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*: 990

benefit trust or private foundation)

Retum of Organization Exempt From Income Tax '
Under saction 501(c), .ouemammmommcommammum '

~
Open to Public

Oepartment of the Traasury _,.< el O

Intamal Ravenwe Service | > The organiza Inspection

A thmomm.wmmm 0501 .mumm 04!30 20 11

B Check if appticanie: C Name of organzation Loyal(hﬂuo(ﬂeﬂoosemggelsu D Employer identification number
O aderess changs Doing Business As Moose Lodge 1514, Loya) Order of the Moose | 540884656

0 same change Nurmber and street (or P.O. bax H madl is not delivered 1o strest address) Room/suite E Telephone number

Indtial rotum P 0 Box 4097 757-728-1123

] Terminated City or town, 6tato or country, and ZIP + 4

3 Amended rewm VA 23664-0097 G Gross recepls $ 106591

O3 Appication panding

F Name and address of principa! officer  Willlam Turmer
811 New Bem Avenue , Hampton, VA 23669

Hia) fs this 2 group retum tor fatas? L] Ves [Z) Mo
W) Are al afftistes incuded? [ ves [Z] No

1 __Tax-axempt status:

(] sovce 501} (8 )l gnsertno) [ s047(axty o ] 527

#f "No,” attach a list. (300 mstructons)

J__Website: P>

H{c) Group exemption number B> 0002

K Form of organization: [7] Cosporation [ ] Trust [ Association [ ] Other D

| L Yeer of tormation:

1914 | M State of legai comiciie: VA

Summary
1 Briefly describe the organization’s mission or most significant activities: The organization unites its members In the bonds
dmm.mmm.msmwmhmmsdundwmmmm
§ for the 230 Members and families of Lodge 1514 atong with charitable work within the community.
E 2  Check this box P [] i the organization iscontinued s operations or disposad of more than 25% of its net assets.
<l| 3 Number of voting members of the goveming body (Part V1, line 1a) . . . BN 3 230
4 Number of independent voting members of the goveming body (Part Vi, Ilne1b) 4 [
§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
6 Total number of volunteers (estimate if necessary) . ] 35
7a Total unrelated business revenus from Part VIli, column (C) Ilne 1‘ 78 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7o 0
Prior Year Current Year
8 Contributions and grants (Part VIli, line 1h) . 8870 $300
g 9 Program service revenue (Part Vill, line 2g) . . 0 0
@ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . N 0 0
® 111 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . 187758 182358
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) 196628 187658
13 Gramsandamllafamountspald(PanD( column (A), tines 1-3) . 0 0
14 perey (Part I1X, column (A), line 4) . 0 )
15 DY prriployee benefits (Part [X, column (A), Imes 5-10) 37033 37625
E 16a gssicnal-fundralsing fee [2arnt IX, column (A), line 11e) . . 0 [
b | Tota) fundraisi PartliX, column (D), iine 25) » i
d|47 lote eb&%m A|(A), fines 11a-11d, 111-24f) . 157421 143375
18  [Vethl expenses. Add ines 13 T7}imust equal Part IX, column (A), line 25) 194454 187500
] e eSO acy line 18 from line 12 . . . 2174 158
s L Beginning of Curvent Yesr End of Year
POtEI assets (Part X, line 16) 1078347 956755
Total liabilities (Part X, line 26) . . 674891 668892
Net assats or fund balances. Subtract Ilne21 froml!nezo 403458 287863

Under penaites of parjury, | deciare that | have examined this retum, including

Signature Block

achedides and statemants, and to the bast of my knowtedge and belidf, it ts

accompanytng
true, correct, and compiete. Declarsbon of prepares {othes than officer) is based on all information of wiuch prepares has any howledge.

Py I S | /2=~ /- 2/
Sign Sgnature of officer © Dete
Here 0>, —upoita oot pidd

Type or pnt name and tile - e
Paid Print/Type preparer's name Preparer's signathse Dats Chock [] # PTIN
Preparer seft-ampioyed
Use Only | fmename > Fim's EIN >

Fumn's eddress P Phone no.
May the RS discuss this retum with the preparer shown above? (see instructions) . .. ] Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 010)
848 . €92
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A '\ﬁumssoamm
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questiontinthisParttl . . . . . . . . . . . . . . |
1 Briefly describe the organization’s mission:
The organization unites its menbers in the bonds

9f fraternity, benovelence and charity. This is accomplished through year-long schedule of social and recreational activities
for the Members and families of Lodge 1514.

2 Dndtheamnwbnummmy&gnmwnmnmduﬁngmmmchmmﬂlstedonm
prior Form 990 or 980-E2? . .

CYes [I1No
it *Yes,” desaibethesenewservlcesonScheduleO
3 Ddﬂwmgamzahmeeaseconducﬁng,ormakeﬂgnﬁcammmgesmwhcondm anypmgram
services? . . . . OYes FNo

i *Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses. Section
501(c}(3) and 501(c}{4) organizations and section 4947(a)1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

48 (Code: _)(Expenses$ _includinggrantsof$ J(Revenwe$ )
4 (Code: JExpenses® including gramtsof$ _JRevenue$ )
4 (Code: )(Expenses$ inciuding grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedute O.)
Expenses $ including grants of $ ) (Revenue $ )
4o Total progrem service expenses P

g3 %Y
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mﬂ Checklist of Required Schedules

1

2
3

10

12a

13
| 14a

16

16

18

19

Is the_organization described insectlon501(c)(3)or4947(a)(1) (otherthanaprhratefoundaﬁon)?lf'Yes.
compiate Schedule A . .

