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SCAMNER oCT 6 8 200

) _ Short Form ) | omBNo. 15451150
ggo.Ez Return of Organization Exempt From Income Tax - :
Fom Under section 501(c), 527, or 4947(aX1) of the intemal Revenue Code 201 1
{except black hung benefit trust or private foundation}
» Sponsonng organzations of donor advised funds, organzations that operate one or more hosprtal facilites, .
and certain controlling organizations as defined in section 512(o)13) must file Form 990 (see nstructions). ~ L8J81=1aR (e 28] o1 1T
All other organzations with gross recetpts less than $200,000 and total assets less than $500,000 I .
Department of the Treasury at the end of the year may use this form. nspection
Internal Revenue Service ¥ The organization mey have to uss & capy of this retum to satrsfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning Ma¥1 , 2011, and ending April 30 »20 12
B Check if appiicable: C Name of organization D Employer identification number
[ Address change Aberdeen Moose Lodge #590 Loyal Order of Moose 46-0159830
[ name change Number and street (or P.O. box, f manl is not delivered to stroot address) Foom/sute | E Telephone number
tr¥tiad retum 410 - th AVE SW 605-225-5185
0 Tmm City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending Aberdeen, SD §7401-5932 Number b 0002
G Accounting Method: L] Cash  17] Accrual  Other (specify) P H Check b [¥HTthe organization is not
| Webslite: » required to attach Schedule B
J Tax-exempt status (check ony one) — []501(c)3) [7]1501(c)( 8 ) <« (msertno)[]4947(a)1)or []527] (Form 990, 990-EZ, or 920-PF).
K Check » [ if the organization is 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 retumn Is not required though Form 890-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, ¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . .. Py 177768
I  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstrudhions Tor Part] )
Check if the organization used Schedule O to respond to any questlon in this Part | . ... .
1 Contributions, gifts, grants, and similar amounts recsived . e e e e 1 5608
2 ram semoe y revenue including government fees and oontracts 2 61410
P 3 4237
B I 21
S5a 0
5b 0 s
s other than mventory (Subtract Ime 5b from line 5a) . 5¢ 0
g ~$15,0007 . l 6a I 93611
o b Gross income from fundrmslng events (not includlng $ 0 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions excesds $15,000) . . 6b 12881
¢ Less: direct expenses from gaming and fundraising events . . 6c 93661
d Net income or (Ioss) from gamlng and fundralsmg events (add Iines 6a and 6b and subtract
line 6¢) . e e e e e e v . | ed 12831
7a Gross sales of mventory Iess retums and allowances e e e 7a 0
b Less:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from lme 7a) Tc 0
8  Other revenue (describe in Schedule O) . B 0
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» | 9® 84107
10  Grants and similar amounts paid (list in Schedule O) 10 1485
11 Benefits paid to or for members . . 11 0
2|12 Salaries, other compensation, and employee beneﬁts .. . 12 11606
2 |13 Professional fees and other payments to independent comractors . 13 0
2|14 Occupancy, rent, utilities, and maintenance e e 14 23536
W |15  Printing, publications, postage, and shipping . 15 1912
16  Other expenses (describe in Schedule O) e I [ 40086
17__ Total expenses. Add lines 10 through 16 . . . . T I ) 4 78625
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 5482
@ (19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
3 end-of-year figure reported on prior year's retum) 19 343376
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) N - ) o
£ 121 Net assets or fund balances at end of year. Combinelines 18 through20 . . . . . . b | 21 348858
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ 011)
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Form 990-EZ (2011)

Page 2

I Balance Sheets. (see the instructions for Part II.)

’

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 2701422 23564
23 Land and buildings . 320747|23 320747
24  Other assets (describe in Schedule O) 7987|24 7852
25 Total assets . . 35574825 352163
26 Total liabilities (desonbe in Schedule O) .o 12372|26 3305
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 343376{27 348858
Statement of Program Service Accomplishments (see the instructions for Part lil.) E
Check if the organization used Schedule O to respond to any questioninthis Partl__. . [1} g for section
What is the organization’s primary exempt purpose?  Fraternalism 501(c)(3) and 501(cK4)
organizations and section

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, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others.)

28 The organization unities its members in the bonds fratemity, benevolence and charity.

This is accomplished though a year-round schedule of sacisl activities for the members and

their families estimated at 158.

