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Short Form

3
Form"ggo- Ez
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code

{except black lung benefit trust or private foundation)

All other organzations with gross receipts less than $200,000 and total assets less than
Department of the Treasury at the end of the year may use this form

Intemal Revenue Service

Return of Organization Exempt From Income Tax

$500,000

» The organzation may have to use a copy of this retumn to satrsfy state reporting requirements

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

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

IHAY [

, 2011, and ending ,7/0/4/ é F0

»20

B Check if applicable C Name of orgamization

D Employer identification number

(] Agcress change Elodlgr /675 0Y/-83F- R
D Name change Number and street (or P O. box, if mail is not defivéred to street address) Roonvsurte E Telephone number
" Lo Box SY0E3F 729-2Y9-3957

City or town, state or country, and ZIP + 4

Ay PBI5S

[] amended retum

F Group Exemption

[ Apptication perdiing o2 }’\_{ 2 Number »

G Accounting Method: [] Cash DRAccrual  Other (specify) » H Check % the organization is not
I Website: » . required to attach Schedule B

J Tax-exempt status (check only one) — [ ] 501(c)(3) []501(c) ( S’) < (insertno) (] 4947(@(1) or []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organizatton I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is 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 lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ

> s Y2507 "

Check if the organization used Schedule O to respond to any question in this Part | .

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

SCANNED oV 05 2012

1 Contnbutions, gifts, grants, and similar amounts received . 1 < O 25, €°
2 Program service revenue including government fees and contracts 2 3'9 o272 €°
3 Membership dues and assessments . 3 4/, °°
4 Investment income . . .. 4 Z, °o°
5a Gross amount from sale of assets other than mventory 5a o
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ Por)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . .. | 6a | o
o b Gross income from fundralsmg events (not |nclud|ng $ A of contnbutions
&’ from fundraising events reported on line 1) (attach Sc/hedﬂle 5,If the
sum of such gross iIncome and contributions exceeds 315 000)% 6b [
¢ Less: direct expenses from gaming and fundr: ‘mg even A 6¢
d Net income or (loss) from gaming and fyn ralsmg evénts, (add me 6a and 6b and subtract
line 6¢) / 5 9 'L N . \ . - 6d P
7a Gross sales of mventory, less return and wance‘éa . >7a o
b Less: cost of goods sold \ \\ 7b 2
¢ Gross profit or (loss) from sa|es of |nvent<£y (S ub act ll\r}ei/'bvfrom Ilne 73) 7c é
8  Other revenue (describe in Schedule O) . .06 . 8 o)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, c, and,8 . |l9 |25, ©
10  Grants and similar amounts paid (st in Schedul& O) 10 "2%s. eo
11 Benefits paid to or for members . 11 2
#1112 Salaries, other compensation, and employee benef ts . .. 12 O
213  Professional fees and other payments to independent contractors . 13 [o8)
:-’. 14  Occupancy, rent, utilities, and maintenance 14 |7 2.72% o6
w (15 Pnnting, publications, postage, and shipping . 15 /6.0, %O
16  Other expenses (descnbe in Schedule Q) . . |16 7% N
; |17 Total expenses. Add lines 10 through 16 . .17l p 2272 O©¢
P 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18| 32 <574 @
o 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -
g end-of-year figure reported on prior year's return) 19 é g_ Q é ﬁ oo
@ | 20 Other changes Iin net assets or fund balances (explain in Schedule O) . . 120 fvid
Z |2 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 g LY. T ©o°
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form -EZ (2011)

45,




Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il .

X

22
23
24
25
26
27

(A) Beginning of year {B) End of year

Cash, savings, and investments FZ sC7°° | 2[5 RY/32 °°
Land and buildings . ) 23 o
Other assets (describe in Schedule O) oo 24 >
Total assets . . L . S67.°° 25/:95’:2?-?;00
Total liabilities (descnbe in Schedule 0) /17235 < |26 D
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) /7 C‘J °sio7 4LG g 2¢3° ¢

Statement of Program Service Accomplishments (see the instructions for Part IH.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll . 4 (Required for section

What i1s the organization’s pnmary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descrnibe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c})(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, opticnal
for others.)

28 JNe. ecquanizaitieon. unde its Mem b{ S 110 the. Boods of .
Foarernity , Bepevolence; aod Chach - This |5 accomplished
T’)”rbu_j h a’yeac rouo. d_SChedule of Social and. recreational
(Grants $ ) If this amount includes foreign grants, check here . . » [] |28a
29 achvtieS for _members and. their Famt‘I:{ L SHmatcd 1O
(Grants $ ) If this amount includes foreign grants, check here . » [1 |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 forelg_grants check here - > [] [31a
32 Total program service expenses (add lines 28a through 31a) . > [ 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Title and average grgsg::ajgﬁ con(tg)b':t?::\tz tt:)e:;fglz'yee (e) Estimated amount of

