicable, the text of the footnors to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintsining Collections of Art, ‘Historical Treasures, or Other Similar Assots.
Complete if the organization answered “Ygs” to Form 930, Pant IV, line 8.

1a |t the organization elected, as permitted under SFAS 116, not to report in 1S revenu® statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public servics,
provide, in Part XIV, the text of the footnote to its financial statements that describas theee items,

b f the organization elected, as permittad under SFAS 116, to raport In its revenue statement and balance sheet works uf an,
historical treasures, or other similar assets held forpublic exhibition, education, or ‘research in furtherance of public service,
provide the following amounts retating to these items:
) Revenues included in Form 890, PartVill,kne1 , . . . . . - . . « « « « . . » § s
() Assets included in Form 990, Pat X . . . A & TSR

2 it the arganization received or held works of art, hns!oncal treasures, or other smTar assets for nnancuaf gain, provige the
following amounts required to be reported under SFAS 116 relating to hese items:

a Revenuesincluded in Form 990, Pant Vit e 1 . . . . . & « - - .« . e oo« o P B

nAssetslncludedinFonnsso.Partx....................> Q

Far Privacy Act and Paperwark Reduction Act Notice, soo the insbuctione for Form 900, Cat. No. 52263D Scheduls D (Form wpﬁ’g arg

vi/ve 35_)\71:! ANS ALLvd . €£069c69v08 €5:88 -1102/51/90



Uy fAr ) U - m
JEEREIN_ Organizations Maintaining Gollections of Art, Historical Tressures, or Other Similar Assels [Continusd)

9 Using the organizetion’s acquisition, accession, and other records; check any of the foliowing that are 4 significant use of its
. collection items (check all that apply):

a Public exhibition « O Loan or exchange programs
b Schofarly research o L1 omer oo eeeenvenaenntacarstnaa
< Preservation for tuture generations

4 gmiga a description of the organization's collections and explain how they hurther the organlmion's exempt purpose in

S During the yea, did the or?amzatlon sollch of receive donations of ant, historical treasures, or other simlar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . . {] Yes [¥] No
Im Escrow and Custodial Arrangements. Complete if the organization answered “Yas” to Form 990, Pant
WV, line 9, or reported an amount on Form 990, Part X, line 21.

ta ls the organization an nt, trustee, custodian or other intermediary for contnbunons or. ather assets not
included on Form 990, Part X? . . . , . " Dives D wo

b )f “Yiu,” explain the anangemom in Part XIV and cnmpiete the followno table

Amount
¢ Bogirningbalance . . . . . ., . . . . .. ... ... . b1
d Additonsduringtheyear . . . . . ., . . . . . . . . .
oDish'ibuuonsduringmeyear...........‘........
f Ending belance . . . . : S S |
2a Did the organization mcludaanamountonf-'orm%o PnnX. Nnozﬂ e e e e e e e e WY‘W

. b U “Yes,” explain the sment in Part XIV.
m Endcmmea‘n Funds, Com lete i the organization answerad 'Yes to Form 980, Part IV, line 10.

moumuyur {b) Priew yasr hltwnyusnu mnmyunn:u
13 Beginning of year balance . . . 9 9 je=
b Contributions .
c Net investment onrmnge. galns,
and losges . . . .

d Grants or scho!a!shps

e Other expenditwes for 'ae.nlllles
ond programs . . . ., ..

