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e 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| omBNo 1545-0047

Application pending

2012

Open to Public

Inspection

F Name and address of principal officer  Frederick L Sadek
2503 W Burbank Ave, Janesville Wl 53546

Tax-exempt status-

[ s01i)3)

8 )« (insertno) [Jaga7@@myor [ s27

A For the 2012 calendar year, or tax year b May 1 . 2012, and ending April 30 ,20 13

B Check if applicable JC Name of organization Loyal Order of the Moose # 197 D Employer identification number

O Aaddress change Doing Business As Janesville Moose Lodge #197 39-1135195

O wname change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O i retum PO Box 8501 608 752 0809

[ Terminated City, town or post office, state, and ZIP code

D Amended retum Janesville, Wl 5§3547-8501 G Gross receipts $ 667,467.37
a

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiiates included? D Yes D No
If “No,” attach a list (see instructions)

J Website: » H(c) Group exemption number » 0002
K Fomm of organization Corporation D Trust D Association D Other » l L Year of formation 1910 TM State of legal domicile Wi
Summary

1  Briefly describe the organization’s mission or most significant activities: This organization unites its members in the bonds

° of fraternity and charity. This is accomplished through a year round schedule of social & recreational activities for the members

§ & their familes estimated at 3000.

E

% 2 Check this box ®[]if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 9
o @ [ 4  Number of ndependent voting members of the governing body (Part Vi, line ib) . . . . 4 8
N§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
{F,;f, 6 Total number of volunteers (estimate if necessary) .o 6 275
=) 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
o b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Lo Prior Year Current Year
g, 8 Contributions and grants (Part VIII, line 1h) . 79180 21846

1 LE 9 Program service revenue (Part VIII, ine 2g) .o 260738 374434
Z3 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . L 0
Z"g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 3365 28442
¢ |12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 373574] 424722
U0 |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4579 9968

14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 51005 67322

2 | 16a Professional fundraising fees (Part IX, column (A) line 11e) 0 0

§ b Total fundraising expenses (Part IX, colu ;

w47  Other expenses (Part IX, column (A), lines 11a—1[‘_\ @E%VEU 291567 323547

18 Total expenses. Add lines 13-17 (must equal rrw% 347151 404304
19  Revenue less expenses. Subtract line 18 fron lin .n-2. 9012 1o 26423 20418

5 § T o Beginning of Current Year End of Year

g.! 20 Total assets (Part X,lne16) . . . .. e . 1970460 1972829

sg 21 Total liabilities (Part X, ine 26) . R Qﬁ N UT . 60497 586812

22| 22 Net assets or fund balances. Subtract line 1 fre ) 1365481] 1386017

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, comrect, and complete Declaration of preparer (other ttwfﬁcer) ] basedﬂ all information of which preparer has any knowledge

/‘ZQWL‘&- e | R0 Augos” 2013
Sign Signature of officer Date ’
Here Hatthed L. Lperclman Aelmisistato ~
Type or pnint name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Prep arer self-employed
Use Only Firm's name  » Fim's EIN »
Fim's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) OYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

Qf\




Form 990 {2012) Page 2

Elggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartill . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

This organization unites its members in the bonds of fraternity and charity, This is accomplished through a year around schedule

of social & recreational activities for the members & families estimated at 3000.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e OVYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . ... - e e e . . . . . . . . . . . OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ Y(Revenue$ )

4b (Code: )(Expenses$ including grantsof$ Y(Revenue$ )

4c (Code: )(Expenses$ including grantsof$___ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >

Form 990 (2012)



Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e e e 1 v
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. 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, Part Il . . .o 4
8§ s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . S e e 8 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . C e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, j
VI, VIIL, IX, or X as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
; complete Schedule D, Part VI . . . .. 11a| v
f b Did the organization report an amount for investments— other securmes in Part X, Ilne 12 that is 5% or more
1 of its total assets reported in Part X, ine 167 /f “Yes,” complete Scheédule D, Part Vil . 11b v
| ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
‘ of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . 11¢c v
l d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
l reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
| e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e| v
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
l the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
| 12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete v
: Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year? If "Yes and if v
the organization answered “*No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional . 12b
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part 1X, 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 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il . . 19 | v
20 a Did the organization operate one or more hospital facnlltles? If “Yes complete Schedule H 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durnng the year? . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 253
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): f ‘
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee‘? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon I|qundate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule Fl Part I, III
orlV, and Part V, line 1 .o 34|V
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section §12(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)




