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o OB Return of Organization Exempt From Income Tax |- —§ hn
. - - [
Under section 501(c), 527, or 4847(a)(1) of the Interna) Revenue Codo (sncopt black h..xy e Tl
benaflt trust or pnvate foundation) R : b
?mmw > The organization may have ta use a copy of this retum 1o satisfy state reporing reguirem ;- : Ih L i gt : "t
A Foar the 2012 cafendar year, or tox yaer baginni R38/01 ,2012 and snding 114‘_,}_4 7_, -:‘ 23 l
@  Choek it applicobio |G Nama of organizaton W D Eraplopr orticok g tiade s
2] Addrozs change Daing Bualness As 54 -071904 5_&_ )
{_] Name shange Number and arree! {or P.0. box if mal s not deivered 10 stroat addrans) Roomveuita CY,0pwre . scir
[J trival cetum P O BOX 490 540'*25".'-_ i
7] Terminatod Crty. 1own or post offica. atate, and ZIP code 1
{3 Amonced reum PULASKYI, VA 24301-0490 QG § ol l 3
{7 aoplication pandng | F Name and eddress of pnncipal oficer. JOHN L BEAMER ) islh!nt.'::.u" [ T BN é )
740 NORTH DRIVE CHRISTIANSBURG. VA 24073 M) Are oll arfiatnr eteodd o s

Tax-exsmptatows [ 50\e)) Bsong( 8 )4 fraonao) [Je wammor [Jszz

Wobaits:

11

>

Hic) Group caemption rumnov >

i “No," adech 3 113t .30 inss. 320 s10

~

Form ot organization. Rf] Corporatton "] Tryst  [J Assocation [ ] Otner»

T vearof fonmation 1964 ; W Stete o a4 !

sy <

EMBSummary

ICUTUED 3 NTTWTHEROD

1 Briefly describe the organization's nisalon or most significant activities.

SEE OUR MISSION EXPLAINED ON SCHEDULE 0

Tatal number of Individuals employed in calendar year 2012 (Pan V, line 2a)
Total number of volunteers (astimata if necessary)
7a Total unrelated business revenue from Part Vill, column (C) Imo 12
b Nat unrelated business taxable income from Form 890-7, line 34

2

3 Numbor of vouing members of the govaming body (Part VI, line 1a) .

4 Number of Independent voting members of the governing body (Part V1, ine 1b)
5

]

................................................................

Amigran

8 Contributlons and grants (Part Vill, line th) .
9  Program service revenue (Part VI, line 2g)
10 invastment income (Part VIR, column {(A), lines 3, 4 and 7a)
11 Other revenue (Part VI, column (A), ines 5, 6d, B¢, 9¢. 10¢, and 11a) .
12 Toral ravanue—add ilnes B through 11 (must equal Part Vill, column (A), line 12)

QIR

scﬁNED FEB 0 6 2014

18 Grants and similar amounts paid (Part IX, column (A), lines 1=3) .

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

15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10)

180 Profeasional fundraising fees {Part IX, column (A}, line 11¢)
b Total fundraising expenses {Part IX, column (D), line 25) »

“x SN u n
N l

17 Other axpanses (Part X, column (4), lines 11a-11d, 111-246} . e i t «)
18  Total expenses Add hines 13-17 (must equal Part IX, calumn (A), line 25) M -§~
18 Revanue leas expanses. Subtract kne 18 from line 12 . nl
w8 f-—_-“ Boginning of Currant /a1r ! : ' o
5 20 Tota! assats (Part X, line 16) . 1620:01 a
w 21 Total liabilities (Part X, line 26) . 68341 | -4
13/ 22  Netassets or ' fund balances. Subtract line 21 from fine 20 832079 :
hop E;m Signature Biock T
Undnr ponaitiog of penury, | deciars that | have oxsmined this retum, Including accompanying echedulos and statemerts. and 10 M Le<t o ray liaw IEE—- :.' a ¢h '

run, £0MoGt, and complote Declaration of praparos {other than officar 18 based on gl miormation of wi

hGh preperer has any know)eye 3

Sign b Signaturo of officer lmm — e
oo JOHN L, BEAMER, CURRENT ADMINISTRATOR
Type 0f print name and title e
Peid PrnnuType prepansr's name Preparar 3 signature Date Shd 34 Ty
Praparer | _ARNOLD SMITH JR 12/13/23| sarsmdopal
Uss Only [Firmsnama & ARNOLD J SMITH JR CPA ErmaEIN B D45 - L 407
Fim's adgdreas » 151 N JEPPERSQN AVE PO BOX 1030 PULASKI VA 24301-1030 Phovd o A

i3y the IRS discuss this retum with tha preparar shown above? (sea instructions)

Fer Paporerark Reduction Aot Natice, 680 the saparata instructions.