(a) Name and address

hours per week
devoted to position

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

benefit plans, and
deferred compensation

other compensation

PAUL DupPLESSIS

119 Schopl ST- (JALTHAM , M A GoveRNDR. | — 6 — -0 — - o —
ggléﬁz’f/(ézsq‘dwﬁuﬁkm A A JR.GovEROE. — O — | — O — - -
mfer Borenred . g [TREASURER | — O — — 6 — |—&
‘)Dimm?béﬁéségﬁuﬁmzmwﬂ.mn TRUSTEE | — &6 ~ — o — - —
Lﬁﬂ@ﬁﬂ?gg_‘scrﬁwkbmf&m Vig | Thugtee |— 6 — |—e — | —o —
%mesgélbi%% WALTHAM, M A TRUSTEE |— O — —o — |~ O :
S UNTORN ST MARLBORD  Ma. |ADMNISTEMYE — & — | —O© — |[— ©
MARK temrpnNd _ —
(2 MNidDPLE ST. WATERTOWN, M |FAST Gouachod] — o —O —O

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

* instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . e e e e e e 33

34 were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

|z

change on Schedule O (see instructions) . . . . . e .. .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets

dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a]

b Did the organization file Form 1120-POL for this year? . . . 37b

38a Dud the organization borrow from, or make any loans to, any off icer, d|rector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a

‘ b Gross receipts, included on line 9, for public use of club facilittes . . . 39D
i 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on durlng the year under:

| section 4911 b ; 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 did it engage In an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b| L/ é

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualfied persons during the year under sections 4912,

Nk NP XX X

4955,and 4958 . . . . . N
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . N &
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
i transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e 40e| )(
| 41  Lst the states with which a copy of this return is filed. > ) _
42a The organization's books are In care of » Telephone no. »
Located at P ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign 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 dunng the calendar year, did the organization maintain an office outside the US.? . . . . . 42c X
If “Yes,” enter the name of the foreign country: » !
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—-Checkhere . . . . . . & |
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . 44a X
‘ b Did the organization operate one or more hospltal facmtles dunng the year" If 'Yes Form 990 must be )
; completed instead of Form 990-EZ e e e 44b Y
c Did the organization receive any payments for indoor tanning services during the year? . . . 44c \/
d If “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? /f "No prowde an A
explanation in Schedule O . . . . R PV \/
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a Y
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see InStructions) . . . . . . . .« « v s 4 e e e e e e e oo oo . |asb )%

‘ Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable h‘usts only All section 7~
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 questioninthisPartVt . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e . 47
48 s the organization a school as descnbed in section 170(b)(1 )(A)(' )’7 if “Yes,” complete ScheduleE . . . . 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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heatith benefits,
{a) Name and address of each employee (b)hgﬂfsa;g ::/:er:ge gg:ep:;?gﬁ contnbutions to employee | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
N /=
)
|
|
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . P [JYes )Z{No

|

|

] 7 A Y

i Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
| true, correct, and complete Declaration of preparer (other than gffi 1s based on all information of which preparer has any knowledge
|

]

]

, ) B e ) |

Sign Sigriature of officer i Date
Here ) ande B FLITE#LC Y. 5,’/ /2

Type or print name and title 4
Paid Pnnt/Type preparer's name Preparer's signature Date Check D # PTIN

| Preparer seff-employed
Use Only |Frm'sname  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P [JYes [JNo

Form 980-EZ (2011)



o eorso0Ez7|  Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Employer identification number

Name of the organization
Wi /tzre Plmes A o.gy/éﬂc o8 oY/~ 5 3P R0

Al /0 = Ploost Tnwtwwstionss @//4@/5‘7/ Fondl

A Ll = e Sl T tlrnils Prnasc Srsod
Lvd R el nid . CPopls T s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service pPi N,
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Partionly . . . N B
All other corporabons (i ncludlng 1 120—C ﬁlers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Waltham Moose lodge 1018 (| 041559260

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for P.O. Box 540633 D

123_“3'03“; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Waltham, mass 02452

Enter the Return code for the retumn that this application is for {file a separate application for eachretum) . . . . . .
Application Return | Application Retum
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Frank A Flateau

Telephone No. > 508-229-0092 FAX No. » Same
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, checkthisbox . . . ®» [].lIfitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 12/30 , 20 12 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
» [7] calendar year20 _11_or

» [ tax year beginning ,20 , and ending ,20
2 | the tax year entered In line 1 is for less than 12 months, check reason: []Initial return  [] Final retum
[ ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a {$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . » [

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEXI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ype or

print O

Number, street, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)

File by the

due date for D

filing Y City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instmct- 1ons.

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . [ [ ]
Application Retum | Application Retum
is-For Code |Is For Code
Form 9390 01
Form 9380-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of &

Telephone No. » FAX No. »
» If the organization does not have an office or place of business in the United States, check this box . . B
» [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . P [].Iifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning .20 , and ending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final returmn

[l Change in accounting period
7  State in detail why you need the extension 1 have been hospitalized for over a week with a massive infection in my left hand
i had to have emergency surgery to find the infection and clean it out i am now home confined to the house on | V antibiotics push
every six hours i am on narcotics for pain which is making things difficult The hospital was Emerson Hospital Concord. Mass

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowtedge and belief, it is true, cormrect, and complete, and that | am authorized to prepare this form.

Signature » /éz { f % ) —_Tie™-Administrator 09/05/12 Date»

- Form 8868 Rev. 1-2012)