Form 290 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V . .. 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 11 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 3
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e A 4a v
b If “Yes,” enter the name of the foreign country > ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. K
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? e e 8 v
9 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, or related person? 9b v
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a [
b Gross receipts, included on Form 980, Part VIiI, ine 12, for public use of club facnhtles . 10b |
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . . 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received fromthem.) . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule 0 ;
b Enter the amount of reserves the organization is required to matntain by the states in which |
the organization i1s icensed to issue qualified health plans . e e 13b I
¢ Enter the amount of reservesonhand . . . . . 13¢ 1
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g ‘
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing 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 v
6 Did the organization have members or stockholders? . 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . e e . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: J
a Thegoverningbody? . . . . e e e e e e 8a | vV
b Each committee with authority to act on behalf of the governlng body? Coe . gbh | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |

12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e 12¢ v
13 Did the organization have a written whistleblower pohcy? e e e e e 13 v
14 Did the orgamization have a written document retention and destructlon pohcy? e 14 v
16 Dd the process for determining compensation of the foliowing persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {
a The organization's CEO, Executive Director, or top management offcial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed »  Wisconsin

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(0 Own website [] Another's website Upon request  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Administrator, Matthew L Boardman, 2701 Rockport Rd, Janesville WI 608 752 0809

Form 990 (2012)



Form 980 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if 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 current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
w (B) (do not check more than one (D) ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st an o= = =] ez 7 from related other
hours for S_E_ a g &|3&| 8 the organizations compensation
related |SZ(Z| 8[| g | 3| organzation | (W-2/1088-MISC) from the
organizations! & clgl |4 g5 | " |w-2/1099-MiSC) organization
below dotted| S = | & el 8 and related
line) § 5 2 2 organizations
8| % g
g &
2
(1) Frederick Sadek
Governor v g q 0
(2) Gary Youtzy
Jr Governor v 0 g 0
(3) Kevin Chesebro
Treasurer v g 0 0
(4) wayne Adams
Prelate v 0 0 0
(5) Matthew Boardman 70
Administrator v 27570 0 0
(6) James Synowiec
Trustee v 0 0 0
(7) Jerry Hoppe
Trustee v 0 g 0
(8) Robert Hart
Trustee v 0 g 0
(9) Arnold Horan
Jr Past Governor v 0 0 0
(10)
{11)
(12)
(13)
(14)

Form 990 (2012)




Form 990 (2012)

Page 8

C1aRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
Iweek (list an o= = = = from related other
hours for aa 2 g & EES <) the organizations compensation
related SE|E181e %E 2| organization | (W-2/1099-MISC) from the
organizations &g sl 13 go | |w-21099-MisC) organization
below dotted| S 5 | & g8 and related
line) ?., 4 2 2 organizations
g2 2
@ g 2
a2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e | 4 27570
¢ Total from continuation sheets to Part VII, Section A | 0
d Total (add lines 1b and 1c) . » 27570

2  Total number of individuals (including but not li

reportable compensation from the organization » o

mited to those listed above) who received more than $100,000 of

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the [
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) ()]
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the organization » 0
Form 990 (2012)
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EI@YlIl Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill. .

O

)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Qifts, Grants
and Other Similar Amounts

ol I - S < T - -]

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

2014

Fundraisingevents . . . . [ 1c

1697

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

PR

>

21844

Program Service Revenue

2a

a=-0oaouo

Kitchen

Business Code

722210

125168

125165

Social Quarters

722410

103141

103141

Entertainment

711130

22133

22133

Catering

722320

14411

14411

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

900099

109584

>

374434

Other Revenue

0

7a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

o

>

.ﬁ) F;eal '

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' D) Cther

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa"c;ﬁ"h-ﬁ-e"{ E)-.
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . b