QMa

%
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PULASKI MOOSE LODGE -0 0ah
6rm 880 (2012) I
Tt Statement of Program Service Accomplishments
_ Check it Schedule O contains a response 1o any question in this Part |11 e
1 Bnefly descnbe the organization’s mission.
THE ORGANIZATION THROUGH A YEAR ROUND SCHEDULE OF . .
"SOCIAL 'AND RECREATIONAL ACTIVITIES RAISING MONEY 7777
TO_HELP INDIVIDUALS HAVING HARDSHIFS AND A NEEL. ™77 77 _
2 Bid the organization undertake any significant program services uring the year which were not istec o~ tre
pror Form 990 or 990-E27 e e TN g bl
If “Yas,” describe thase new services on Schedule O.
3 [id rhe organization cease conducting, of make significant changes in how it conducts, ary ¢7*3t. 1
S8rvICes? . oy Eo

It “Y@s," descnbe these changes on Schedule O

4 Descnbe the organization's program serviceé accomphshments for aach of i1s threa largest progrem Seni< s, a redsd)® 2y
expenses Section 501(c)(3) and 501(c){8) crganizations are required 1o report the amount of Qrares aos ghie mar: o 1ot e
the total expenses, and revenuse, if any, for aach program service raponad.

de (Code: )(Expenses $ 301006 inciuding grantsot$ } (Reveriuo § T
JA_YEAR ROUND SCHEDULE OF SOCIAL AND RECREATIONAL ACTIVIT.&5
_FOR _MEMBERS AND THE COMMUNITY TO RAISE MONEY TO ASSIsT
.INDIVIDUALS HAVING HARDSHIPS DURING THE YEAR. ~ —~~— = . ]
ab (Code ){Expenses$_ including grams of § ) (Revera. s
ac (Code: ){Expanses$ = including grants of$ )(Revur-;:;-g'_. T j _‘,
" 4d Other program servicos (Describe In Schedule O coT T )
(Expensas § including grants ot § )} {Revenue $ )
4o Tatal program service expenses » 301006 T
QNA CURITRIT
4B ©GL
. S
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PULASKI MOOSE LODGE 5¢-0730 2%
Form 890 (2012) e n o -
{2 Checkiist of Required Schedules e e
1 |s tha organization described in sectlon 501(c)(3) or 4947(3)(1) (other than a pn've\e foundezim)? Mo o
complete Schadute A . . oo
2 s the organization required to complme Schedulo B, Schodule of Conrnbutors (see mstrucﬂons)"
3 Did the organization engage in direct or Indiract pelitical campalgn activities on behatt of or In cpc0g .01y
candldates tor public office? If “Yes,” complete Schedule C, Part! . . S
4  Saction 501(c)(3) organizations. Did the organization engage in loboying acnv:tlas or have a soghor. 5¢.
olection n effact dunng the tax year? If “Yes,” complete Schedule C, Part il . .
5 |= the organization a section 501{c}4), S01(c)(S). or SO1{cK6) organizauon that receives membzrsap d4. .
a;soessments, or similar amounts as defined in Ravenue Procedure 98-197? /f “Yas,* complate 5chasuls L,
Part il . o
8 Did the organization maintain any donor advised funds or any similar funds or accounts 1or which doncs
have the right 1o provide advice on the distribution or investment of amounts In such funds or accct T
“Yas,” completo Schedule D, Part | . . ..
7  Did the organization recelve or hold a conservation easement, mcludmg sasements to Preserve Opkn LpPi:
the environment, histonc lana areas, or historic structures? If “Yes, " complete Schedu.ule D, Part .
8 [id the organization malntaln collections of works of an, historical treasuras, or other similar assots ™ /. ‘rirs,
complete Schedule D, Part il
9 Din the organization raport an amount in F'an X hno 21, for escrow or custodlal accoum l!abllhy, 4erve 1% Y
custodian for amounts not listed in Part X, or provide credit counssling, debt managemem. crod.a repialy, or
debt nagonation services? if “Yas,” complete Schedute D, Part IV .. coe . .
10 Did the organization. directly or through a related organization. hold assets in temporarlly rasingica
endowments, parmanent endowments, or quasi-endowments? /f “Yes, " complate Schedula D, Far v
11 If the organizaton’s answar to any of the following questions s “Yes," then compiete Schedule 0, &c-t5 ¢

&yﬁ”

t2e

Vi, Vi, 1X, or X 83 applicabie.

Did tha organlization repont an amount for land, buildings, and eQuipment In Part X, ins 10? % ‘vi,
complate Schedule D, Part V] .

Dtd the organization report an amount for lnvestments—other secumles In Pan X, Ilne 12 that is o% o NGB
of its total assets repartad in Part X, line 167 /f “Yes.” complete Scheduls D, Pant Vil .

Cld the organization report an amount for invastments—program related in Part X, ine 13 that ‘s 3% 0" mere
of its total assets reported in Pant X, line 16?2 /f “Yes,” complete Scheduie D, Part Vill . Lo

Cid the organization report an amount for other assets in Part X, line 15 that Is 5% «r more of s 12ta Lstoe
roported In Part X, line 187 If “Yes, * complate Schedule D, Part IX . . .

Cid the arganization repont an amount for other hiabilitias In Pant X, line 257 If “Yeg,” compiste S»hadul': St
Oid the organization’s aeparate or consolidated financial statements for the tax year include a footnote thet ac't!ra::;-:
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? I “Yas, " complete Schedule D, Part X

3id the orgamization obtain separate, independant audited financial statements for the tax yaa!? If "Yes * campsic
Scredule D, Parts X1 ana X!