1 Administrative expenses
g End of year balance .

2 Provide the estimaled percentage of the yesr end balance hald as:

o Board designated or quasi-endowment » _._.__. ceeee %
b Permanent endowment » ...__.......... %
c Teim endgowmem » . ..., eewaas 9.
3a Ave there endowment funds not in the posacsmon of the arganization that are held and administered for the YT e
* organization by: .
@ unmplatedorgenizations . . . . . . . L . . . . 0 L e e e e e e e
() reiated organizations . . e e e e —
b If “Yes” 10 3afi), are the related organlzaﬂons listed as required on Scheduls R? .. |

4 Describe in Part XIV the Intended d uses of the og\gnn-znuon s endowmaent funds.
investments—Land, Buildings, and Equi ment. See Form 990, Part X, line 10,

2 -

Costor other besie | () Cost or ctner | (c) Accumudsed {d) Book value
Dcsen'm-onolmmem (] Or o o bets (other)
b Buidings. . . . e . 3 . 1049878
o Leaseho'd Impmvomems e e . :
Jd Equoment . . . . . . . . .
e Other . ., .
Total. Mdlmesmmmuﬂie (Colwnn(d)musuqudl-‘avnm Part X, :ommn_Linom(_q.)_. .. P 1040875
: Schedide O Form 900} 2000
a6 "qtao

?1/680 3ovd AB Allvd £660E69v08 €5:80 118Z/51/90



Scnecite D {Form $80) 2009

Page J

- m investmopnts—Other Securities. See Form 990, Part X, line 12.
(a) Descrigtion of sacunty cr category {v) Boois vetua Method of vatuanon;
' (hauwmmcnln::nm h M‘:m-«wmm

Financlal derivatives .
Clasely-heid equity imerests ,
Other

........................................................
........................................................
........................................................

........................................................

Tehal {Cotans &) must squal Farm 00, Pert X ool (B) 0 12) D> EEE o e Ry TR e e =

investments—Program Related. See Form 990, Part X, line 13

{2} DRscriprion of investmant typc &) Bock vakse {€) Method of vajuation:
Cost or end-o-year market value
)

Tummnmmmm Part X, cot (8] bne 13) > e e

Other Axsots, See Form 990, Part X line 15.

(a) Description ) Book value
0

Total (b} must Form 9380 Part X, col (B)§ne 15) ', . . . . . .

Other Liabilities. See Form 890, Part X, line 25.
1. . {#) Descnption of fabiiny ®) Amount

Federal income taxes

Tu.pdmb)mloqudmmm At X, col. @) i 25) >

2. FIN 48 Footnote. In Pan XIV, provide the text of the footnote to the organ!zat-on 5 ﬁnancml slatomems t at re
14X positions under FIN 48.

v1/98 3IdOVd

AMD Allvd
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Scheduie D Form 930) 2009 Pago 4
. Reconcillation of Change In Net Assets from Form to Audited Financial Siatementy
1 Tom revenus (Form 890, Part Vili, column (A), line 12} . [+ 0
* 2 Total expenses {Form 990, Part IX, colimn (A), fine 25) , | 2
3  Excess or (defict) for the year. Subtract line 2 from line 1 . 3
4 Net unreglized gains (lossee) on investiments 4
6 Oonated services and use of facilities . L S
8 Investment expenses . 8
7 Prior period adjustments 1
8 Other (Describe in Part XIV)) . 6
9 Total adjustments (no:) Add lines 4 Ihmugh 8. . N ]
10 _Excess or (deficit) for the 1 audited financial statements. Combine lines 3and 8 10 (]
Reconciliation of Revenue per Audited Financial Statements With Revenue r Retum
1 TYotal revenue, gains, and other support per audited financial statements . 1 0
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12: e
8 Net unrealized gainsoninvestments .~ . . . . . . . . . . | 2 i
b Donated services and use of faciiites . . , . . . ., . . . . |LZB S
¢ Recoveresofprioryeargrants . . . . . . . . . . . . . |2 R
d Other (DescribeinPartXV) . . . . . . . . . . . . . . L2d %«1:1
e Add lines 2a through 2d | 29
3 Subtract fne2e from linet . . . 3
4 Amounts included on Form 990, Part vm, nno 12 but not on Ilne ' 05
a Inveetment expenses not included on Form 980, Pan Vil line 70 . 4@ F
b Other (Describe in Part XIV) . e ol L . . L& =y
¢ Add lines 48 and 4b . ac
& Total revenuve. Add lines 3 ano 4e mﬁs must oqunl Form 990 Parﬂ llm J 8 ]