(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (describe in Schedule Q) . N

(Grants $ ) H this amount includes forelg_grants, check hem . b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

UstofOfHoefs,thors.Tmes,andKeyEmplowes.Usteachoneevmlfnotoompensated (seemelnstructlonsforPartN)

Check if the organization used Schedule O to respond to any question in this Part IV ]
c) R Heatth
(a9 Name and O average Sompaneation _ |oorsriuas to el {e) Estrmated amount of
address devoted to posion |(O7TS W-2/1089-MISC)!  bensfit pians, and other compensation
(f not paid, enter -0-) | defered compensation
Allen Beckler Administrator-36
5226 134th ST, Aberdeen, SD 57401 0 0 0
Jason Jackson Governor-4
39155 141st ST, Aberdeen, SD 57401 0 0 o
Ernest Kempf Jr. Govemor-24
13358 394th AVE, Bath, SD 57427 0 0 o
Francis Church Prelate-8
314 S Congress ST, Aberdeen, SD 574401-4720 0 0 0
Tom Van Scoy Treasures-16
2402 1/2 S HWY 281, Aberdeen, SD 57401-1271 0 o 0
_Roger Schaunaman Trustee-4
1625 Ward DR, Aberdeen, SD 57401 0 0 0
Matthen Holtznagel Trustee-4
1702 17th AVE SE, Aberdeen, SD 57401 0 0 0

Form 990-EZ 011)
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fForm 990-EZ (2071) _ Page-3
ZXX 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| No
33 Did the organization engage in any significant acuvny not prevuously reported to the IRS? If “Yes,” pmwde a- | . i
detailed description of each activity in Schedule O - . i 33 v
34  Were any significant changes made to the organizing or governing documents? tf “Y&s, attach a confonned .
copy of the amended documents if they reflect a change to the organzatlon s name. Otherwise, explain the | .:
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross Income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 353 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule O 350
¢ 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 during the year? i “Yes,” complete Schedule C, Part Il . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termmatlon, or s:gmﬁcant dtspos:hon of net asets S
during the year? if “Yes,” complete applicable parts of Schedule N - . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [378 I
b Did the organization file Form 1120-POL for this year? . . 3 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector. 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 v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonlineg . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)3) organizations. Enter amount of tax imposed on the ongamzatlon dunng the year under:
section 4911 0 ; section 4912 » ; section 4955 b
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 v
¢ Section 501(c}(3) and 501(c)4) organizations. Enter amount of tax imposed -on " N
. organization managers or d:squaliﬁed pefsons dunng the year- under sec’nons 4912,
4955,and 4958 . . . . :. . ST n b
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the omgamzahon a pany to a pmhlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . - |40e v
41  List the states with which a copy of this retum is filed. b
42a The organization's books are in care of » Administrator Telephone no. » 605-225-5185
Located at » 410 - 9th AVE SW ZP+4 » 57401-5932
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)? 42 v
if “Yes,” enter the name of the foreign country: >
Seeo the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsnde the U.S.7 . 42c v
i "Yes,” enter the name of the foreign country: » " o ., .
43 ;- Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . ~ . . . » a
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . = . . » [ 43 I
' ' Yes| No
44g Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal faculiﬂes dunng the year’? if "Yes, Fonn 990 must be 1
completed instead of Form 990-EZ . . . . . 44b v
¢ Did the organization receive any payments for mdoor tannlng servioes dunng the yean - 44c v
d Hf "Yes" to line 44c, has the organlzahon filed a Form 720 to repon these payments? 14 'No, provide an
explanation in Schedule O 44d
45a Did the organization have a oontmlled errtlty wnhln the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in  any transaction with a coritrolled entity wuthm the ,
.meaning “of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be eompleted instead of
‘Form 990-EZ (see instructions) . . 45b v

Form 990-EZ 011
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Form 990-EZ (2011) . Page 4

Yes| No.

48 Did the organization engage, directly or indirectly, in political campaxgn activities on behalf of or in opposmon
to candidates for public office? if “Yes,” complete Schedule C, Part] . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt ~Gharitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parthh . . . . . .o 47 v
48 s the organization a school as described in section 170(b)(1)(A)(|)? if “Yes complete Schedule E e e e . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b K “Yes,” was the related organization a section 527 organization? . . . 49b
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.”
(d) Health benefits,
{a) Name and address of each employoe &) Title and average gﬂ““’“mw" contnbubons to employee | (e) Estimated amount of
pad more than $100,000 devotad to postion | (Forms W 2/1099 MISC) b“'e‘"mp'a‘mmm doforred|  other compensation
None
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
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) organizatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedute A . . . . . »{1Yes [¥] No

Under penalties of perjury, | declare that | have examined this retum, mdumngaccompanwngschedubsandsunenwnw andhoﬁmlxunofmwknowkxnp and belif, it s
true, correct, and complete. Dedanmonofpneggw«murﬂmncﬁou)ubamdonaﬂmhnmmonofwhwhpﬂxmnwrmsanykanemw

_ e 7D e Pl [ 9= 7-72
Sign Signature of officer Date *
Here Allen Beckler, Administrator

Type or pnnt name and tile
Paid Print/Type preparer’s name Preparer’s signature Date Ct O« PTIN
Preparer sit-employed
lJEHB(JWlhI Firm'sname  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ 2011)




SCHEDULE G . Supplemental Information Regarding | omBNo. 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Compiets if the organization answered "Yes® to Form 990, Part IV, ines 17, 18, or 19, or it the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate nstructions. _ Inspection

Name of the orgamzation Employer identification number

Aberdeen Moose Lodge #590 Loyal Order of Moose 46-0159830

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1

a [J Mail solicitations e [ Solicitation of non-govemment grants
b {J Intemet and email solicitations t [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employess listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ Yes 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.