271190

24274

28442

28442

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

|

vy

424722

424722

Form 990 (2012)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. J
Do not include amounts reported on lines 6b, 7b, (A) P (B) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses Cpanses | Gena: oxperase iy
1 Granis and other assistance to govemments and ;
organizations in the United States. See Part IV, line 21 9968 996 |
2 Grants and other assistance to individuals in |
the United States. See Part IV, ine 22 . 150 150 ;
3 Grants and other assistance to governments, .
organizations, and individuals outside the ‘
United States. See Part IV, Iines 15 and 16 . a o
4 Benefits paid to or for members 0 o
5 Compensation of current officers, dlrectors
trustees, and key employees .. 32435 32435
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o o
7  Other salaries and wages . 3097 3097
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) o o
9 Other employee benefits . 0 0
10  Payroll taxes . 7228 7228
11 Fees for services (non- employees)
a Management 0 0
b Legal a 0
¢ Accounting 0 0
d Lobbying . . 1 o
e Professional fundraising services. See Pan IV I|ne 17 (L
f Investment management fees a 0
g  Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 0 0
12  Advertising and promotion 2111 2111
13 Office expenses 14538 14538
14  Information technology 96 96|
15 Royalties . 0 0
16  Occupancy 87685 87685
17  Travel . . 0 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials o o
19  Conferences, conventions, and meetings 2565 2565
20 Interest . . 0 d
21  Payments to afﬂllates . 2508 2508
22 Depreciation, depletion, and amomzatlon d 0
23 Insurance . e 13075 13075
24  Other expenses. Itemize expenses not covered {
above (List miscellaneous expenses in line 24e. If [
line 24e amount exceeds 10% of line 25, column l
(A) amount, list line 24e expenses on Schedule O.) |
a COGS 107521 107521
b Social Quarters Expense 30242 30242
¢ Kitchen Expense 1350 1350
d WMembership 53205 532085
e All other expenses 8651 8651
25 Total functional expenses. Add lines 1 through 24e 404304 404304
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . 0 o

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 14901 1 16122
2 Savings and temporary cash investments . aq 2 0
3 Pledges and grants receivable, net q 3 0
4  Accounts receivable, net . -934 4 214
5 Loans and other receivables from current and former offlcers dlrectors ‘
trustees, key employees, and highest compensated employees. )
Complete Part Il of Schedule L . . a5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
8 organizations (see instructions). Complete Part Il of Schedule L. . a 6 0
§ 7 Notes and loans receivable, net a7 0
< | 8 Inventories for sale or use . 9827 8 9827
9 Prepaid expenses and deferred charges aqa 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1946666 1
b Less: accumulated depreciation 10b 1946666 10c 1946666
11 Investments—pubilicly traded securities . 11 0
12  Investments—other securities. See Part IV, line 11 g 12 0
13 Investments—program-related. See Part IV, line 11 . g 13 0
14 Intangible assets . a 14 0
15  Other assets. See Part 1V, I|ne 11 . AN o 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 19704600 16 1972829
17  Accounts payable and accrued expenses . 2854 17 4265
18 Grants payable . g 18 0
19 Deferred revenue - o 19 0
20 Tax-exempt bond liabilities . g 20 0
21  Escrow or custodial account liability. Complete Par'( IV of Schedule D o 21 0
#2122 Loans and other payables to current and former officers, directors, :r
= trustees, key employees, highest compensated employees, and '
% disqualified persons. Complete Part Il of Schedule L d 22 0
4123  Secured mortgages and notes payable to unrelated third parties 597359 23 571047
24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 476§ 25 11500
26 Total liabilities. Add lines 17 tLgh 25 604979 26 586812
Organizations that follow SFAS 117 (ASC 958), check here > . and i
g complete lines 27 through 29, and lines 33 and 34. !
5127 Unrestricted net assets . 1365481 27 1386018
g 28 Temporarly restricted net assets . 0 28 0
2 29 Permanently restricted net assets . . a 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and ‘
5 complete lines 30 through 34. ‘
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 1365600 33 1386018
34 _ Total habilities and net assets/fund balances . 1970460 34 1972846

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| .. . O
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 424722
2 Total expenses (must equal Part IX, column (A), line 25) 2 404304
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 20418
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1365600
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . . 10 1386018
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . J
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual (] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ separate basis ] Consolidated basis [] Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis |
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process durnng the tax year, explain in ‘
Schedule O. I
3a As aresult of a federa! award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

2012

Open to Public
Inspection

» Complete if the organization answered “Yes,"” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization mployer identification number

Loyal Order of the Moose #197 39-1135195
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible private benefit? . . . .. O Yes ] No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[ 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.
|:] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . N 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) .. 2c

d Number of conservation easements Iincluded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)B)I)? . . . . . . . . . ..o O Yes [ No
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

() Revenues included in Form 990, PartVill,lime1 . . . . . . . . . . . . . . . . » §
(if) Assets included in Form 990, Part X . . .