Reconcillation of enses per Audited Fmancial s:atvmvnts \mth nses er Returm-
1 Total expenses and losses per audied financia) statsments
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .
b Prior year adjustments .
¢ Other losses . .
d Other {Describe in Parl XIV)
e Add lineg 2a through 2d
3 Subtract line 2e from line Y .
4 Amounts included on Form 890, Part IX. lme 25 bul not on Ilne 1
4 Invastment expenges not included on Form 930, Part Vill, iime 7b
b Other (Describe in Part XIV.) . .

IE[els "

&8

c Adg lines 42 and ab

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, e 18 . . . . 1 8 2
Supplements! Information
Complete thig part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, lmo 4; Part x line 2 Part X, line 8; Part XlI, ines 28 and 4b; and Part Xlil, lines 2d and 4b Also complete

..................................
.....................................................................................................................

Scheduls O Fonm 000) 2008
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Schedulé D (Form §90) 2009 . - : Page 6
_Supplementn) Information (continued)
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...............................................................................................................................................
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CISRW5RKMV

SCHEDULE & Supplemental Information Regarding {LOM8 Ne. 1525-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities

Camgiets If the organiation snswersd “Yes™ to Fosm 900, Pant IV, ines 17, 18, or 18, or If the
mdl'-'rm ration ontorsd .. en Yo Public
Inemu Revoruz Serv: »MQM!N«%M&’“MQWM lkl)ﬂppm ncva'I
Narne of the organization ) . Em.lm identiNostion number
Hampton Moose L odge #1514 54 : 08384658

‘Fundraising Activities. Complete if the organization answered *Yes” to Form 990, Part IV, line 17.
.Form 990-EZ filers are not required to complete this part.
1 Indicate whather the organization raised funcs through any of the following activities. Check all that apply.
8 Mail solicitetions ‘jnySolid'latioh of non-government grants
Intomet and emall solioltations . . ] soliciation of govemnment grants
c Shone solicitations D Spaecial fundraising events
d D in-person solicitations

2a Did the organization hava a written or oral agreement with any Individual (including officers, directors, trustees
or key employees fisted in Form 890, Part VIf) or entity in connection with profossional fundraiaing services? (-] Yee: (7] no

b If "Veg,” Irst the ten highest paid individuals or entities (fundraisers) pumuant to agreements under which the fundraiser Is
to be compensated at ieast $5,000 by the organization.

o N of Individue ANV 'r.v‘d!unmm Gro3s racelpls Mnnwm 10 Amdunt puid 1o
or:nm«yumwam Fhadty @med Mm-cwv m "Lvﬂmrm
cantrinutions? I\mdrloorlm
ool 0}
Yes No

3 List ol etates in which the organization & ragistered or licensed to solicit funds or has been notified it Is exempt from
registration or ficensing. .

LT T L L L L T L L L L L L e e e L L L L R LT

.....................................................................................................................................................

-----------------------------------------------------------------

........................................................

Fovhim:ylamdPwnrkmdudénncmoﬁu,uehh-_wm_luﬁmawwma. Gt No. S0083H  Schedule @ (Form 690 or 990-EZ) 2000
ron "Ggv0
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- Sehetuie G Form 0600 or 090-E2) 2009 Page 2

. [ Fundraising Events. Complete if the organization answered *Yes” 1o Form 990, Part IV, e 18, of reported
more than $15,000 on Form 930-EZ, line 62. List avents with gross receipts greater than $5,000.
. . {a) Evamt 1 ) Evant 42 10} Vtner ovorma

{evei: oype) {evem typw) (! AU

Gfossrempts .
2 Less: Charitable
* contributions .
3 Gross income (ling 1
minus line 2) .