+

b Was the organization included in consolidated, mdependem audned ﬁnanual statarnanis for the tax yeaﬂ .I ey, ana
tne organizetron answersd "NO™ 10 line 12a, then compiating Schedule D, Parts Xt and X!I Is optionaf .

13  Is the organization a schoo! described In section 170(b){1)(A)it}? /f “Yas,” complete Scheculs E
14 & Dtd the organization maintain an office, employees, or agents outsida of the United States?

b Cid the organization have aggregate revenues or expenses of more than $10,000 from grarinéiing
fundraising. business, invastment, and program service activitias outside the United States, or zggrojute
foreign invastmants valued at $100,000 or more? If “Yes,” complate Schedule F. Parts | and IV.

15  Did the organization report on Pant 1X, column (A), line 3, more than $5.000 of grants or assis?ance ¢ g0y
organization or entity located outside the United States? If “Yes,” complete Schedulte F, Parta Il ana IV .

168  Did the organization report on Part IX, column {A), lina 3, more than $5,000 of aggregate grants 47 a4t San..¢
to inqividuals located outside the United States? /f “Yes,” complete Scheduls F, Parts il and IV

i7  Did the organization report a total of more than $15,000 of expenses for profess.onal fUNJrasINg SN et 5
Pant 1X, column {A), lines 6 and 11a? If “Yes, " complete Schadule G, Part I (see instructions) .

f8  Did the organization report more than $15,000 total of fundralsing event gross Income and contr:b.tons un |
Pant Vill, ines 1c and Ba? If “Yes,” complate Schedule G, Part Ii . .

i®  (ud the organization report more than $15,000 of gross incoma from gaming act:vmes on Pan V!I. me :ﬁ'.'
if “Yas,"” complete Schedute G, Part il}

20 s Did the organization operate one or more hospital l‘ac!lhl&s? Iif “Yes complare Scnedu!e H

b 1f*Yas" 10 line 204, did the orfganization antach a copy of Its audhed financial statamaonts 16 this rat.rn?
ONA
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Form 800 £!012)

{04 Checkiist of Required Schedules (continued)

21

22

8

o

<R

31

a2

g

LT
~&

Did the organization report more than $5,000 of grants and other assistance to any government or o gan <21 - °
in the Unltea Statas on Part IX, column (A), line 172 If "Yas, “ complata Schedule I, Perts | and i

ce e e 4w

0:d the organizatlon rapanrt mora than $5,000 of grants and other assistance 16 Indlvicuals 1n the Ly 1= St290c

an Part IX, column (A), tine 27 If “Yas,” complate Schedula I, Parts | and Il

Oid the organization answer "Yes" 10 Part VIl Section A, line 3, 4, or § about compensation >f t°a
orgamization’s curent and former officers, dirrectors, trustees, key employess, and highast corpensi ud
ernployees? if “Yes,” complete Schedule J .

D.d the organization have a tax-exempt bond issue with an owstanding principal amount ¢t more thar
$100,000 as of the last day of the year, that was I3sued after Dacermnber 31, 20027 If “Yes, ” gnswar iifcs 6.
through 24d and complete Schedule K. If “No,” go to line 25 .

Oia tho organization Invest any procesds of tax-exempt bonds beyond a temparary penod excegicn?

Did the organization maintain an escrow account other than a refunding ascrow &t any time dusrg ih 3 -0
to Jefease any tax-exampt bonds? AN e e e e e e e e

O:d the organization act es an “on behalf of" issuer for bonds outstanding at any time during the ye21?
Suction 801(c)(3) and 501(c)(4) orgenizations. Did the organization engage In an excess banefit ton:i:cte.
win a disqualified person during the year? /f “Yes,” complata Schedule L, Part |

Is the organization aware that t engaged in an excess benefit transaction with a disqualified persan i~ ¢r- -
yoar. and that the transaction has not been reported on any of the organization's pricr Forms 980 ¢ 93™. 37
it “Yes,” compiata Schedule L, Part | e e e e . .

Was a loan to or by a current or former officer, director, trustae, key amployse, highest compansated ~1sp o3, o
disqualified parson outstanding as of the end of the organization's tax year? /f *Yas,” compista Schaduly L, Peit it

Dlg the organization provide a grant or other assistance to an officer, airactor, trustee, key amp oyso,
substantial contributor or employas thereof, a grant selection commirtee mamber, or 1o a 35% contal 4
entity or famlly membar of any of these persons? If “Yas,” complete Schedula L, Part lil .