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ine1 . . . . . N

b_Assets included in Form 990, Part X . . . . ; e TN

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
I/} Escrow and Custodial Arangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . [ Yes [J No

b If “Yes,” explain the arrangement in Part Xlli and complete the foIIowmg table:

Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . o . L0 L. 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . Co. 1f

2a Did the organization mclude an amount on Form 990 PartX I|ne 21’7 e . . . . . B Yes ONo

If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provnded inPart Xill . . . . H|
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . e e e e e e e e e e C e 3a(i)
(ii) related organizations . . . e e e e 3a(ii)

b If “Yes" to 3a(), are the related orgamzatlons Ilsted as requnred on Schedule R'7 e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Land . 56700 56700
b Bunldlngs N e 1736849 1736849
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 153117 153117
e Other

Total. Add lines 1athrou1h 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .M 1946666

Schedule D (Form 990) 2012
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investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b} Book value

{¢) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

(D)

(E)

A

G

H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments — Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

U]

2

)]

Q]

(O]

€

U]

8

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) >

IEZIEY  Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

)

@

3)

{4

O]

(6)

aUN

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes 1186 !

(@) state Sales 4966

(3} _other Moose Fraternal Organizations 5348

)

(5)

(6)

()

(8)

(9)
(10) 1
TE)) 2
Total. (Column (b) must equal Form 990, Part X, col. (B} hne 25) » 11500 |

2. FIN 48 (ASC 740) Footnote. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided nPart Xill. . . . . [

Schedule D (Form 990} 2012
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mneconclllatlon of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ - N o T - i -}

3
4

a
b
c

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2¢c

Other (Describe in Part XIIL.) . 2d

Add lines 2a through 2d . 2e
Subtract line 2e from hne 1 . 3
Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

Investment expenses not included on Form 990, Part VIii, line 7b 4a

Other (Describe in Part XIil.) . 4b |
Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Panl l/ne 12 ) 5

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part i1X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII ) 2d

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 . 3

Amounts included on Form 990, Part IX Ime 25 but not on l|ne 1

Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIil.) . 4b

Add lines 4a and 4b .. 4c
Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl //ne 18 ) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012




Schedlle D (Form 990) 2012 Page
UCIIPAIl  Supplemental Information (continued)

Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | _oMmB No 1545-0047

undraising or Gaming Activities
{Form 990 or 990-EZ) . g . n h .

Complete if the organization answered "Yes"® to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. & See separate instructions. Inspection
Name of the organization Employer identification number
Loyal Order of the Moose #197 39-1135195

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Malil solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [0 Pnone solicitations g [ 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 employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O 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.

” {v) Amount paid to
{)) Name and address of individual (iii) Did fundraiser have {iv) Gross receipts {or retame% by) (vi) Amount paid to

or entity (fundraiser) {iiy Activity °“ség‘,’1{rgu‘fl‘;?fs'$ I of from activity fundrals?r (l_l)sted n w&?;ﬁ:?gf.’o?f)
col (i

Yes No

10

Total . . . . T

3  List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
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Part I 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
(add col (a)} through
col (c})
{event type) (event type) (total number)
2
% 1 Grossreceipts .
o
2 Less: Contributions
3 Gross Income (line 1 minus
hne 2) .
4 Cash prizes .
5 Noncash prizes
w
3| 6 Rent/facility costs .
o
Q
5| 7 Food and beverages .
8
=| 8 Entertainment
o
9  Other direct expenses
10 Drrect expense summary. Add Iines 4 through9 incolumnd) . . . . . . . . . . » [( )
11 Net income summary. Combine line 3, column (d), andline10 . . . . A &
eIl Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g () Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
i
1 Grossrevenue . . . . 201040 70150 271190
3 2 Cashprizes . . . . . 165760 54648 220408
5
S| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses . 22340
Yes 100 % Yes 100 % | [] Yes
6 Volunteer labor . . . [0 No [0 No ] No
7  Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » |[( 242748 )
8 Net gaming iIncome summary. Combine line 1, coumnd,andlne?7 . . . . . . . . » 28442