Revenue
-h

4 Cash prizes .

[ 'Noncashpﬁzos .

8 RentAacility costs

7 Food and beverages

8 Entertainment .

Direct Expenses

8 Other direct expenses .

10  Direct expense summary. Add lines 4 through @incolumn() . . . . . . . . ... , » |l }
11 Net income summary. Combine line'3, cotumn (), andline10. . . , >
. Gaming. Compiste it the organization ahswered "Yes” 10 Form 990 Part sv lme 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

() Pull sana/ingiamt Omer gaming (d) Tow gaming (e3d
g . H‘W bingo/progressive bingo © col (#) hrough col, o)
8 . .
T|1 Grossmverue . . ., 305700 101319 407019
gl Cashprizes © . . . 243427  aA9s _ 331622
‘% 3 Noncash prizes .
E 4 RenVlacillly costs . . 38050
a
8 Other direct expenses . 33203
) Yes ___ .. 100 %
6 Volunteer labor *, . . { ] No
7 Direct'expanse summary. Add lines 2 through 5 in column (d) . ( 401271)
8 Net gaming Income summary, Combine line 1, columnd. andline?7 . . . . , . . . . ¥ 5748
9  Enter the state(s) in which the organization Operates gaming activities: Vglnle .. ... ... ...
a I8 the organization licensed to nperata gaming activities in each ot these statoe? . coe e
b If "No,” explaln:

102 Were any ot the organization’s gaming licenses revoked, suspended or wrm:naied during the tax year?
b If “Yes.” explain:

------------------------
------------------------------------------------------------------------------------------

11 Does the organization opergie gaming activities with nonmembeﬁ? . =
12 | the arganization a grantor, bonefclary or trustee ¢f a rust or a membor oi ] pannenh\p or oihet ev\tuty 3
iormed to administer chanuabie geming? e .

Schedule G (Form 900 or #90-EZ) 2009
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s«:nnmeuronnnoammm T Poge 3

16a

16

”

-reverwe? . . . AN

_ Is the organization required under state law to meke chultablo distributions from the gaming proceeds to

lndncute the percentage of gaming actlvuty Operated in: l
The orpanization's faclity . . . . . N A L
An outsioe facility . ., . . R A k)

Entor the name and address of the person wno prepaas lho omantzahon ) qamlnglsooc-al events books
and records:

Address » 603 Essex Plrk Drive, Hampton VA 23669

L e L L L L LT e L e L Nense-nemscsmecsaccsnansvaastencns

Daes the organization have a contract wlth a thnru party from whom the organlzntlon recelves gaming gt

It ~Yes,” enter the amoum ot gammg revenug rocelved by the orgamzancn > S ................. and th-
amount of gaming revenue retained by the third-party » $ . ... .
i "Yes,” enter name and sddress of the third party:

Gt;r'ning manager information:

Name »_Cheryl Robida °

Dascription of sorvices provided o U718 INe bingo games and does the gamingreponte. ... A
1 Director/otficer C Employee [ ingependent contractor
Mandatory distributions:

retain the stato gaming license? .
Enter the amount of distributions nquxred under snte Iaw ro be dxsmbuted to o!her exemat orgamzanons
or spent in the organization's own exempt activities during the tax year » § 10% of gro

Mhemmormmm
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L ]
o SCHEDULE O ' . ] omB no. 13430047
! . (Form 980) Supplemental Information to Form 990
| -Compiete to provide Information for responses to specific questions on
* Decanmam of 120 T-eobyry Fm'ﬂmhwmmmmmmm. - Opwn Lo Fublic
Inesma) Revanyse Sorvive » Amnach to Forrn 890, lnnpection
Name of the crganzation Employer kisnttication
" _Huampton Moose Lodge ¥ 1514 54 ¢ 0884656
Paty Vi Line 19, Documents and financial statements dre made available to the public uponrequest.
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