{s the organization required loeompleteSdleduleB SchembofComribanors'?(see mstmctlons) .o
Dndmeorganlzabonengageindrectaindlrectpoﬁﬁcalcampaignacthhesonbehaﬂoformopposiﬁonto
candidates for public office? ¥ “Yes,” complete Schedule C, Part! . . .
Socuonsm(c)(a)ugmlmﬂmoadﬁnaganuaﬁmamgehbbbylngacﬁwues.ahaveambonsmm)
election in effect during the tax year? i *Yes,” compiete Schedufe C, Part Il .

ls the organization a section 501(cX4), 501(c)5), or S01(c)6) organization that receives membership dues,

assessments, orslnulafamounEasdeﬁnedtnRevmuerceduraQ&W?If'Yes. compiete Schedule C,
Part 1l .

mdmaganlmtbnmdmdnmydmadv!sedmndsamyslmuwmmwmmadamhave
thenghttopmvueadviceonmedbtribuﬂonmlnvasmmnofamoumslnsud\mndsuawom?If'Yes,
compilete Schedule D, Part ! . .
DﬁthgmmhmrweNewMIdammmmwmmmmmw
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part If
Dldu\eomnmtbnmalntalncolmsofmmmnlstmmm orotherslmﬂaraseels?lf'ves,
complate Schedule D, Part iil

Dadﬁwagammﬂonrepatanamomtinl’mx.llnem serveasamstodnanfo:mmtsmtlistedmm
x.otprowdecmditcounseﬂng.debtmanagemem.aednrapaw ordebtnmﬁationsewiees?ff'Yes.
complete Schedule D, Partiv . . .

Did the organization, dimctiyortmwghamhtadaganlzxﬂon. holdassetslntenn,pmmtent ovquasl-
endowments? if *Yes,” complete Schedule D, PartV . .

lfﬂworganhaﬂonsanswtoanyofﬁnfollowmgquesuo:\sis'Yes, Unncompletesmedulao PansVl
VI, VIIL, IX, or X as applicable.

Did the organization repost an amount for land, buildings, and equipment in Part X, line 10? # “Yes,”
complete Schedule D, Part VI . .
Didﬂworganlmtbnmponmamoumfalwamms—omersecuﬂueslnmx,um12matiss96ormom
of its total assets reported in Part X, lins 16? ¥ “Yes,” complete Schadule D, Part VIl . .

Did the organization report an amount for investments—program related In Part X, Ilne13ma:ls5%0fmore
of its total assets reported In Part X, line 16? f “Yes,” compiete Schedule D, Part VIIf .
DldmeorganlzatlonreponanamoumforoﬂaerassatslnPmtx.llne15umlss%anmofhstotalassels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ..

Oid the organization report an amount for ather liabdities in Part X, ine 257 If “Yes,” wnpbtedeedubD Panx
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, indepmdanmditedﬁnandalstatmmsfwmemxyem?#'Yes,'wnplete
Schedula D, Parts Xi, XII, and Xlil .

Was the organization included in consolidated, memmmmm H'Yes, end:f
the organization answered “No® fo ine 12a, then compieting Scheduls D, Parts XI, Xli, and Xill is optional .

Is the organization a school described in section 170X 1KAXIN? I “Yes,” complete Schedute E

Did the organization maintain an office, employees, or agents outside of the United States? RN

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, !undraislng.
business, and program service activities outside the United States? ¥ “Yes,” compilete Schedule F, Parts ! and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organtzation or entity located outside the United States? if “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? if “Yes,* complete Schedule F, Parts Il and IV

Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if *Yes,” complste Schedule G, Part | (see instructions) .
Dldtheorganizaﬂonmponmaetfnn315000totaloffundraisingevemgmssinoomeandconuﬁ:uﬂonson
Part VIli, lines 1c and 8a? i *Yes,” complete Schedule G, Part Il .

DidtheorganizatlonreponmorethanSiSOOOofgmsslnoomfromgamlngacﬂvﬂiesonPanvnl Iine9a?
i “Yes,” complete Schedule G, Part lil . . .
Dvdmeorganbahonopaateoneormhosmals?n'Yes. oomplateScheduleH ..

it “Yes” to line 20a, did the organization attach its audited financial statements to this retum?Nota Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

adh

10 v

118

11b

11¢

11d

11e

11

120

12

13

14a

14b

16

16

17

SN N IS IS ISIKNTS TSNS

18

19|

205 v/
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"ﬁém 990 (2010)
Checkiist of Required Schedules (continued)

21

- -

8 ¢ 8 B 2 88 _

9

mdmemmmmmmﬁmmmWomumtomvmmme
in the United States on Part IX, cotumn (A), iine 17? If “Yes,” complete Schedule I, Parts 1 and Il
Dldmeorganiz:auonWmﬁm%@ofmwmammmwmhmumed&ates
on Part IX, column (A), line 2? ¥ “Yes,"” complete Schedule I, Parts land il .

Did the organization answer “Yes® to Part V), Section A, line 3, 4, asmnwnpematlonoim
oxgmlzahonscmmmfamofﬁws.dmtus trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . .
Dldtheorganizahonhaveamx-exemptbmdissuewmanoutstandmgpdndpalmumdmomtmn
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes,* answer lines 24b
through 24d and complete Schedule K. If *No,” go to fine 25 .

D!dﬂnapanimhmlmestawwoceedsdmexanmbuusbayowgtunpamypubdaxwpﬂon? .
Dbtheotganimtlonmmainanescrowacooumotiwthanarefundlngescrowatanyﬂmdmhgmeyear
to defease any tax-exempt bonds?

Oid the organization act as an onbemtfof’lssuerforbondsoutstandmgatanytlmdwhgtheyea’? .
Section 501(c)(3) and 501(c){4) organizations. Dldmeorganmﬁonengagelnanembeneﬁttransacﬂon
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .
lstheorganmﬂonawaretrmltengagedlnanexcesbemﬁttmnsacﬂonwlthadlsqua!medpenminapﬁor
year, mdthamnuansaamhasnabeenmponedmmydmeagmmmsmammsssoﬁmw
If "Yes,” complete Schedule L, Part ! .

Was a loan to or by a cument or former officer, mau.u\ntm.kwemmghwmwmm«
disqualified person outstanding as of the end of the organization’s tax year? I “Yas,” complete Schedule L, Part !} .

