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SCANNED SEP 17 2012

Short Form

o M_Ez Retum of Organization Exempt From Income Tax

Under section 501{c), S27, or 43476GN1) of the internal Revenuse Code
{except biack kg benefit frust or private foundaion)

» Sponsoring organizations of donor advised funds, anganizations that operate one or more hospital faciliies,
and certan contrailing crganzations as defmed in section 512H)(13) must file Formn 230 {see instructions).
Al ctther crganizations with gross receipts less than $200,000 and tota) assets less than $500,0600

| OMB No. 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this fenm Inspection
Iiemal Reverae Service » The arganization may have o use a copy of this retum to satisfy State reparting reqerements.
A For the 2011 calendar year, or tax year beginning "May st » 2011, and ending fApr30th s ‘12
B Check @ applcahfier Famdagmimhn D Employer identilicalion mamber
[ Adtress change ‘Newberryl-odge?2211, Loyal Ordercf Moose 57-0540528
] Name change Number and street for P.O. box, if mail is mot delivered to sireet arddness) Roomfsuite | E Telephone mamier
Bt reftum 2440.WilsonTd. {803:276:6T98
[ vermimates _
O City ar tomem, siate or country, and ZIP + 4 F Group Exemption
[ Asplication pending _Newherry,55C:29108 Nesmber P
G Accounting Method: [v] Cash [ ] Accrual Other (specify) » Hauj(builﬂneagaizaﬂmism

1 Website: »
J Tax-exempt status {check ordy one) — [ ] 501(c)3) V1501 ( B) 4 frsertno)[ ] 4947@N e []527]

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [ if the crganization is not a section S09a)3) supporting organization or a section 527 orgamization and iis gross receipts are nonmally
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 returmn, be sure to file a complete returm.

L Add Enes 5b, 6¢. and 7b, to fine 9 to detenmine gross receipts. If gross receipts are $300,000 ar more, or if total assets (Pant [,

e 25, column {B) below) are $500.000 ar more, file Form 920 mstead of Formm 990-£Z

> g

RmmwdmnMMMmm(mmmmmpml)

Ched(ﬁmeagamzalxmusedetedubOtomspmdmanyquashmnﬂnsPanl e
1 Contributions, gifts, grants, and similar amountsreceived . . . . - - .- 1 A5TD:12
2 Program service revenue including government feesandcontracts . . . . . . 2 72309288
Sa Gross amount from sale of assets other thaninventory . . . . 5a « i
--b Less: cost or other basis and sales expenses :* . 15 . T A -
" c Gana@oss)ﬁunmbdmetsoﬂnerﬂnnlwenuxy(&bha:tme&ﬁunﬁnew Sc D
6 Gaming and fundraising evenis \
a Gross income from gaming (attach Schedule G if greater than ‘
S|  swsoom . . . - - - - |ea] d |
s ° ﬁmwmgunmmedmr-(z)(msgmmeﬁue o -
[ o | i
sum of such gross income and contributions exceeds $15,000) . . 6 a’ §
¢ Less: direct expenses from gaming and fundraising events . . 6c )
d Netmaﬂo&s)ﬁunganngmdﬁuﬁasngevmls(aidhmﬁamﬂﬁbmﬂwww . |
fine 6¢) . - e - - - - - - . |6d ®
7a Gmssshsoflwemnly lessretuns andallowances . . . . . 7a 7926505
b q- |m 23789717
c Iine 7a) 7c 5575733
8 - 8 M
9 .> |9 BE251562
10 . 10 g75BHb
11 . 11 0
212 - 12 4902763
2l 13 - - - 13 500000
é 14 e ) 14 440BB4D
w15 Pnnmgplumhons.poslage,andshppmg e e e e e e e e 15 33710773
16 Otherexpenses(descrbeinScheduleO) . . . . . . . . . . . . . |16 3068660
17 Total expenses. Add fines 10through 16 . . . .. |7 774732
ol 18 Excesor(deﬁut)forﬂleyew(&blra:tlileﬂﬁunlheg) 18 -=10495770
§ 19 Netaselsorﬁndbalancesatbegmingofyea(ﬁunhe27 odurm(A))(nustaJeewnh |
< emi-of-yeaﬁguereportedmpnoryea’sreuln) - - . - - | 19 "[O30 25
°!l2 Oﬂierdlange;nnetaseeisorﬁmdbalarm(exﬂamdeledUeO) e - 1 ®
Z|l2 Netasselsorﬁndbalanoosatendofyea.Conbmelmwwzo SR I+ | 1030926
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106428 Fom 990-EZ eo11)