9  Enter the state(s) in which the organization operates gaming activities: Wisconsin

a 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? . O Yes 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 930-E2Z) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . e ] Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . .. ... O Yes No
Indicate the percentage of gaming activity operated in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13a 100 %
An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name P> Matthew L Boardman, Administrator

Address P> PO Box 8501, Janesville WI, 53547-8501

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... - -« . . . . . . . . . . < . .+ dYes ¥ No
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party »  $

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

Name »

Address P

Gaming manager information:

Name P  Frederick Sadek

Gaming manager compensation » $ 0.00

“

Descrlptuon_of services provided P

Director/officer [JEmployee independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .o . coe e O Yes No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities durning the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) 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-EZ) 2012




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

: Complete to provide information for responses to specific questions on 2 @ 1 2
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
Name of the organization Employer identification number
Loyal Order of the Moose #197 39-1135195

Part Vi Line 11b - All officer are given paper copy of 990 with attachments for review before submission.

Part VI Line 19 - upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 880-EZ) (2012)




Z10Z (066 Wod) W oINpayds

ASELOS "ON

1eD

‘066 W04 40} SUOIIONIISU| BY)} 99S '9OIION IOV uoionpay ydomiaded 404

{2)

(9)

{s)

{v)

{€)

@)

4

diysiaquialy a(0S

(8)(d)L05

Al

1eziuebiQ jeusalesy

0Z180V1-9€ ‘65£09 “11 WEAYASOOW

‘3A11Q JBUONEBUIBIU] S S§1 DN ‘[eucnieuaiu] 9S00 (1)

ON

SOA

LAlus

pajjonuoo

(e1)(c)zLg uondeg

(6)

Anus
Builjonuoo yoai1Qq

)]

((€}o) 105 uonoas )
snjels Ajueyd olqng

(e}

uoi}oas epoy) Jdwaxy

{P)

{(Aqunoo ubiaioy 1o
81e]s) e|iviwop [eba]

©)

Auangoe Aewd

(@

uoneziuebio pejejel Jo N|3 pue ‘ssaippe ‘aWweN

(e)

peY )l 9SNED8q € 8ull ‘Al Med ‘066 W0 0} ,S8A, palsemsue uoleziuebio ayy Ji e18|dwo)) suoneziuebiQ ydwoxz-xe] pajejey Jo uonesynuap]

(-1eak xey sy} buunp suoneziueb.io Jdwaxa-xe) pajelal siow 10 suo

Il Hed

(9)

{c)

v

(€)

@

(1)

Ahua (Aunoo ubialoy 10
Buijjosuoo yoauqg sjasse Jeak-jo-pug SWOooU |B10) oe)s) ejiowop [eba Rungoe Arewud Ayua papieBausip jo (sjgeaidde 4} Ni3 pue 'ssalppe ‘sweN
® (e} ] () (q) (e}
(‘€€ auI ‘Al Med ‘066 Wi04 O} SA, paiomsue uoneziuebio auy yi 83ejdwo)) sennu3 papiebaisiq jo uonesynuap]  JRECE
” S6LSELL-6E L61# 9SOOW ay) JO 1apIQ [eAoT]
Jaquinu uoneaynuapi Jekojdwy uoljeziuebio ey) Jo eweN
uonoadsul ‘suojjonasuy) ejeledes 805 o “066 W04 0} Yoeny ¢ 82lAIBg BnueAaY Jewieiu}

211qnd 03 uadQ

X194

2v00-5v5L ON GWO |

*L€ 10 '9E ‘SE ‘¢ ‘CE U]l ‘Al Med ‘066 WMOZ 0} ,SOA, Pesemsue uojeziueBio oy ) e1elduIo)

sdiysiauped pajejaiun pue suopeziuegio pajejay

Aunseas) 8y} jo uswyedsq

(066 w.o4)
H 3T7NA3HIS




Z1oz (066 Wuo4) Y ejnpayds

)
(9)
5
%8
(€)