Was the organization a party to s busineas transaction with one of the tollowing panles (ses Sciradivla | |
Part IV instructions for applicable filing thresholds, conditions, and excoptions)

A current or former officer, director, trustee, or key employee? /f “Yas,” camplete Schoaduia L, Par' iy’

A famlly mamber of a currem or former officer, diractor, trustese, or key employee? /f “Yas * o> .06 -
Schedute L, Part IV
An ontity of which a current or former officer, director, trustes, or kay amployaa (or a family membar taazen
was an officer, director, trustee, or diract or indirect owner? If “Yas,~ complete Schedule L, Part iV |

Dld the organization recewve mora than §25,000 (n nan-cash contribitions? if “Yes,” complete Scrsuls W
Oid tne organization receive contributions of art, historical treasuras, or other eimiler assatq, o° juilide..
conservation contnbutions? ¥ “Yas, " complete Schedule M ... . )

0:4 the organizatlan liquidate, tarminate, or dissolve and cease operationa? ¥ “Yes, ' complete Scheduls |-
Did the orgarmization sell, exchange, dispose of, ar transfer more than 25% of its nat asssis? o “ros.’
ccmplote Schedule N, Part It e e e e e e . NN

D13 the organization own 100% of an entlty disregarded as separate from the organization under Raguiatlc- .
sections 301.7701-2 and 301 7701-3? K “Yes,” complete Schedule R, Part | . e e e .
Was the organization related to any tax-exempt or taxable emuy? ¥ “Yes,” complete Schadule R, Par i, | |
or IV, and Pant V, lina 1 e e e e e

Did the organization have a controtiad entity within the meaning of saction 512(b)}13)? .

if *Yes" t0 lne 353, did the orgenization receive any payment from or engage in any wansasitizny it .
controllad entity within the meaning of section 512(b)(13)? f “Yes, " complete Scheduls R, Part v, 'n, 2
Section 601(c)(3) organizetions. Did the organization make any transfers to an exempt ron-zhariab o
related organzaton? If “ves,” complate Schedule R, Part V., fine 2 . Coe e L
013 the organlzation conduct more than 5% of its activities through an entity that IS not 2 related o qzan © 3t
ard that 18 treated as a partnership for federal Income tax purpases? if “Yes,” complere Schaduls B,

Part t

Old the organization compiete Schedute O and provide explanations in Schedule O for Pant VI, ires 131 £ 41
19?7 Note. All Form 990 filers are required to complete Schedula O

QNA

(TN

————
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PULASKI MOOSE LODGE

0B Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respaonse to any question n this Part V

19
b

-

Entar the numbar reported In Box 3 of Form 1096. Entar -O- [f not applicable . . . . 1a ; e
Enter the number of Forms W-2G included in ine 1a. Enter -0- #notapelicadble. . . . (1! g
Did the orgamization comply with backup withholding rules for reportable paymems o vencsr: it
reportable gaming (gambiing) winnings to prize winners? . .o .
Enter the number of employees reported on Form W-3, Transmh‘ml of Wage ang Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 20 -
if at Isast one is reported on line 2a, did the organization fiie all required federal empioyment tax returns?
Note, If the sum of lines 1a and 2a s greatar than 250, you may be required 1o e-file (seo instructions)
Dla the organization have unrelated business gross income of $1,000 or more during the year?

i “Yas," has n fited a Form 990-T for this year? If “No, " provide an explanation In Schodulse O

At any time dunng the calendar year, did the organization have an Interest n, or a signature or otael adtusr .
over, a financlal account In a (orelgn country (such as a bank account, secunties account, or aihar fir an2'
m.coum)? . .

!

Was the organization a party to a prohlblted tax shelter lransacﬂon at any time dunnq the tax year?

Did any taxable party notify the organization that it was or (s a party 10 a prohubited tax shelter trans 28w

If “Yas" to line Sa or 5b, did the organization file Form 8886-T7

Does the organizaton have annual gross receipts that are normally graaler :han 3100 000, 2nd 2d U
organization solicit any contributions that were not tax deductible as charntabte contrbutinng?

If “Yas,” did the organization include with overy solictation an express statament that such contriz . e ¢
gifts ware naot tax daductible?

Organizations that may recelve doductuble contrlbutlons undev aecuon 170(c)

O1d tho organization receive a payment in excess of $75 made partly as a contribution and partly lor goocs
and services provided to the payor? . . .

If "Yeg,” aid the organization notrty the donor of (he value ot the goods or sarvices prowded’)

b

:? ¢ Did the orgarization sell, exchange, or otharwise dlspose of tangible persanal proparty for which ¢ w:

required to flle Form 82827 . . N e

d It “Yos,” indicate the number of Forms 8282 filed dunng tho year . . . d_"" e e
® Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal beneir Lo vt
¥ Did the organization, during the year, pay premlums, directly or indirectly, on a parsonal banafit ¢ 2ntras!?
9 H1ha organization received a contribution of qualified intallectuat property, did the organization file Form 8653 &4 rec:ulm
®  if tha organrzation received a contripution of cars, boats, arplanes, or other vehiclas, did the organization file a Forr~ 1098-(;

@ Sponsoring orgamizations maintaining donor advised lunds and eection 808(a)(3) cuppa-in,
organizations. Did the supporting organization, or a donor aavised fund maintained by & cpoascrirg
organization, have excess businass holdings et any ime during the yaar? .