Did the organization provide a grant or other assistance to an officer, diractor, trustes, key employee,
substantial contributor, ocagrantselecﬂmcowmteember ortoapemonmlatedtosudlanlndiwdml?
¥f “Yes,* complete Schedule L, Part il

Was the organization a party to a business transacnonwnh meofthetonowmg partnes (seo Schedulo L,
Part IV Instructions for appiicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a cument or former officer, director, trustee.orksyempbyee?lf'Yas. compiete
Schedule L, Partlv . ..

Anemnyofwhlchaamntorfonneroﬁw dlractor,trustee orkeyemployee(orafamlly memberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, PartiV . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatlon contributions? If “Yes,” complete Schedule M e

Did the organization liquidate, tennmate. or dissolve and cease opefaﬁons? if "Yes. oomplate Schedula N,
Part! . . .

Didiheomamzatlonseu exchange dlsposeof ortransfetnmthanZS%ofitsnetassets?lf'Yes,
complete Schedule N, Part il
Drdtheorgan:zatlonownmo%ofanenﬁtydnsmgard&assepmateﬁomﬂneorganimﬁonunderﬂegnatnns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . .

Was the organization related to anytax-exemptortaxableenmy?lf 'Yea, completanvecMeR Partsll III
NV, andV,line1 . . . .
lsanyrelatedorganlzuﬂonaoontmlledmmywmmthemeanlngofsedbnswtb)ﬁa)?
DidtheomanlzatbnrecmvemypaymsmﬁomorengageinnnymnsacMMa

controited entity within the mea:ﬂngofsectlon 512(b)(13)?If'Yes, oompletanndufaR

PartV,line2 . . . .. [OYes INo
Section 501(c)(3) ommMons. Dld the a'ganlzaﬂon make any tmnsfers to an exempt non-charitable
related organization? If *Yes,” complete Schodule R, PartV, line 2 .
Dldthaorganlzaﬂonmwmms%mnsammmmmmwbmtamwmmn
and that is treated as a partnership for federal income tax purposes? /f “Yes,” compbteSchedweR
Partv. . . .
DndtheommlmtuonoompletedeeddeOandprowdeexplanahomlndeduieOfwPartVl nnesﬂand
19?7 Note. All Form 980 filers are required to complste Schedule O . ..

Yoes | No

3
<
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—_— o Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . O
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambling) winnings to prize winners? . e e tc]v
2a Enter the number of empioyees reported on Form W-3, TmnsuunalofWageandTax
Statements, filad for the calendar year ending with or within the year covered by this retum | 2a 7
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . - A K4
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see Instructions) ]
32 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b i “Yes,” has it filed a Form 990-T for this year? i “No, * provide an explanation in Schedule O . . . . 3b v
42 At any time during the calendar year, did the organization have an interest in, Ofadgnatumoro‘tmtauthority
over,aﬁmnclalaccountlnaforeigncomtry(achasabar&awoum securities account, or other financial
account)? . . e e e 4a Y
b i “Yes,* emanhenamofmelofeignooumry'b
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . Sa v
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
€ | “Yes" to line Sa or 5b, did the organization file Form 8886-T? . . 8¢ v
6a Does the organization have annual gross reoenpmmatarenommlly greaterthanswoooo anddidthe
organization solicit any contributions that were not tax deductible? . . 8a v/
b H “Yes,” ddﬂnaganlmﬂonhdudewﬂheverysdvcnahonanexpressstatemernthatsucheontﬂbutbmor
gifts were not tax decuctible? . . 6b v/
7 Wmmmmmmmm1m¢
a Didtheorganizmionreoeiveapaymnt|nexowsof$75madaparﬂyasacontnbuﬁonmdparﬂyforgoods
and services provided to the payor? . . 78 vz
b fif“Yes" dldtheorganimtlonnotlfymadonorofthevalueonhegoodsorsewlmprovided? . 7> Y
¢ Did the organization sefl, exchange, uomerwisedisposeoftanglb{epetsona!pmpeﬂyforwtﬂd\itwas
required to file Form 82827 . . . . 7c Y
d #f*Yes” lndlcatemenumbefofFomlsszBZﬁleddMngtheyear C. R |7dl
@ Did the organization receive any funds, directly or indirectly, topaywnwmonapersmalbeneﬂtoontmct? 7e v
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . n v/
@ If the organization received a contribution of qualified intallectual property, did the organization fite Form 8899 as required? | 7 v
b 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1038-C? | 7h v
8 Sponsoring organizations maintsining donor advised funds and section 509{aj{3) supporting
mm&aﬂmbumewppuﬁngagmmﬁm.aamwvideMMnedbyasponsodng
organization, have excess business holdings at any time during the year? . 8 v
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, orralatedperson? 8b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line 12 . . . 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, forpubllcuseofclubfawltles . 10b
11 Section 601(c)(12) organizations, Enter:
a QGross income from members or shareholders . . . 11a
b Gmlnoomeﬁwnoﬂwsoumes(oomtnetmumsdueorpaldmomam
against amounts due or received fromthem.) . . . . 11b
128 Secﬂm“ﬂa)(ﬂnon—exemptdwhbbmmIsthaorgamzaﬁonﬁlmganQQOhlleuofFonn1041? 122
b | *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){28) quaiified nonprofit heatth insurance Issuers.
a s the organization licensed to issue qualified health pians in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Scheduieo
b Bnaﬂnanquafmﬂ\eaganmonsmquhdtomamambymmmwmd\
the organization is licensed to issue qualified healthplans . . . e . 13b
¢ Enterthe amount of reservesonhand . . 13¢
14a DMMaganhaﬁmmdveanypaymentsfumdoamnnlnngbesdunngmetaxyem . 14a
b _Hf "Yes ® has it filed a Form 720 to report these payments? /f *No,* pmvideaannScheduleo 14b 50
Form ©010)
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“Fbem 990 2010) Page B
Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for @