) @
)

oN | seA
u%_mw_hﬁwo diysiaumo |sjasse Jeak-jo-pus awooul (1sru} 4o *dioa g *diod 9) Anua {Anunoo ubiaioy Jo sje)s)
(€1)(@z 15 uonoag efejueciad Jo areys |e10} JO BiBYS Kjus jo edA) Buijosuoo Joaiq ajionuop [efia] Ajaioe Alewud uoneziuebio pajejal Jo N3 pue ‘Sseippe 'sueN
] w (6) o () ®) &) (@ (e)

(-1eak xey ay} Buunp jsnJ} Jo uoljeiodiod e sk paiead) suolleziuebio psajejal 810w 40 8uc pey )l 8snesaq ¢ au|
‘Al Hed ‘066 Wio4 0} ,S8A,, palamsue uoljeziuebio ay; JI s19jdwo)) 1sni 10 uonesodio) e se ajqexe] suoneziuebiQ pajejay Jo uonesyiuap|

RER]

7]

(9)

{9)

1)

{€)

@

(1)

ON | S9A
¢douped
diysioumo | Buibeuew
abejuaolad | Jo jeseuen
™) (U]

(5901 wuoy)
L-) 3|npayag jo
0¢ X0q ul junowe
18N—A 8po)
(0]

ON [S9A

PRTCDLE

0]

S)9sse sk
ajeuoiyodaudsiq | -j0-pue Jo eJeys

() o

awodul
[E10} JO QIeyS

{P1LS-2 LS suooes
ispun xe}
wouy pepnjoxe
‘pejejeun
‘pejeje.) ewooul
JueUIWOP3Id

(o)

Amnue
Buijjosuos 10341Q

(P}

{Anunoo
ubBiaioy
10 8)e)s)
a|ouop
|eben
(9)

uoneziuebio pejelas
Ayanoe Aewug 10 NI3 pue ‘sseippe ‘eweN

{a) (e)

-Jeak xey sy} buunp diysisuped e se pajesd) suojjeziuebio pejejas aiow 10 auo pey )l 8snesaq
. b aull ‘Al Ued ‘066 Wio4 0} S8, paiamsue uoneziuebio ay) Ji alsidwo)) diyssaupied e se ajqexe] suoneziuebiQ parejay Jo uonesynuap)

11l e

rA abeyd

.

K]

2102 (066 wio4) Y 8npayos




2102 (066 wui04) H 8|npayos

(9)
(9)
(0]
{©
[64]
)
(s-e) adfy
paAjoAul Junowe Buluiuuaap Jo PoyleiN PBAJOAUI Junowly uonoesuel| uoneziuebio Jayjo Jo sweN
) () @ (e)

*Sp|OYsaJy} uonoesuel} u:m ma_;w:o:m_e paiaA02 Buipnjoul ¢ oc__ Sy} mym_ano 1SNW OYM UO UOIJBULIOJUI 10} SUONONI)SUI 8} 88S ,'SBA,, S| OAOCE 8U} JO Aue O} Jamsue 3yl )| ¢
Vs S} v oo e oo s or s 0 (s)uoneziuebio pajejas woly Apadoud 10 yses Jo Jsjsuel} BUlQ S
Ja i} Soe s e e e e e e e e e e e e e e e e e e e e e s s (glyoljeziueBio pajelas o) Apadoud io ysed Jo Jagsuen} Byio 4
Vs = suw T e s e e s e s e e e e e e e e e == = - ggguadXe Joj (s)uoneziuebio pajelas AQ pied uawesinquiey b
y3 di Soe e e s e e e e e e e e e e e e e s s - gagUadXe 104 (s)uoneziuebio pajelal 0} pled Juswesinquiisy d
m. ] o} Soe e e e s e e e e e e e e e e e e e (ghyoljezIuebio pajelel yim seakojdwe pred jo Buueys o
y3 [T S e e e e e e e e e e e e e e e e (QYyoljezIUeBIo pajeal Ylim SJasse Joyio Jo ‘sisi| Bulrew ‘Juswdinba ‘seijioey jo Buueys u
y3 wi T e e e e e e e e e e e (g)yofjeziueBio pajelal AQ suoiepoljos Buisielpuny o diysisquusiu 10 SIDIAIDS JO @oUBWIOMd W
J) T <o e e e e e e e e e s e e (glyonjeziueBio paje)ss Joj suoleydljos Buisieipuny 1o diysiaquiaw 10 SSJIAISS JO SouBWIONAd |
) TN Coe s e s e e e e e e e e e e s s (ghyoneziueBio psajeles woly S19SSE Jay)o 40 ‘uswdinbe ‘sanjioe) Jo asea N
21 I o R @co:mu_cm?o pajejal 0} S19SSE JaY10 Jo ‘Juswidinba ‘sanipioe) jo asea] |
\ T T T S T vaco_me_CmmLO pale[os UM SJOSSe JO OQCNIOXN 1
\ yL T T T AMVCO;WN_CN@LO pojeja) WoJy S19sse Jo aseyaind Y
\ mF T T e R N AwVCO_“—mN_CNm‘_O poje|aJ O} S}OSSe JO 8jes [
\ In T T T AwVCO_wNN_CNQLO paje|es Woly SpuspiAlg ’
\ — |9} Cor e e e e e e e e e e e e e e e e e s s (g)yonjeziuebao pajelas Aq sesjuesenb ueoj o sueo @
2 Pl Cor e e e e e e e e e e e e e e e e e e e e e s s s (ghuoneziueDio pajejal 1o} Jo 0) seajuelenb ueo| Jo sueo p
y3 ETY St e e e e e e e e e e e e e e e e s s (gluoeziueBuo pajeal wiod) uoinguiuod |ended uo ‘juelb ‘Yin 9
Y2 qL Co e e e e e e e e e e e e e e e e e e s s (gyonjeziueBio psje|as 0} uciingliuod jeyded do ‘elb ‘Yo q
Vs el Tor e s e e e e e e e e s e s s AUS PAJI0JIUOD B WOl Jual (A1) 10 sanjeAod () ssninuue (i) 3sasou (1) jo ydivoay e