8  Sponeoring organizationa maintaining donor advised funds.

8 D:d the organization make any taxable distributions under section 49687
b D'd the organization make a distribuuion to a donor, donor advisor, or related person?
iD  Soction 801(c)(7) organizations. Enter
o Initiation faes and capital contributions included on Part VI, lina 12 . 10a et
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of ciub facume:. . Woi
11 Saction 501(c)(12) organizations. Enter:
o GCross incoms from members or sharsholders . . . . (A H]
® Gross income from other sources (Do not net amounts due of ‘pald to other sources I
agalnat amounts duse or received from tham ) . .o Vialt
120 Soction 4847(a)(1) non-exempt charitable trusts. Is tha organlzallon mmg Form 990 in lew of Forn 1045
b If"Yes,” enter the amount of tax-exempt (nterest received or accrued during the year . . (2 _L
13 Soctlon 501(c)(26) quallfied nonprafit health Insurance lesuers. -
a Is the orgamization ficansed to Issue quallfiad health plans In more than cna state? .
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of resarves tne orgamization Is required 16 maintain by the states [n which
the organization :s licensed to Issue qualified heaith plans ... . .. . 131
¢ Enter the amount of reserves on hand . ?—f“'”'_ T
48 Did the organizatlon recelve any paymants for indoor tannlng sarvices aunng the tax ,oar? e
b M "Yeos,” hac h filed a Form 720 to repon these paymeants? If "No, * provide an explanetion in Schaauln
QNA ro—
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form 930 (2012) _ .

|ZREY))  Governance, Management, and Disclosure For each “Ves" response 1o lnes 2 fhrough 76 bic.c, 2 ..

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in 3¢heau's L S
Check if Schedule O contains a response 16 any quaston in this Part VI

Haction A. Governing Body and Management

1a

NO®RO

8
b
9

Enter the number of voting members of the govemning body at the end of tha tax ysar .

It there are materlal diffarances in voting rights amang members of the goveming body, or
if the governing body delegated broad authority 10 an executive commities ¢r similar
committee, explain in Schadute O

Enter the nurmbar of voting members included 1n ine 1a, above, who are Indapendant .
O:d any officer, director, trustee, or key emplayee hava a farmniy relauonshlp or a business relanesri_

any other officer, director, trusteo, or key employee?

(ra the organization delegate control over managsment dutias customanly penormed by or unaar the cirect
supervision of officers, directors, or trusteas, or kay employeas to 2 management company of other pesson”

Oid the organization make any signdicant changes to s govemning documents since the prior Form 990 vszs Glec ?
Oid the organization bacome aware during the year of a significant diversion of the organization's 2seat.”
D:d the organizatlon have mambers or stockholders? .

D:o tnho organlzation have membaers, stockholders, or ather parsons wno nad me power to elect NI
one or mora membars of the governing body? .

Arp any governance decisions of the organizatlon reserved to (or subject 1o 3pprova| Dy enarae

e

vy

{
e i

stackholdars, or parsons other than the governing body? . . . "L
Oid the organization contemporaneously document the meetings nald or written actions underiaksn dunr. R

the yeer by tha following: "

The governing body? . .

Each committee with authority to act on benalf of xhe govemmg body?

Is there any officer, director, trustee, or key empioyee Iisted in Part VI, Section A, who Lannot ha reiachae ;.
tha organization’'s malling eddress? if “Yes,” provige the names and addresses In Scheduls O .

Yection B. Polictes (This Section B raquests information about policies not required by the 'r.L n' i

\ -
3
) Ma

i2a

i3
4
B

16a

Dla the organization have local chapters, branches, or affillates?

it “Yes," did the organization have written policias and praceduras govemmg me acuv:tles of su:\ chaptsre
affiliates, and pranches to ensure thalr oparations are consistant with the organization's exempt pu o 6!
Has the organization provided a compiete capy of this Form 990 to all members ol its governing baay betore fling the o0’
Describe In Schedule O the process, if any, used by tho organization to reviaw this Farm 990

Did the organization have a written confuct of interest palicy? If “No, ” goro line 13

Ware officers, grectors, or trustees, and key employees required 1o disclose annually migrasts that could glve '(s- yoer e

Did the orgamzatlon regularly and consistently monitor and enforce complrance w:th the polu y” [

e e m———

. ——
[y Uy P

describa in Schedule O how this was done . . . . . .o . < 1

O!d the organizatian have a wrtten whistieblower pohcw .
Did the organization have a wntten document retentlon and destruction pollcy?

D!J tne process for determining compensation of the following persons Includa a raeview znd amm\ sl b, H
}

independent persons, comparabilty data, and contemporanecus substantiation of the dediberation and Genlgiar

The organizanon's CEO, Executive Director, of top management official . e R
|

Othar officers or key employees of the organization
It “Yes" to line 15a or 15b, describe the process In Schedule O (sas mctructlons)
Did the orgamizaton Invest in, contribute assets to, or paricipate in a ]omt venture or similar emranceraoars

with a taxable entity dunngthe year? . . . . L. . . 1%
It ‘Yes,” dld the organization foltow a wntten policy or procedure requiring the organization to av:h::s - .

purticipation in Joint venture arrangements under applicable federal tax law, and take steps to safeguais 1
orqanlzaﬂon S exampt status with respect to such arangements?

;wcﬂon C. Discloaure

21271 .*'. .T;'U 1 .x

] =
e
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leal
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~

)
] F e hr b eal ADeh d
H o .