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedute O contains a response to any questioninthisPantVl . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
18 Enter the number of voting members of the govemning body at the end of the tax year. . 1a 230
b Enter the number of vating members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business refationship with
any other officer, director, trustes, or key employes? .. 2
3 Didtheorganizauondeiegatecwtoloverrrmagmntduueswstomanlypedomndbyorundermedm
supervision of officers, directors or trustees, or key empioyees to a management company or other person? . 3 s
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v/
6  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6  Does the organization have members or stockholders? . . []
7a Does the organization have members, stocidrolders.oroﬂrerpersonswhomaydectmeormmembefs
of the goveming body? . . . 7a |V
! b Neanydeclsomofthegomungbodywbpcttoappmvalbymunbem stoc!moms.orothupelsons? 1 AK4
} 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . 8al|V/
b Eachcommmeewhhan.nhornytoactonbehalfofmegovemmgbody? .. 8|v
] lstheteanyofﬁoerdirectortrustee.orkeyemployeelistedlnPanVIlSecnonA.whocannotbemchedat
meorganlzaﬂonameﬂlngaddrm? If “Yes,” provide the names and addressas in Schedule O. . . . 9 v
Section B, Policies musSect:onBmquestsmfonnatlonaboznpohclesmtraqwmdbymelntemall?evenueCode)
Yes | No
10a Does the organization have local chapters, branches, or offitiates? . . . . 108 v
b i “Yes," does the organization have written policies and procedures goveming the actlvitlas of such
chapters, sffiliates, and branches to ensure their operations are consistent with those of the organization? . 10b 4
{ 118 mgworqamzatbnmvidedacopyofmisFonnemmwlmanbasdtlsgomlngbodybefaaﬁungm /
11a
| b Describe in Schedule O the process, if any, used by the organization to review this Form 980, ]
12a Does the organization have a written conflict of interest policy? if “No,"gotoline13 . . . . 128 v
b Are officers, directors or trustees, and keyempioyeesnequlmd to disclose annually lnmreststhm<>ould glve
rise to conflicts? . . .. 12b v
¢ Does the organization regulany and consistenﬁy momtorandenforce eompllaneewm\thepolicWIf'Yes,
describe in Schedule O how this isdone. . . 12¢ 4
13 Doestheaganizaﬁonhaveawﬁttenwhnsﬂeblowerpdlcy? . e e e e e 13 v
14 Doestheo:gamzahonhaveawﬂttendocumeMretenﬂonanddastmampollcy? .o 14 7
15 Didhepmcessfordetennlnhgcompambonofﬁrefdlowlngpersomuu:iudoalwiewandapprovalby
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
@ The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 16a 4
b Other officers or key employees of the organization . . . e e e e e 16b v
| ¥ “Yes" to ling 15a or 15b, dew-lbotheprocemlnScheduleO(Seelnsuucﬂom) ..
16a Did the organization invest in, contribute assets to, Otpamclpatelnajolntvemweorsunllaramngemem
with a taxablp entity during theyear? . . . . 16a v
b #“Yes,” hastheorgmhaﬁonadopwdawmenpdlcyapmcedummﬁngthemmﬁmtowdumuh 1
participation in joint venture amangements under applicable federal tax law, andtakenstepstosdeguardme
_organization’s exempt status with respect to such amangements? . . . . 160 7
Section C. Disclosure
17 List the states with which a copy of this Formn 990 is required to be filed P>
18  Section 6104 requires an organization tomakeltsForms1023(or1024lfapplicabb) 990, and 990-T (501(c){3)s only) available

19

for public inspection. Indicate how you make these available. Check all that apply.

[J Ownwebsite  [J Another's website  [Z) Upon request ‘ _
Describe in Schedule O whether (and if so, how), the organization makes lts goveming documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Administration, 207 E Mercury Bivd, Hampton, VA 23669 757-728-1123

Form 980 2010)
$4B .92
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_ e _ _ _ . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . 0

Section A._Officers, Directors, Trustoes, Key Employees, and Highest Compensated

Employees
1aCon_1p!etethlstableforaﬂpasmsrequh’edtobeﬁsted.Reponomwlsmformecalandayearmdingwnhawimhthe
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and (F) it no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five curvent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List afl of the organization’s former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
Organizauon.nmuanﬂo.owoimpamuawnwwmmmmmmanymmedmlutbm
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

Chck this box if neither the organization nor any related organization compensated any current officer, director, o trustee.

W ® © o ® (12}
Name and Title Average | Position (check &fl that apply) |  Reportable Reportable Estimated
hours per P = | compensabon [compensation from amount of
woek i ? 3 ) from relatod other . .
{describe gE g 3 the organizations compensation
hours for & organization {W-2/1099-MISC) from the
rosted | B2 | 8 é §| [|w-2ncosmscy organtion
InScheduls | § s g organizahons
)
(1) William Tumer P 0 0 0
_{2) Kenneth Thayer
Padt G 5 7 0 ] 0
3 JOSeph Brendle 25 ° ° 0
Treasurer, Acting Administrator v
m 5 vl v 0 0 0
Ty o s 1.1 v 0 0 0
(6) Keith Sturdy © o ° o
Prior Acting Administrator v v
(7) Thomas White 5 p / ° ° o
{8) Donald Boyce 5 , Py 0 0 0
(8) Michael Raiford
Prior Acting Administrator 30 v v ° ° 0
(10) Lee Richards e F e
Leglon 199 § v v ° ° o
(}:)\mmm Brock 5 / Py 0 0
{13
(13
14
{19
{19)