At



Form 920-£7 @2011) Page 2
Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O torespondto any questioninthisPartl . . . . . . . . _ _ [J]
A) Begmingofyear | §8) End of year
22 Cash savings,andinvestments . - . . . - . . - . . . . . . . . 4291935 22 Z2BYET776
23 landandbuidings. . . . #65080:2623 fE50BDZB
240ﬂlaa$els(desclibenScheddeO)..--..--...---. 297376324 ZZB07BB4
25 Totalassets. . . M3TI371ZA25 122176386
26 Toﬂm(dea:ﬂ)em&:hedUeO) - - .. 169324326 MIBT76D
27 Netm«ﬁndm(ﬁne27dmhnn(8)mstageewnhine21) - . 1208048427 111030926
Wsutanemdﬁoganwm:ans(seeﬂensmmfaPmtlll.) E
Check if the organization used Schedule O to respond to any questioninthis Part Il . . [ mequired for section
What is the organization’s primary exempt purpose?  Members:ornlFraterriity 501(c)3) and 50144

Describe the organization’s program service accomplishments for each of its three largest program services, 4947¢){1) trusts: opiional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of || g others)

28 [Unites'Menibers’in"bonds of Eraterrity, ‘Benevotence, zant Charity. ‘Accomplished ’by:ayear round=schediite
(Granis $ ) If this amount includes foreign grants, checkhere . . . . > [1 |28a
2
(Grants $ ) I this amount includes foreign grants, checkhere . . . . P> [] |29a
0
{Grants $ ) I this amount includes foreign grants, checkhere . . . . > [] |30a
31 Other program services (describe in Schedule Q) . . . . e e oo
{Grants § )Ifﬂlsmmnmmtawns.dmkhae - e . . ] |32
32 Total program service expenses (add ines 28athrough 31a) . . . . . > | 2
mdmmrmmmammm“wnmmmmmmemw)
Check if the organization used Schedule O to respond to any questioninthis Partiv. . . . .. . . 1
{c) Reportable () Healtth benefils,
@ and "Im?':::*? compensalion oontridtaomes to {e) Estimated annount of
Sevoted 10 " Fomns W-2/1039-M8SC) benelilt plaws, and other compensation
position & not paid, enler -0} | defered compensation
{Roger:Hair sAdmiiriistrator,
45 EchoiTrail ‘Newberry, SC2Z9T08B 22'hs. [0 [ )
Stariley:Longshore ‘Govermnor
2705'Digby/Ave. Newberry, ST29108 “1DiHrs. q < ®
BSeeattached list/for:remaining dfficers Thrs

[0 {1 0

Fam 990-EZ go11)