. O e e T
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|
]
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({4
Iy

[P vy
[ abepbiizmag FS

bt e

F

’e

svudIar ™
4 e s

N -y
i IR e o SN
et -
. M -

17 Listthe states with which a copy of this Form 930 is required tobe filed®

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 f ap'pucabls), 980, and 9937 Lse s £
avaliable for public inspection. Indicate how you made these availabla. Check all that apply
O Ownwebste [ Another's website Xl Uponrequest [ Otner foxpla/n in Scheduls 0)

10 Dcseribe In Schedula O whether (and if 60, how), the organization made ns governlng documents, confles o .
ana financlal statements avallable to the public during the tax year.

70 State the name, physical address, and telephone number of the person who pos3esses the bools 2r .¢: us ©

JOHN BEAMER 640.2676066
Organization” B 56 gox 490 PULASKI VA 243010480
QNA
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\CRAIMU] Compensation of Officers, Directors, Trustees, Key Employees, Highest Componseted Ztig.lsy-1w 1° |

Independent Contractora

Check if Schedule O contans a response to any question in this Part VIl .

em——e et wia camw P

Scction A. Officers, Directors, Trustees, Keay Emplayees, and Highest Compensated Emplolaae

la Complete this table for all persons required to bs fisted. Repont compensation for the calendar veir erding R e

organization's tax year.

o 1t all of the organization's current ofticers, directors, trustees (whather individuals or orgeni2ation?), Jagia o L e o
vompen:ation. Emer -0- In columns (D), (E), and (F) if no compensation was paid.

o L5t ail of the organization's ewrrent koy employees, If any. See Instructions for dafinition of “key em.ployes.”

s List the organization's five current highest compensated employees (other than an officer, diracior trustm: ¢! 1.6, ..,

who recur/ed reportabla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mo<e taan uire, Tt i
urganization and any ralated organizations.

o Llst all of the organization’s former officers, key employees, and highest compensatad employ8ds wiv SV A 10 @ b
£100,00C of reportable compensaticn from the organization and any ralated organizations.

« List all of the organization’s former directors or trustees that receivad, n the capacity as a Yorve: ¢ -artor o0 ool ol o
organization, more than $10,000 of reponable compansation trom the organization and any related organ.=ztioa:s

Uist persons in the following order.
componcatea omployees, and former such porsons,

{5] Check this box if naither the organization nor any related organization compensated any <urrent ofiicar, diest o L

Individual trustees or directors;

institutional trusteas; officors; key emp o5

' [SH

©
Posilion : .
w (8) (do not chock more than ong ©) 12) i
Neme and Title Average | pox untess pernon is both an Reportadle Reaer s s SR
Pours per | officer and a direciorArusten) | COMEoNsation |compen it ne v LI
woaok (il gne fromy e ted : v
hours for 33 s zla the orginlidzens LU S
ralated —a 5 E’E a organization (W-2/7 0CB-MI3EC, | LEXTRS
lorganizatio gE % (W-2/1005-MISC) i ¢ oA
Detow cotted ‘5' % EL S L |
bre} ,§ g | ¢ "t
]
A1 povaowesteramt | 5. .’
PAST GOVERNOR X 0 - -;
f2) FODEEOWARDS 20 T T
ADMINISTRATOR X C <l i
_JEfFeAUARD T 110 S
TREASURER X 0 o
_{3)__OMNATHANWSHEPPARD | 5. T
TRUSTEE 1 x 0 o
5] _CHARLESHOBACK | 5 T
__TRUSTGE X 0 Al
{B)_STCYiPAauwEy 1 5. S
__TRUSTEE P 0 0! }
_ TRUSTEE X 0 ol
fB) JAMESROENNIS | 5. T )
__JRUSTEE h'e 0 o
A8)_ JomnLeeamer T 20 T ’
CURRENT ADMINISTRATOR X o) O
L SRRSO ;
13) T
-------------------------------------------------------------- 1.._...-.-..... 'L
L E T T T
— R IR -
L) S SN SRS '
R | T )
aNA AN P
G4B.001

s e . " " - ]



72

1.o/14/2013  17:43 548986889272 AJ SMITH CPA ol

PULASKI MOOSE LODGE S4-0790 22
Form 060 (2012) T
[CER VDY _section A. Officers, Directors, Yrustees, Key Employees, and Highest Componsatod EMBIaye.. (.71« )
(C}
Posiuon =
W ®) {do nhot chock more than one ©) i .
Name and uda Avernge | ngy, ynless person s bom an | Repartatils Rad0r0 ¢ RIS
NOWE PEr | officer and & drectarAnustes) | compeniation |compancaton ‘v .ot
woelk (itst anyt™ - P trora ral Jod -
nours for | = F g g S g the erganriver. L
re\atod g B omganization (W-2/1033-M120) v
organzations §§ b > |w-271088-MISC) B
botow dotted| ¥ = | g g T |
ling) E g IR LI B
ik f
8 - e o e = —— -
AL U )
[ | I ) T
L7 OO A R
I ,
3 T _
L YOO T ‘
- = [ R P I Po—
[ €2 ) SRR i
g
) e e
U S Fm '
@) _ R R
!
..-.. - —_——— e imans i,.—‘, - - e
e . | I |
b Sub-total . . . . RS ___—-:j— : — - -
¢ Total from contlnuauon aheotn m Pan Vll Secuon A T S e
d Towmal{addlinestbandic). . . . . . A ] o

2 Tetal number of Individuals (Including but not Ilmked to thoae listad above) who raceived more than 310,000 al
reportable compensation from the organization b

BN

|t e U R TIC VI IR p S N

3 Di? the organization list any former officer. director, or trustee. key employee or hlgheat compenzstee |
enmployee on line 1a? /f “Yes,” complete Schedule J for such ndividual . .