Page 8
mummrmmmwmmww(mm
< ©) 2]
Name and tite m Poaition {check af that apply) Reportshie Reportable Estimated
=] = compensation m amount of
hours for Eg | orgamzation (W-2/1099-AM1S0) from the
related E (W-2/1099-MISC)| organization
in Schedule orgamzations
0 L -
17
18
19) -
{29)
)
(22)
23)
24
(25)
126)
44|
(28)
1b Sub-total . . . N 0 0 [
c Totalﬁomconhmﬂondwehto?artVll.SecﬂonA A 0 0 0
d Total{add linestband1c). . . . » 0 [ []
2 Totalnumberofindlvlduals(lndudingh:tmtlumﬂedtomosolistedabova)whoreoeivedmomthan$1000wm
reportable compensation from the organization® ¢
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1
employea on line 1a? If *Yes,” complete Schedule J for such indiidual . . 3 v
4 ForanyIndeuaIﬁstedmlmﬂa.hthesumdmpataﬂeemwuatbnandoﬁmcompenaaﬁmmmm
mﬂmwmwwmmermsmm”%a complete Schedule J for such
.. 4 v
5 Dldanypusonllstedonﬂne1amoelvewacuwoompensaﬂmﬁunanyumdatedaganbaﬂonalnd~ldual ]
for services rendered to the organization? I “Yes,” complete Schedule J for such person ... 5 7
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization.
W ®) ©)
Name and business address Description of services Gompensabon
2 Total number of independent contractors (including but not fimited to thase listed above) who
received more than $100,000 in compensation from the organization »
Form 990 2010
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Pma.

Total revenue

Roveiue

axciuded from tax
under sections
512,513, or 514

Ta

-onov

Federated campaigns . . . [ 1a

(=)

Membershipdues . . . . [1b

4760

Fundralsingevents . . . . | 1e

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

-30-2K-]

Al other contriutions, gifts, grants,

Nongash contritntions included in fnes 15-11:
Total Add lines ta-1f .

540
. >
Code

0“'.0“0,8

All other program service revenue .
Yotal. Add lines 2a-2f .

>

Other Revenue

so, g ao o i'n.ovg [ 3

--
oo

Investment income (ncluding dvidends, intersst,

and othser similar amounts)

Income from Irwmmoﬂaxﬂﬂﬂmmp'“” >

>

. »

Royalties .
Lk

('a)Pawmi

GrossRents . . 9

Less: rental expenses

Rental income or (loss) 2

Net rental income or (loss)

Gruss amount from sales of | () Securt

assets other than bnverrtory

Less: cost or other basis
and sales expenses .

Gain or (foss) .

Net gain or (loss)

avarts (ot incuding$

SeePatlV,ine18 . . . . . g

Less: direct expenses . . . b
Net income or (ioss)from fundraising
Grossmcomefromga““"gm“’
SeePatV,ine19 . . . . . o

Less: direct expenses . . b

OL

events . b

405022

329255

Netlneaneor(b&)mga’“’"gm' s

retumsandallowances . . . g

Less:costofgoodssold . . . b

75767

15767

283857

177366

Net income or (loss) from sales of inventory . _._»

106591

106891

Miscsilaneous Revenue

Business Codo

11a

®ao0

12

Ali other revenue . .
Total Add fines 11a-11d . . .
Yotal revanue. See instructions.

ve

182358

|

187658

187658

Form 880 2010)
948 . 982
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Statement of Functional Expenses

“ < Form 290 010

Page 10

Section 501(c)3) and 501(cX4) organizations must complete ali cotumns.
Nloﬁmorgmmwmwfwmplemcdmmwuanmqwmdtowmletewwm{m (C), and (D).

Do not include amounts

on lines 6b,

7b, 8b, 8b, and 10b of Part Vill.

A)
Total axpenses

Pfownmuvbo
exparsas

Iﬁmu!Enurnand

eponses

=]
Fundraismg
expenses

1

3

PRRNEBE

Grants and other assistance to govemments and
organizations in the U.S. See Part [V, fine 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Gfamsandomerassnstamotogovmm
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members . .
Compensation of cumrent offlcers, dlrectors,
trustees, and key employees
COmpensahonnotnuudedabove.tocﬁsqua!iﬁed
persons (as defined under saction 4958(f)1)) and
persons dascribed in saction 4958(c}{3)B) .
Other salaries and wages . .
Pmphconutuhms(ndudesmwﬂk)
and section 403(b) empioyer contributions) . .
Other employsee benefits .

Payroll taxes . .
Feesforservices(non-empioyees)
Management

Legal . .

Accounting

Lobbying .
mwwmms“mwmﬂ
investment management fees .

Other . . . . .
Advenlslngandpromotnon .

Office expenses . .

Information technology

Royatties .

Occupancy .

Trave! . . .
Payn\entsoftmvelorematalmnemamtsas
for any federal, state, or tocal public officials
Conferences, conventions, andrmetlngs
Interest ..
Paymentstoamllates .

Depreciation, deptletion, andamortizaﬂon
Insurance .
Otlwexpenses.nunlzeewtsesnmcovemd
above (List misceflaneous expenses in fne 241, If
line 241 amount exceeds 10% of Ene 25, colunm
(A) amount, list line 24f expenses on Schedule 0.)
Entertainment

w
-k
Blolo

ololE|Blo|ojo]o|Bls|o

1074

4978

olojojojojo

16250

Sales Tax 8959, Permits 860

8819

Donations

4179

4179

Bank Fees

918

218

Charitable Gaming Tax

3197

3197

All other expenses Gaming Supplies

15132

15132

Total functional expenses. Add lines 1 through 24

187500

187500

83“0&070

Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization ed in column
(B) joint costs fmm a combined educational
campaign and fundralsing solicitation . .

980
948 .082
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~._¥orm 990 (2010)

BN Ssincs Shet

Beginning of year End of year

Asgets

e WON -

Cash—non-trnerast-beadng .o .
Savingsandtemporarymhmvestnmts .
Pledges and grants receivable, net
Rece!vablesﬁomammfonneroﬂicus.dums.bwws.key
employees, and highest compensated empioyees. Complete Part Il of
Schedute L . , .
Recdvabbeﬁomothadlsquaﬁﬁedpem(asdeﬁnedundersectmn
4958(f)}(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(ck8) voluntary
employees’ beneficiary organizations (see Instructions) . . .