\

Form 920-E7 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 [ 1
Yes| No
3 MmmmmmmﬁwﬂmmmmwﬂeIWHWa pmwdea
detailed description of each activity in Schedue O . . . 33 v
34 Waeawsguﬁwﬂdnngsnnktoﬂeugmmngagwamngdm:mmls’ﬁ‘“n amu:hawrformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . . - 34 w4
35a mmmmmmmmmﬁMammmmmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . - 35a v
b K“YesS mmaﬁalmﬂeagammﬁwaFMnMThﬂnm?H%,'mmMMSdmko 35b v
c Wasﬂ:eorganzzhmasecbonSM(c)H),501(cx5),or501(cxs)agam|sm]ecttosem&)33(e)mhce,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . . _ 35¢c Y4
36 Did the organization undergo a liquidation, dmmm«WMOfrﬁassas
diwring the year? if “Yes,” complete applicable parts of ScheduleN . . . . . a6 w4
J7a &hmdmmﬁm«nﬁed,asdmbedmﬂemb Ia’laﬂ R
b Did the organization file Form 1120-POL forthisyear? . . . 3b
38a Did the organization borrow from, and(ealybalsto,zlyoﬂioerdimdumsme,akeyemﬂoyeeorm I
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 itiation fees and capital contrbutions includedonfine9 . . . . . . . . . . [3%9a
b Gross receipts, included on ine 9, for public use of club faciities . . 35b
40a WW(cm)ammmmmwmmmmmmmm
section 4911 > ; section 4912 > ; section 4955
b Section 501(c)}3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit | N
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? I “Yes,” complete Schedule L, Pastl . . .. - 40b v
¢ Section 501(c)3) and 501(cj4) organizations. Enter amount of tax imposed on !
organization managers or disquafified persons during the year under sections 4912, '
4955,and 4958 . . . - >
d Sednn501(c)(3)and501(cx4)agauzahals.ﬁmeranuntoftaxmlhe40c
reimbursed by the organization . . - - - | 4
e Nlagmlzahals.Atanytmedungmelaxyew wasmeorgmlzahmapatylbapmhbltedtaxshelwr N
transaction? if “Yes,” complete Foom8886-T. . . . . _ _ . . - 40e v
41 LstﬂnestalnswﬂhﬂmhaoopyoﬂhsretunsﬂedbSuuthnamhm
423 The organization's books are in care of » Roger!Hair Telephone no. P {B03:2766198
Located at > 2440 WilsonRd. {Newberry, P +4 > 729108
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)? 4% 7
Iif “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 during the calendar year, did the organization maintain an office outside the US.? . 42c v
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . - » [
and enter the amount of tax-exempt interest received or accrved dwing thetaxyear . . . . . P |43||
Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be | | |
completed instead of Foom990-EZ . . . . - 44a v4
b deeagauzahonoperatealeanmhospltalfa:iihesdungmeyeaﬂﬂ'Yes, Formgsl)mtstbe N
completed instead of Fom 990-EZ . . - - - - 44b v
c l)dﬂeagmmahmreoaveampaynmlshrmdoortammgmdlmlgﬂeyeaﬂ - 44c v
d I "Yes" io lme 44c, I:stheorganzahonﬁledaFuthoreportﬂmepaymems?tf'm pmvnban o
explanation in Schedule O . . . . - laad v
45a [hdﬂeaganzahonlnveaMoledenhtymﬂmﬂrememmgofsa:mSﬂ(bXﬁ)? .. . 45a v
45b MﬂeagalmnmmwmwﬂnﬁmummawthMawmdbdamlymﬂmﬂe '
meaning of section 512()13)? i “Yes,” ansa)an!SdnedlleRnuyneedmbeoanﬂetedmsleadof N
Form 990-EZ (seeinstructions) . . . . - . - - 4a5h 7

Fam 990-EZ po11)



Form 990-£7 @011) Page 4
Yes| No

)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orinopposition | | |
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . v
WSecbonsm(qcﬂagammaﬂsechon@ﬂ(am)manptdmﬁbmm Allsechon
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 questioninthisPartM. . . . . . . . . . []
Yes| No

47 Ddﬂeagmmhmagagemﬂbwga:hwﬁsamasechmsmm)dednnmdfeddmigﬂemx
year? if “Yes,” compiete Schedue C, Partll . . _ . 47 w4
48 Ismeorganzzhonasdnodasdmibedmsechmﬂqb)ﬂmlf‘Ya, wmieteSdledlﬂeE - e - - 48 v
49a Dud the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a v
b If “Yes.” was the related organization a section 527 organization? . . 49b v

S0 Wmmmmmsmwmm(mmmmmmmy
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

@) HealZh benefits,
Name address employes &) Title and average {c) Repaortable ot " Esti 3
| “ Pﬂa:immem‘;nm e e bem!ﬁlm:nddbﬁumd ”wnmmwmmd
devoted o position (Formms W-2/1099-M050) compensation
|
} f Total number of other employees paidover $100000 . . . _ > 0

51 Compilete 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.”

&) Name and address of each independent contracior paid more than $100.000 &) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . >
52 DdﬂeagmmMnampbteSdeddeA7NoteMsewmsm(c)B)agammﬂ4947(ax1)
nonexempt charitable trusts must attach a compieted Schedule A . . . . - P [dYes [INo

Under penalies of perdury, | dedkre that | have examined this retumn, inchuding acconmipanying schedules and statements, and o the best of ny lnowiedye and belef, @ is
mmmmm)tmmﬂmMBMmandem“m

) Ll e— [ g-22-73_
‘ Sign of dlcer e
| Here RogeriHair  /Adniinistrator
Type or print name and title

Paid Print/Type preparer’s name Preparer's signahwe Date check [ 1 2 | P
‘ Pre self-employed
; lmmﬂy Fmsname » Fam's BN »

Fim's address > Piome mo.
May the IRS discuss this return with the preparer showvmabove?Seeinstrucions - - . . . . . . . . P []Yes [INo

Form 990-EZ @011)