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compansat 2 my. s (- ” ‘ N
arjanization and related orgamzatlons greatar than $150,000? I “Yss,” compidtd Schedula J 1o :u.- . g

indiviaual . .o .
5 Dld any person listed on hne 1a raceive of acCrua compansation from any unrelated orgamzauon or Indivitha l Ber }{
for servicas rendered to the organization? If “Yes, ” complete Schedule J for such person e
Scction 8. Indepoendent Contractors .:, e
3 Complete this table for your five highest compensated ndependent contractors that raceivaa mose -as 31t .20 o

compensation from the organization. Report compansation for the calandar year anding with or withyn tr3 TN L L e
year.
) ) : :
Name ang Dusiness aadaress Descrnpt on of vovicos ot ate
C ol L

o= T
"2 Total number of indepandent contractors (including but not lmited to those sted ADOVE) whi } ?I Vo H AR

recelved more than $100,000 of compansation from the organization b A3 l:* L
QNA . o)

e
el

948 01
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BWULASKI MOOSE LODGE

o 000 (2012) _— e B
(ERI] Statement of Revenue

Check If Schedula O contains a response to any question in this Part Vill. .

o =, |
b ;; X g Total‘r:)venuo Rolétao,d or L;’\“:L:f’ ! e e
i ; 'k b Eromet e L
LL_&_ 8.5 5 7 5 o revenue e gep s mngem e 1 H
2 8| 19 Federated campaigns . 1a ctthee s L D ‘L}}; ;:.IF, =f o l‘* . ! i ;
5 ; b Membership duss 1t 1263 |emlgmasen aes S R E R
g ¢ Fundraising evants tc sy o d -«-s‘.‘ii?:”':‘;.'."s:‘ vhe T
o PR ] X AL ceft
G 8| d Related arganizations . 1d e : Lt 5! SH L R N P ;L
gg o Govemment grants (contributions) | 1e y ¥ : -:Z}:J._\-:t%‘i WeONE ’ o
3% £ Al other contributons, gifts, grants, Lo~ A o ;};_«'".E-i-},u:- N PRI
3 § and similar amounts not included above | 14 it i v Ty L
ﬁ‘é’ 0 Noncash contributions nchuded in lines 1a-1f: § ‘{j: -'r]‘,jT_- S DR Z
| e vl SRR E R
h_ TYotal. Add lines 1a-1f '#.[g"\-‘:;_% . .“i‘ ¢ St ;i i 1.
E 3 IS R 0 VA I
E|owoamwns 117739 J
e 46917 T
E ¢ SOCIAL QUARTERS ™™™ 75144 R
o I
A oI
& t Al other program sorvice revenus . ' } 2 ) _ . )
& | 0 _ Yot Addlines 2¢-2t . . » | 239600 bR A e v ata il T b
3 investment Incoma (Including dividends, interest, [
and other similar amounts)} » !
4  Income from invastment of tax-exempt bond procesds & : - :: ) . i
& Royaities e o d
. {)) Real (i) Personal T ;-‘.:_
% 8a Gross rents ‘{ ",1«2{ '
\ b Less: renal expenses Aehy f
c Aenta! Income or {loss) Lot
d Netrentalincomeor{loss) . . . ... P
Q 7o  Gross amount from ssles of | O Securities i Other e %H. [N
289¢ts other than inventory [ b b '
b Less cost or other basis SRR
and 3afeg expansas o - '5: i ; .
¢ Gamnor (loss) . 4,,__,_',, RN
d¢ Nat gamn or (loss) | e e
Y
E 8e  Gross income from fundraising .L ol : :‘, 1 | .
3 events (not including § e v;'}l i_ i
2 of contributions reponed on iine 1¢). . | Lo
See Part v, ine 18 a o .l e . o
,E, b Loss: direct expenses . b ‘ )‘; f P
¢ Netincome or (loag) fram fundraising avents > o
8c  Gross Income from gaming actvities 44 A TN
Sea Pant iV, ine 19 a 162588 : - 1"'”,’ a5 b !:2 i o f !
E  Loss: direct axpenses . . b 71718 DA L l, B R AT I
¢ Netincomo or (loss) from gaming activitias > 90870 T T e e
10c Gross sales of inventory, iess | ; 'T‘g' '.r':]' 3
returns and allowances ] : ' s 3‘ ' i
b Less: cost of goods sold b f .;-ﬁ . Y 1: ; B
K4 Net income ar (IOSS) from sales of inventory . » ALy Wenoil. vl oo
B MIBCOUENGOUS Ravenyue Butiness Code AN LA N I
1@ VENDING e '
b DANCE e e e s
 SACEGFBUS T
d Al other revenua . . . . .7 T T
e TYotal. Add lines 11a-11d . » i f!.’r e §
12 Total revenus. Soe instructions. > <At
QA =TT H.'

g48 001
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Form 980 {2012)

Section 5G1(c)(3) and 501(c)(d) organizations must compiete all columns. All other organizations must comgiste c;/i-'.-‘-.}-,:?‘i,[:

AJ SMITH CPA

S4-C

s

" . ‘.

