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- 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
51 2(b)(1 3) mus?f?le total

Form 930 All other organzations with
assets less than $1,250,000 at the end of |

%rgssrecea pts less
year may use this form.

anzations of donor advised funds and controlling orgamzatlons ag defined in section
than 000 and

OMB No 1545-1150

2009

Open to Public

Inspection

Intemnal Rw;'m?;m k » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning April 30th , 2009, and ending May 1st ,20 140
B Check if applicable” Preaso | C Name of organzation D Employer identification number
[] Address change uso IS |Hampton Lodge No. 1514 Loyal Order of Moose 54-0884656
E Name change printor | Number and street (or P.O. box, ff mail s nat delivered to street address) | Roomv/sute | E Telephone number
el e sm |P. 0. Box 4097 757.728-1124
D Termunated
D Amended retum s”dlm“" City or town, state or country, and ZIP + 4 F Group Exemption
] Apsticaton pending tons. |Hampton VA. 23664-0097 Number » 0002
e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

1 Website: »
J Tax-exempt status (check only one) —

501(c)( 8 ) « (insertno) [J4947(a)1)or []527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

O itthe organuzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ b

$

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

1  Contributions, gifts, grants, and similar amounts received . 1 3285
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 5585
4 Investment income . . .. . 4 0
Sa Gross amount from sale of assets other than mventory S5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 53) . . 5¢ 0
- g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here [l
S 2 a Gross revenue (not including $ 3285 of contrnibutions
~ 2 reported on line 1) . . 6a 407019
S b Less: direct expenses other than fundralsmg expens&s . 6b 337622
C] ¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . . | 6¢c 69397
&J’ 7a Gross sales of inventory, less returns and allowances . 7a 206816
o b Less: cost of goods sold . 7b 88455
&) ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 73) 7c 118361
W 8 Other revenue (descnbe ) 8 0
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > | 9 196628
<< 10 Grants and similar amounts paid (attach schedule) . REC EIVED 10 0
(@) 11 Benefits paid to or for members . . e 1T 11 q
@B 2112 Salaries, other compensation, and employee beneflts . QI D ' ) 12 31093
21143 Professional fees and other payments to independent contractofs |. E C. 1 ﬂ 7n Tﬂ 9l 13 2000
2|14 Occupancy, rent, utilities, and maintenance . | S gt) 14 98383
uf 15  Printing, publications, postage, and shipping . L ole D E N L JT 15 4157
16  Other expenses (describe > See Attached 16 586821
17 __ Total expenses. Add lines 10 through 16 . . .» |17 194454
8 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 2174
@119 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth
3 end-of-year figure reported on prior year's retum) T R [ 401282
g 20 Other changes in net assets or fund balances (attach explanation) . . . |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . » | 21 403456
manoe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e 25599(22 21511
23 landandbuidings. . . . . . . . . . . . . . ... oo 104987523 1050876
24  Other assets (describe > Inventory for resale ) 5678/24 5960
25 Totalassets. . . e e e e e e e e e e e 1081152{25 1078347
26 Total liabifities (descnbe b Mortgage ) 679870]26 674891
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 401282|27 406456
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

i
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Form 990-EZ {2009) Page 2
X2l Statement of Program Service Accomplishments (Ses the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? : (5%10‘(3:)308;‘: m )
Descnbe what was achieved in carmrying out the organization's exempt purposes. in a clear and concise orgar and sect
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47(a1) tusts; optionat
each program title. for othera)
28
(Grants $ ) If this amount includes foreign grants, check here » [] |28a
2
(Grants $ ) If this amount includes foreign grants, check here » [ [20a
30
(Grants $ } If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) .
(Grants $ )_If this amount includes fore|qn grants, check here » l:l 31a
32 Total program service expenses (add lines 28a through 31a) . a2
>ETs@\A  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the nstructions for Part IV.)
Title and average Compensation {d) Contnbutions to {e) Expense
{a) Name and address (b)hours per woek @ (if not paid, employee bengfit plans & account and
devoted 1o posmhon enter -0-.) deferred compensatron | other allowances
William F Wynn Governor-15
P.O. Box 3613, Hampton VA. 23663 0- 0 0
Kennethe Thayer Governor-30 .
337 Harris Creek Rd. Hampton VA.. 23669 -0- 0 0
Jay Murray
Past Governor-20
1023 Rawood Drive Hampton VA. 23663 or 0. 0 0
Michael Roach
Jr. G -20
209 Skipper Court, Hampton, VA. 23669 - Sovernor 00 0 0
Tom Sudsr
Administr
146 Hollywood Ave. Hampton VA. 23661 ministrator 40 o 0 o
Michael Raiford Treasurer-20
9 Sandpiper CT, Hampton VA. 23669 0- 0 0
John Brock
1807 Andrews Blvd. Hampton VA. 23663 Prelate-20 0- 0 0
William Turner
avr.T -
811 Newbern Avenue, Hampton VA. 23669 r- Trustee-20 - 0 0
W.A, Mantooth 2 Yr. Trustee-10
900 E. Little Back River Rd. Hampton, VA. 23605 ’ ee- 0- 0 0
Charles M Smith 2 Yr. Trustee-20
510 Justin Lane, Newport News VA. 23605 - rustee- 2 0 0
Charles Fickert 1 Yr. Trustee-10
2 Susquehanna CT. Hamton VA. 23669 ' ee- 0- 0 0
Lee Richards 1 Yr. Trustes-20
1206 Hale Dr. Hampton VA. 23663 - Hrustee- < 0 0