) j i
() Name and address of indwidual () Did fundraser have Gross recerpts retaned (vi) Amount paid to
o entty (fundraser) @) Actraty custody or cortrol of i ipdies fu(r:ras?r 3)@5'.’5’ n {or retained by)
col. organ

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 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E2) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events () Total events
Charity Night Spring Fling Raffle (add eolcbi(a)(cgmugh
(event type) (event type) (total number) .
[+ ]
3
$| 1 Grossreceipts . . . . 5935 4017 2929 12881
2| 2 Less: Charitable
contributions . . . . 0 o 0
3 Gross income (line 1 minus
line2) . . . . . . . 5935 4017 2929 12881
' 0 )
4 Cash prizes . 0 0
5 Noncashprizes . . . 883 1237 1192 3312
2| 6 Rentfaciity costs . . . 0 0 0 0
a
| 7 Foodand beverages . . 0 0 0 0
k]
g 8 Entertainment . . . . 0 0 0 0
9 Other direct expenses . 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 3312 )
11 Net income summary. Combine line 3, column (d), and line 10 . > 9569
m Gaming. Complete if the organization answered “Yes” to Form 990 Part lV e 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gammng {add
3 (a) Bngo bingo/progressive bingo {c) Other gaming col. (a) through col (c))
[
>
D
T| 1 Grossrevenue . . . . 72890 6712 14009 93611
2| 2 Cashprizes . 72288 5550 1251 90349
7]
=4
% 3 Noncashprizes . . . 0 0 (1] 0
8| 4 Rentfaciitycosts . . . 0 0 0 0
=
5 Other direct expenses . 0 0 ) 0
Yes 100 % Yes 100 % Yes 100 %
6 Volunteerlabor. . . . |[J No 0 No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) [ 90349 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 3262
9 Enter the state(s) in which the organization operates gaming activities: South Dakota
a8 Is the organization licensed to operate gaming activities in each of these states? Yes ] No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Poge 3

11 .Does the organization operate gaming activities with nonmembers? . . . . O Yes [¥] No
12 s the organization a grantor, beneﬂclaryorwsteeofauustoramemberofapartnefshlporotherentny
formed to administer charitable gaming? . . . . . .« + [ Yes No
13 Indicate the percentage of gaming ac’avnty opetated in:
a The organization’s facility . . . e R E ] 100 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the pemn who prepares the orgammuon ] gamlng/smmal events books and
records:

Name P  Allen Beckler, Administrator

Address P 410-9th AVE SW, Aberdeen, SD §7401

18a Does the organlzatlon have a contract with a third party from whom the organizatlon recelves gaming
revenue? . . . . .+ [0 Yes [¥] No
b [If “Yes,” enter the amount of gaming revenue received by the organization P $ ___________________ and the
amount of gaming revenue retained by the third party» $
¢ [f “Yes,” enter name and address of the third party:

Name b

Address »

16  Gaming manager information:

Name »  Allen Beckler, Administrator

Gaming manager compensation »  $ 0

Description of services provided »  Administration

Director/officer (0 Employee [0 independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . - O Yes [ No
b Enter the amount of distributions required under state law to be dnstributed to other exempt organlzatlons or
spent in the organization’s own exempt activities during the taxyear »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jiii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011




mgof? 990-£2) Supplemental Information to Form 990 or 990-EZ | on2 No. 1545 0047

Complete to provide information for responses to specific questions on
Form 990

Department of the Treasury or 890-EZ or to provide arnty additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Empiloyer identification number
Aberdeen Moose Lodge #590 Loyal Order of Moose 46-019830

Line 10 - Moose Charities, $1485

Line 16 - Cost of Goods, $21200; Insurance, $5450; Licenses and Permits, $1815; Kitchen Supplies, $3350, Social Quarters Supplies $2212;

Office Supplies, $1419; Equipment Lease, $924; Advertising, $808; Bank Fees, $334; Committee Expenses, $1255; Misc Expenses, $1319

Line 24 - NSF Receivables, $552; Other Receivables, $90; Inventory, $7210

Line 26 - Accounts Payable, $2725; Sales Tax Liabilities, $168; Liabilities due to Moose International, $412.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 890 or 980-EZ) (2011)