, ﬂ ] LNl SUed Ul pa)si| suoijeziueb.io paje|ad 810w 40 3UO Yum suoljoesues) Buimoljo; ay) Jo Aue ui abebue uoneziuebio ay) pip ‘1esh xe} ay) Buung
ON | s9A "8|npayos SIy} Jo Al 40 ‘JI| ‘|| SHed Ul pastj ! Aiua Aue §i | aujj aja|dwo) "aloN
) {‘9¢ 10 ‘qgg ‘pg aulf ‘Al Hed ‘066 Wio4 0} SOA, PoJamsue uoieziuebio ay) I 9)9|dwo)) suoneziuebip palelay YIM suonoesuesy E

g ooed 2102 (066 Wi0) Y 3npayos




Z102Z {066 W404) H 8INpPayds

(9)

()

)

{€)

@

(3]

diysisumo
ebBjuasiad

ON [SoA

¢4ouped
Buibeuew
10 [esauan

0

(5901 wuod)
1-) 8|Npayasg 40
0¢ X0g ul unowe
1aN—A 8poD
(1)

ON [saA

(Suoneaofe
ajeuoipodoidsiq

w

sjasse
Ieak-jo-pus
jo ajeys
(6)

8WODUI (10}
JO aIBYS
"]

ON [seA

suoneziuebio
{eMo)Los
uonoas

siauped |[e ary

(9)

{F1S-21§ uonoes
lspun xej wouy

PapN|oxa ‘pajejaiun

‘pejejal) ewoosu)
juediopaid

(P}

(Anunoo
ubiaioy 40 ae)s)
s|Io1wop jeba

(0)

Ajianoe Aewud
(@)

AUs JO NIF PUR ‘SS3IPPR ‘BWweN

{e)

7 )

‘sdiysiauped JuswisSaAul uiepad 10} uoisnjaxa Buipsebal suonorusul aag ‘uoneziuebio pajess € jJou sem ey (enuanal ssolb o
s)asse []0) AQ painsealw) SaINAIIOE S)I JO Juadiad sAl UBL) alow pajonpuod uoneziuebio syy yoiym ybnody) diysisuiied e se paxe) Ajjue |oes 1o} uoiewniojul Buimojjo) sy} apiroid

Pl

(1€ aul| ‘Al MBd ‘066 Wi04 0} ,S8A, pasemsue uopeziuebio ay} yi 8)s|dwo)) diysieuped e se ajgexe] suoneziuebiQ pajejaiun

A ved

v abed

2102 (066 wiod) Y 3npayss




Schedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