Form 990~-EZ (2009




Form 690-EZ (2009)
B2 Other information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any actlvrty not prev«ously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . 33
34 Were any changes made to the organlzung or govemmg documents’? lf “Yes, attach a conformed copy of
the changes . 4
35 [f the organization had income from busnnm actrvmes, such as those reported on hnes 2 Ga, and 7a (among others) but_
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35g
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . ) 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net asets v
during the year? If “Yes,” complete applicable parts of Schedule N e 36
87a Enter amount of political expenditures, direct or indirect, as described in the lnstmctions » | 3781
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . 38b
39 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . e 1
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzabon dunng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatron s prior v
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part] . . . e .. 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501(c)(4) orgamzatnons Enter amount of tax on hna 40c
reimbursed by the organization . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party toa pmhlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . .. e 40¢ v
41 List the states with which a copy of this retum is filed. Virglnla
42a The organization's books are in care of » Hampton Moose Lodge Telephone no. » 757-728-1124
Located at » 207 E. Mercury Blvd Hampton VA. ZIP+4 p 23664-0097
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . 42b 7
if “Yes,” enter the name of the forengn country' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Sechon 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form 990-EZ . a4 7
45 s any related organization a controlled enmy of the organrzatlon wrthm the meamng of sectlon 51 2(b)(13)9 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ (009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or%anizations and section 4947(;1)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parthi . . . . . . 47 v
48 |s the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and c) Compensation Contnbutrons t Expense
(a) Name and address of each employee pad more Mhoufs per ‘aﬂv;age ( I mg’:’oyes benefit pl';:s & gg:ount and
than $100,000 devoted to position deferred compensation | other allowances
t 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 pard more than $100,000 (o) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that ! have examined this return, includ ing sched
and beliel, s true, comect, and complte. Dectaration of preparer {other than 3%";;’3‘.’3&?& on u?%gmgh%whﬁg I:?\yowledgkmgdge
Sin X ﬁ W
H } -ﬁ -5 -
ere nature &f offidei’ =~ &~ v LDa{ezz 2= /0
’\i !(e;'Th ¢ Stoerely Treasvreyr
“¥ype or pnnt name  and trtle 4
Paid Preparer's } Date Check if Preparer's identifying number (See mstructions)
signature &1 self-
Preparer's | o 1. 4. [£ | employed » P00323259
Use Only | yours i seft-empioyed), ,;45 s On Wh“'s‘ij EIN >
address, and ZIP + 4 9922 John Clayton Memorial Hwy. Gloucester VA. 23061 Phone
May the IRS discuss this retum with the preparer shown above? See instructi > 804693 8983
ons . . . . . . . . . . ®»[]Yes [YINo

Form 990-EZ (2009)




Supplemental Information Regarding | _OMB No 1545-0047

SCHEDULE G en y -5ar
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
\ Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intenal Revenus Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number
Hampton Lodge No 1514 Loyal Order of Moose 54 i 0884656

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 whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b L] intemet and email solicitations t L] solcitation of govemment grants
c D Phone solicitations g L__J Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{) Name of indmidual (&) Activity (iii) Did fundraiser have | (iv} Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col. ()
Yes No

3 Lsst all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2009




Schedule G (Form 990 or 990-E£7) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
. more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col. (a) through
(overt type) (event type) (total number) ool (c))
S
C
g 1 Gross receipts .
@ [ 2 Less: Charitable
contnbutions .
3 Gross income (Iine 1
minus line 2) .
4 Cash prizes
5 Noncash prizes
@ 6 Rent/facility costs
7]
C
g 7 Food and beverages
13]
g 8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | )
11 Net income summary. Combine line 3, column (d), and line 10 . . >
Gaming. Complete if the organization answered “Yes” to Fonn 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
1] {a) Bingo {b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col. {a) through col (c))
3
T |4 Gross revenue 305700 101319 407019
§ 2 Cash prizes 243427 94195 337622
g
u% 3 Noncash prizes
°
® [ 4 Rent/facility costs 38050 38050
(o)
5 Other direct expenses . 33203 25599
W Yes 100% | 1] Yes _____: 100% [ (] Yes . %
6 Volunteer labor L1 No [ No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 401271)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 5748
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Yirginia
a s the organization licensed to operate gaming activities in each of these states? 9a | v
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming aCtIVItI% with nonmembers? . . 1n|v
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? e e e .. e . . 12 v

Schedule

G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Page 3
N Yes | No

138 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . |12 100 %
b Anoutside facility . . . . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books
and records:
Name B YoM SUdOr e '

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . P v

b If “Yes,” enter the amoum of gaming revenue recelved by the orgamzatlon > $ ................. and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided » eemmmmmemeemmmmmmmemme=eeemmeeee o neemmmmemmmmmmmeemmmmn

D Director/officer D Employee L—_] Independent contractor

17 Mandatory distrnibutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . 17a v
b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities dunng the tax year » $ 12%

Schedule G (Form 990 or 990-EZ) 2009




Line 16 Other Expenses

Donations 5465.83
Employment Taxes 5940.69
Supplies 3305.17
Meetings 56.00
Entertainment 12670
State Fees 956
Sales Tax 17537.31
Real Estate Taxes 3400
Flowers 54.85
Bank Fees 151.85
Licenses 520.85
Charitable Gamin 4686.11
Security 747.06
Insurance 3330
Total 58821.00