Notes and loans recelvable, net
lnventorles for saleoruse . . .
Prepald expenses and defetredcharges
Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 933100

21511

[-)
&I |N |-
-]

5678

C-21- A0 X
§OO

Less: accumulated depreciation . . . . 10b 0

1050876

Investments —publicly traded securities . .
investments —other sacurities. See Part IV, Eneﬂ
Investments — program-related. See Part IV, line 11 .
Intangible assets . . e e e
Otherassats.SeePanNIIneﬂ .o
Tohiaasels.Addlhes1mmugh15(mtstequal llne:’A)

(-]
8
Blolo|ole]o|8

1078347

Liabliities

IRV

Accomtspayableandacmcodexpemes
Grants payable . .. .

Deferredrevenue . . .

Tax-exemptbmdllablﬂﬁes .

Escrow or custodial account liability. CompletePanIVofScheduleD
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, anddlsqmllﬂedpersons
Complete Part || of Schedule L. . . .
Secwedmtgagesandnotespayabletoumelatedtmrdmbs
Unsecured notes and Ioans payabls to unretated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabliities. Add lines 17 through 25

-h
N
§

-h
%83 (s |3(3al2(a[3]2[3

ojojojojo

8674891

(-]
BIRRIBIN
(-]

674891

Net Assets or Fund Balances

BBY

L8RBALE

Organizations that follow SFAS 117, check here b [j andeomplm
lines 27 through 29, and fines 33 and 34.

Unrestricted netassets . . .
Temporarily restricted net assets .

Permanently restricted net assets . .
OrganhaﬁomuutdonotfoMSFAS*lﬂ ehackherab D and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . . . . .
Paid-in or capital surplus, or land, buﬂdlng.orequipnmnfund ...
Retained eamings, endowment, accumulated incoms, or other funds .
Total net assels or fund balances . . . .
Totalllablliﬂesandnetassals/hmdbﬂances

Q|0
8|83

403456

28828

1078347

94B.902
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Page 12
Reconciliation of Net Assets
CheekifScheddeOcomahsaraspmsetomyquesﬁonhmisPanXI 0
1 Towravmuo(mwequalPanVIll column (A), line 12) . 1 187658
2 Total expenses (must equal Part IX, column (A), line 25) 2 187500
3 Revenue less expenses. Subtract line 2 from fine 1 . . 3 158
4 Netasetswmndbalatwatbeghnlngmyear(mmtemawmxnmaa oolumn(N) 4 403456
86 Other changes in net assets or fund balances (explain in Schedule O) . . 5 o
6 Nmm«ﬁnﬂbabmmemmmc«nmlines34mdS(mwtequalPanx.llmsa
column (B)) . (] 287863
Mdalsmememandaepomng
Check if Schedule O contains a response to any question In this Part Xii 0
Yo | No
1 Accounting method used to prepare the Farm 990 [ Cash [@) Accrual [] Other
it the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? . 28 v
b Were the organization’s financial statements audited by an independent accountant? . 2> v
¢ [Hf “Yes” to line 2a or 2b, does the organization have a committee that assumes msponslbllrty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f "Yes” to line 2a or 2b, check a box betow to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
(1 Separatebasis [ ] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, mﬁwaganizaﬂonraqtﬂradtomdemoanaudhoraudﬂsasseﬂorﬂﬂn
the Single Audit Act and OMB Circular A-1337?. 3a 7
b H*YesS dldtheorganlzaﬂonundwgomemuhadaudhorwdm?nﬂnorganlzaﬂondidnotmmgome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3
Form 980 2010)
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 SCHEDULE D | om no. 15450047

(Form 990) Supplemental Financlal Statements 2010
B it Ve B T 8,0 100 T o, o o™ 9%
" » ' OF O oP
Department of the Treasury P Attach to Form 890. P See separate instructions. O
Hampton Moose Lodge #1514 540884656

IZAN  Grgankzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compists if the
organization answered “Yes" to Form 930, Part IV, line 6.

(a) Donor advised funds () Funds and other accounts
Total numberatend of year . . . (1] 0
Aggregateeomribmlonsto(dmingyean
Aggregate grants from (during yean) .
Aggregate value at end of year . .
Dldtheorganlzaﬂonlnfonnalldmwdonoradvlsonlnwmingthattheasetshddlndonuadvbed
funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . OvYes [CINo
Oid the organization inform all grantees, 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 donor advisor, orluranyotherpurpose
oonfaﬁnghnpumbﬁblepﬂvatebemﬂt? . . .. FlYes [)No
mservaﬁon Easements. Complete i the organizatlon answered “Yes" 1o Form 990, Par IV, fine 7.

Purpose(s) of conservation easements heid by the organtzation {check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[ Protection of natural habitat [J Preservation of a certified historic structure

O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N WN =

|Held at the End of the Tax Year
a Total number of conservation easements . . . 20
b Totalaaeageresmctedbyoonservatlonmemems . 2b
¢ Number of conservation easements on a certified historic structure lncluded ln (a) . 2c
d Numberofoonservatbneasememslncudedln(c)aoqmredaﬂermwoe andnotona
historic structure fisted in the National Register . . . 2d
3  Number of conservation easements modified, transferred, ralemed exunguished ortemlnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periodic mnitodnglnspscﬂon handllng of
violations, and enforcement of the conservation easements it holds? . . . -« - [OYes [KINo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬁon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 DoeseachconsavaﬂoneasemMrepMedmlmZ@abweaﬁsfyﬂamuﬁmnhofmn170(!\)(4)(3)
(i) and section 170MXABMN? . . . .. OYes INo
9 InPanXIVdmmmmmnmmmhmmmmmsmmmtand
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part iV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foatnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenus statement and balance sheet
works of ant, historical treasures, or other similar assets heid for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:
(0 Revenues included in Form 990, PantVill,linet? . . . . . . . . . . . . ... . » § ‘_“‘Owwmﬂ i
{li) Assets inciuded in Form 890, Pat X . . .. 8 [ ﬂ‘ -
2 Ifmeorgannabonreeelvedorheldwmmm mmodcdummaoﬁterslnﬂlaraasatsfaﬁmalgain.mwdem T
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

