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SCANNSD MAY 3 1 2011

Short Form
Retumn of Organization Exempt From Income Tax

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

All other organizations with gross recespts less than $200,000 and total assets less than $500,000

» Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal faciities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)

| OMB No. 1545-1150

2010

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this refum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning May 1 , 2010, and ending April 30 ,20 11
B Check if apphicable C Name of orgarization D Employer identfication number
(] address change Dakota Moose Association 46-0336416
D Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Roonvsurte E Telephone number
L3 et ratum 901 1st Ave West 701-572-2457

Terminated

Amendod roturn Crty or town, state or country, and ZIP + 4 F Group Exemption
Cla pending Williston, ND 58801-5213 Number » 0002
G Accounting Method: I cash Accrual Other (specify) P H Check » [Jifthe organization Is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one} — (] 501(c)(3) 501(c)( 8 ) < (insertno) O 4947@yor [ 527 (Form 990, 990-EZ, or 990-PF).

K Check » [

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $50,000. A

Form 990-EZ or Form 990 retum I1s not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses
to file a return, be sure to file a complete retum.

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

25191.14

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . . |
1 Contributions, gifts, grants, and similar amounts recerved . 1 701.00
2 Program service revenue including government fees and contracts 2 8183.00
3 Membership dues and assessments . 3 16163.30
4 Investment income . .. 4 143.84
5a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ 0
8 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . S | 6a |
(] b Gross income from fundraising events (not |nc!udlng $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢c
d WNet income or (Ioss) from gaming and fundraisin ;z»eg dd lines 6a and 6b and subtract
line6c) . . . //@((\) ) - 6d 0
7a Gross sales of mventory, less returns an qwan . 7a
b Less:costof goodssold . . . . e 4,7' \ 7b
¢ Gross profit or (loss) from sales of fﬁv ry Szﬂ%tﬁ]né— 7a) 7c 0
8 Other revenue (describe in Schedule g), \‘ PR o . 8 0
9 TYotal revenue. Add lines 1, 2,3,4,5 , 7¢,.and- 85\ \\3 .>le 25191.14
10  Grants and similar amounts paid (list i Sch’é&u@}@)ﬁ\ P 10 701.00
11 Benefits paid to or for members E . 11 0.00
812 Salanes, other compensation, and employee benef ts . . 12 2045.35
21143 Professional fees and other payments to independent contractors . 13 98.22
2114 Occupancy, rent, utilities, and maintenance 14 402.32
i 15  Printing, publications, postage, and shipping . 15 644
16 Other expenses (describe in Schedule O) .. | 16 18630.61
17 Total expenses. Add lines 10 through 16 . . .17 21883.94
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 3307.20
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wath
] end-of-year figure reported on prior year's returmn) .o P T 67535.65
® (20 Other changes in net assets or fund balances {explain in Schedule 0) . 120 0.00
Z {21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 70842.85

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 108421

o\

Form 980-EZ (2010)

\C,




Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part [1.)

Check if the organization used Schedule O to respond to any question in this Part Il . - - - .. O
{A) Beginning of year {(B) End of year
22 Cash, savings, and investments 67535.65(22 70842.85
23 Land and buildings . 0123 0
24  Other assets (descnbe in Schedule O) 0|24 0
25 Total assets . . 67535.65)25 70842.85
26 Total liahilities (descnbe in Schedule O) . 0/26 0
Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 67535 65|27 70842.85
Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []] (Required for section
What is the organization’s primary exempt purpose? ﬁggﬂfsﬁﬂgm

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 The organization unites its members in the bonds of fraternity, benevolence, and charity. This is accomplished through a

year-round schedule of social and recreational activities fot the members estimated to number 6796.

(Grants $ )_If this amount includes foreign grants, check here » [] |28a
29

(Grants $ )_If this amount includes foreign grants, check here » [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here > (] |30a
31 Other program services (describe in Schedule O)

(Grants $ )_If this amount includes fore|g_grants check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

Check if the organization used Schedule O to respond to any question in this Part IV .. . . O
{b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Don Stoner
- Secretary 5
901 1st Ave West Williston, ND 58801 1000 0 0
Tenry Gilberts
ey Soerson - President 1
2870 Belgarde Blvd Apt #105 Rapid City, SD 57702 900 0 0

Ed Bechen

Vice President 1

41013 223rd Street Artesian, SD 57314 0
Tom White
o~ Prelate 1

4922 Western Way Williston, ND 58801 0
Danny Hugelen

T 1
406 Yorkshire Lane Bismarck, ND 58504 reasurer 0
Greg Hanson

Regional Manager 2
4700 East 15th Street #5 Stoux Falls, SD 57110 9 9 0
Keith Berwick District 1 President 1
Box 25 Bainville, Mt 59212 0

Hoh

Larry Hohn - District 2 President 1
1406 N Langdon Mitchell, SD 57301 0
9. Chambers District 3 President 1
3855 Campbell #53 Rapid City, SD 57701 0

Form 990-EZ (2010)




Farm 990-EZ (2010) Pago 4

. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 4
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ {see instructions) . . . . . . . 453
48 Did the organization engage, directly or mdlrectly in pohtlcal campaign actlvmes on behalf of orin opposntlon
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . []
Yes|{ No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part li 47
48 Isthe organization a school as described in section 170(b){1)(A)(i))? ¥ “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Com
(a) Name and address of each employee paid more (b)hzﬁersa::r evv;:ge © pensation emm‘gle%neétw;;:s & ;ZLoEﬁﬁfm
than $100,000 devoted to position eferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
562 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[0Yes [INo

Under penalties ot perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, comect, and complete Declaration of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.

Sign zﬂ“" | 5")"//

Sugnature%fﬁoer Date
Here

Don Stoner Secretary

Type or prnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [] PTIN

I ed
Preparer self-employ
Use Only Fim's name & Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No
Form 080-EZ (2010)

%’h




SCHEDULE O
(Form 990 or 9980-EZ2)

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Inspection
Name of the organization ) Employer identification number
Dakota Moose Association 46-0336416

990-EZ line 16

Mileage $7705 90

Meals $6649.38

Unemployment tax $19.00

National Convention advertisement $250.00

Awards $627.39

Youth Awareness $1083.30

Web site rental $75.00

Training $680.39

Special projects $220.25

Membership promotion $1320.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 880-EZ) (2010)