8 RevenuesincludedinForm930,PartVill,linet . . . . . . . . . . . . . . .. .p» § o
b AssetsincludedinForm880 PartX . . . . T 1 0
For Paperwork Reduction Act Notice, mmmmmm Cat. No. 522830 Schedude D (Form 990)




\_wommzmo Page 2

Organizations Mamtah:g_g_;llecﬁona of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d 0 Loan or exchangs programs
b [J Scholary research e [J Other
¢ [0 Preservation for future generations
4 Prowdeadecnpnonofmeaganmﬁonseollecﬁommexplainhowtheyf\nhermeommlzaﬁonsexunptwposamhn

5 Dunngtheyaar did the organization solficit or receive donations of ant, historical treasures, or other similar
aseetstobesoldtomlsefundsmtherﬂmntobemammlmdaspanofmeorganhaﬁon'acolMon? N [JYes [#]No

XM Escrow and Custodial Arrangements. Complete if the organization answered ~Yes™ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

18 (s the organization an agent, Mu.wwmmmwmmmwmmm«ommm
included on Form 990, Part X? . . . e e e CYes [ZlNo

b f*Yes~ explalnmearrangemntlnpanmandcormletetmfoﬂoMngtable

Amount

¢ Beglnningbatance . . . . . . . . . . . ... 0 .00 0L 1c 0
d Additions duingtheyear . . . . . . . . . . . . . ... L L. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
t Endingbalance . . . e e e 1if
2a DndtheorganzationlndudaanamuntonFoerQO Partx.lme21? e v e e e e e e e v ... [OYes ONo

b I “Yes,” explain the arvan in Part XIV. _
ZEYI__Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{x) Current year {d) Prior year {c) Two years hack | (d) Tiwee years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs galm and
losses . .
d Grants or scholarshlps .
e Other ewendilures for facillﬁes and
programs .
L { Admlnlstmtlve expenses .
g Endofyearbalance . . .
2 Provide the estimated percmtageoﬂheyearend balance held as:
a Board designated or quasi-endowment » %

b Pemmanent endowment » 96

¢ Temendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(I} unrelated organizations .
(i) related organtzations . .
b if“Yes"” tosa(l).mMereMedorngtshsted.mquuedonScheduleR?
4 Describe in Part XIV the intendad uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of mnvestment o) Cost or other basis | (b) Cost or other basis fc) Accumieted () Book velus
(Investment) (other) deprecation

28

@ tand . . . . . . . . . ..
b Bulldings . . . e e 933100 933100
¢ Leasehold Improvements

d Equipment .
e Other . . .

Total.AddIInes1athrough1e (Cohmn(d)mustequaIFonnmo Part X, column (B), iine 10(c)) . . . . P

Sohedute D (Form 990) 2010

948 .992 |
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"“Qdmofmnmzow

Investments — Other Securities. See Form 980, Part X, line 12.
{a) Desoxiption of security or category ) Book value {€) Method of valuation:
‘llmludmnamdmlim Cost or end-of-year market vaiue
(1) Financlal derivatives . . .
{2) Closely-held equity interests .
(3) Other

Page 3

Total [Cokumn ) must aqual Form 990, Part X, co. ) kne 12) & ) ]
X investments —Program Related. See Form 990, Part X, line 13.

(=) Description of investment type @) Book value e} Methad of valuation:
Cost or end-of-year market value

a

2

@)

(@)

o)
8
m
| ®
)]

i (10

| Yotal (Cokimn (b) must equal Form 590, Part X, col. (B) e 13 P> 0 ]
| IEEXXEH  Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
)

{8

(10)
; To‘hl.{Coan{b)ﬂWeqyl;FoanQO.Paﬂ&ool.(B)ﬁmﬁ.) T
! Other Liabilities. See Form 990, Part X, line 25,
| 1. (a) Description of kabikty 0 Amount
Lo (1) Federal incoma taxes 0

2|s|3ls|a|z|sls

| (11)
| Total, (Cokumn ) must oqual Form 990, Part X, col. (8] e 25 .
‘ 2. FIN 48 (ASC 740) Footnate. In Part XIV, provide the text of the footnote to the organization's financial statemsnts that reports the
| organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
Schedule D (Form 960) 2010
P4E 082




.
Y 713

“Achedide D (Form 890) 2010

Total revenue (Form €80, Part VlI, column (A), line 12) .

Total.expenses (Form 880, Part IX, column (A), fine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses . .

Prior period adjustments . .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add Imes4thmugh8 ..
Excesor(daﬂdt)formeyearperaudnedmnda!smwt&Comblneunesaands

COONOOL LN

b

MMMonm%ﬂelnmmmmmemWme

O|Mi~N|d A |biIN|-

10

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIH, line 12:
Net unrealized gains on investments .

N -

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 0

Donated services and use of facilitles

Recoverias of prior year grants .

RIR|B(Y

Other (Describe In Part XIv.) .

Add lines 2a through2d . .

Subtract line 20 from ling 1 . .

Amounts included on Form 990, PanVllI hne12 butnotonlunﬂ
investment expenses not included on Form 980, Part Vil fine 7b

lsle

Other (Describe in Part Xiv.) .

OBD‘"OGOC’D

Addlinesdaanddb . .
5 Tota!rwemeAddllnessandk.(ThlsmustequalFormwOPanlllnaw)

Reconciliation of Expenses per Audited Financial Statements With B> Expensos per Returmn

1 Total expenses and losses per audited financlal statements . .
Amounts included on line 1 but not on Form 990, Part X, line 25;
Donated services and use of facliities

1 0

Prior year adjustments

Other losses

Rip(pR

Other (Describe in Part XIV) .

Add lines 2a through 2d . .
Subtract line 26 fromiine 1 . .
Amounts inciuded on Form 990, Pertlx.llnezs butnotonllnﬂ

N
U‘ﬂ‘“bﬂ.ﬂ - 2 ]

Investment expenses not included on Form 990, Part VIll, line7d . . | 4a
Other (Describe in Part XIv.) . e e e 4

c Addlines daand4b . .
Total expenses. Addl’nesaandaic.nhlsnwstequalFonnsso Partllinew)

4c

m_—Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XJ, {ine 8; Part XI), lines 2d and 4b; and Part Xil), lines 2d and 4b. Also complete this part to provide

any additional information.

Scheduls D (Form 89 2010

848 .992 |




Su pI.e’mfnltaI Inl‘?;rmaltlonA l:te'gﬂdlng | omB No. 1545-0047
undraising or Gamin vities
Mmam munwmgwwwumo&mmm11.1a.u19.eruu. 2@10
Department of the Traasury organization entered more than $15,000 on Form 990-E2, fine 6a. Open 10 Public
trternal Revenue Service Inspection

» Attach to Form 990 or Form 090-EZ. B> Ses saparate Instructions.
Empioyer identification aunber
Hampton Moose Lodge #1514 . 54-0884658
ﬁndmismg Activities. Complete if the organization answered “Yes® to Form 990, Part IV, fine 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 [J Malil solicitations e [ Solicitation of non-govemment grants

b [ internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g O Spedial fundralsing events

d [J In-person sollcitations

28 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OvYes ONeo

If “Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agresments under which the fundralser Is to be
compensated at teast $5,000 by the organization.

-4

. . {v) Amount paid to

& Name and address of individuz! NWWWF:’ #v) Gross roceipts (o retained by) mmmbb
or entity fundraiser) @) Actrty custody or contre from activity funcraise ixted n “?"” ined by}
Yes No

1

2

3

4

]

6

7

]

9

10 .

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

Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-E2Z. Cat. No. 50083+ Schedule G (Form 690 or 800-EX) 2010
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& “'<_&chedule G (Form 990 or 990-E2) 2010 Page 2

Fundraising Events. Compiete if the organization answered “Yes® to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9380-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 ) Event #2 () Other ovents ) Totat .
wuﬂmm
(evont typo) (event type) (total rmber)
o
=
§ 1 Grossrecsipts .
& | 2 Less: Charitable
contributions . .
3 Gmsmcom(linumlnus
line2) .
4 Cash prizes .
§ Noncash prizes
Es RentAacility costs .
8
dj| 7 Foodand beverages .
8 8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d® . . . . . . . . . . » K )

Net income summary. Combine line 3, column (d), and line10 . . . »

Gaming. Complete if the organization answered “Yes" 1o Form 990, Part IV, fine 18, or reported more
than $15,000 on Form 980-EZ, line 6a.

. (®) Pudl tabs/instant 8 (d Total gaming (add
% {a) Bingo binga/progressive bingo fo) Other gaming col. (s} through col. (c})
>
3 1 Grossrevenue . . . . 284193 120829 405022
g 2 Cashprizes. . . . . 226596 102659 3209255
% 8 Noncashprizes . . . 2946 2948
E 4 RentAacilitycosts . . . 42332 42332
a
§ Other direct expenses . 21058 21058
Yes 100 %! (7] Yes 10 %|[] Yes = %
6 Volunteerlabor. . . . | [0 No 1 No [0 No
7  Direct expense summary. Add lines 2 throughSincolumn() . . . . . . . . . . » [ 395591 )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . P 9431
9 Enter tho state(s) in which the organization operates gaming activities: VA
a s the organization licensed to operate gaming activities ineach ofthesestates? . . . . . . . . . [Yes [INo :
b if “No,” explain:
10a Wers any of the organization's gaming licenses revoked, suspended of terminated duringthe taxysar? . [JYes [ZiNo
b Hf “Yes,” explain:

Schedule Q (Form 960 or $90-EZ) 2010
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1"
12

13
a
b

14

15a

16

17

Does the orpankzation operate gaming activities with nonmembers? . . . . [OYes [INe
ts the organization a grantor, bensﬁdmyaweodamstwamberuapam\ashlpamm
fmmdtoadmlmstefchamablaganmg? e e e -« OYes EnNo

Indicate the percentage of gaming actMty operared in:

_The organization’s facility . . . B R Y 100 %

An outside facility . . . 13b %

Enmemwwdmsmmwmnmwmmmsmlwwmbwksm
records:

Name» Administrator, Michael Raiford & Administrator, Keith Stuody

Address > 207 East Mercury Blvd, Hampton, VA 23569

Mtheagmlmﬂmhmamw%ahﬁdmﬁmwhantheugmlmﬂmmdvmganung

reverwe? . . . . - . DOves [No
if “Yes,” emermeanmttofganﬂngrevenuemcelvadbymeorgamzxﬁonb S _____________ andthe

amount of gaming revenue retalned by the third party» ¢

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

Name »

Address »

Gaming manager information:

Name® Cheryl M. Robids

Gaming manager compensation »  $ 0

Description of services provided » Management of Bingo Gama Sessions & Gaming Reports

O Oirector/officer [ Employee O independent contractor

Mandatory distributions:

Is the organization required undustatelawtomaked\arltabhdlstibuﬁom&omtheganﬂngprooeedsto

retaln the state gaming license? . . . « « . [dves ONo

Enter the amount of distributions required undersmtelawtobecﬁstﬁbutedtooﬁw exemptorganhmﬁmor

spent in the organization’s own exempt activities during the taxyear »  § 10%grassmininum
Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,
columns (ili) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complste this
part to provide any additional information (see instructions).

Schedhde G (Form 980 or 990-ET) 2010
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