I

‘e

Stgtament of Functional Expensesg

e e - - we e

Chock if Scheduta O contains a response 1o any question in this Part IX .

——

{'o nat include amounts reported on lines 6b, 7b, Total e(:‘)mm o gl {C) e e, r
£k, 85, and 100 of Part Viil. a8 gumers capen1ia | R
1 Grints and ather assistance 10 govermments and 3 RPN R A ?g'i :
organizations In the United States, See Part IV, line 21 " ‘:ﬁ:‘*',:'-*l' RIS O S I I
2 Grants and other assistance 10 Individuals in L‘;—?'a:i.:._ -3;;‘: SRS DU AT I
tho United States. See Part [V, line 22 . 53248 53248 "-...‘_f,-aii\-{;?...{g"::}; TR ENTIINIE B
3  Grants and other assistance to govemmants, diBe ;{;‘ ;’ 5% ‘t WF }fu’;i" ql i
organizations, and Individuals outside the AR S I {' o *.,-; L O
Unrted States. See Part fV, ines 15 and 16 . ﬂ%ﬁ-ﬂﬁﬁili"ﬂ'?‘:i‘»""’ IR TR R N
4  Benefits pald ta or tor members o s E Jid ,'-J" RRRT S ‘_ 3 {; REEN
8 Compensation of current officars. dlrectors T
trustees, and koy employees ' e
8 Compenaation not included above, to disqualified :
pe'sons (as dofined under asction 4958(f)(1)) ang
persons described in section 4958(c)(3)B) o
7 Other salanes and wages L
8 Pension plan accruals end comribuhons (mclude
saction 401(i} and 403(b} employer contributions)
6  Other amployee benefits . R
| 10 Payroll taxes . R IO
" Feas for services (non-empk)yaes)
a Management I R
o tegad . . ... ... . .t oy 3
¢ Accounting e N
d Lodbying . e e e
o Professional fundralalng services See PALV, 1o 17 : R
f Investment management fees . . l } e e
g  Otha. (flina t1g amount exceeds 10% of lne 25 oo(umn '
(A amount, st (ine 11p expansas on Schedule 0) . I ' }
12 Advartising and promeotion : O }
413 Office expanses 2228 2225_L___ e
!4 infarmation technology e
& Royalties . H __ L N
! 48  Occupancy 49014 49014 ! o _
17 Travel t - i
18 Paymants of travel or entertanment exponses I T
for any federal, state, or local public officials | L o
14 Conterences, conventions, and meetings 10995 \ 10392 L
X intorest . . ) S
21 Payments to affilates . T o
2 Depreciation, depletion, and amortization B
: insurance . . . 3686 L
24 Other expanses. lxemue expenses not covered g R 2o !. N ; ;
above (Liat miscellaneaus expanses in line 24e. It .;,'-E.&*ﬁ- : ENS S
line 2de amount axceads 10% of line 25, calumn £ SR b | " S
(A} amount, ist fine 24e expanses on Schadule O) [y . w - f’; Lo d '
o SOCALQTRSEXPENSE 36875 L
b CPERATINGEXPENSE 55755 - e e
¢ GAMINGEXPENSE " 22575 e
4 COSTOFGOODSSOLD . . 62789 i L
o Alothorexpenses 33064 RS E )
23 Towl functional expenass. Add lines 1 through 2de 330229 301006 292233
26 Jobtt costs. Complete this line only it the .
organzation reported in column (B) jaint costs {
frora a combined educational campaign and
tundraising solichatlon. Check here » [}
following SOP 98-2 (ASC 956-720) . . . e
anes PRI e
48 021
MLENNNNNNNNe—————— ]
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PULASKI MOOSE LODGE

AJ SMITH CPA

[f Balance Shest

Check if Schadule O contains a response to any question in this Pant X . . . . . .
(A) | |
Beginning of year Fris: u.

1 Cash—non-interast-beanng Coe 88141} 9 MV

2  Savings and tempormary cash investments . N R

3 Pladges and grants recelvable, net I o

4  Accounts receivable, not 3

S Loans and other racewvables from curntant and tormar o(fucers dtrecxox's gre* "
trustees, key employees, and highast compensatea employees. }

Complete Pant Il of Schedule L . e e e .

6  Loans and other recervables from other disqualfied persons (as defined undar saction v
4958(f}{1)), persons desenbed In section 4958(c)3XA), and contribuning employers and '
sponsorning organzations of sectlon S501(c)(9) voluntary employees’ beneficiary

R organizations (see instructons) Complete Part (1 of Schedule L, . . .o
gg 7  Notes and loans recaivable, net
« 8 Inventorias for sale or use
8  Prepaid expenses and deferred charges .
10e Land, buildings, and equlpment. cast or E
other basis Complete Part Vi of Schedule D | 10a 222524 [BYHR
b Less. accumulated dapreciation 10b '
11 lnvestments — publicly traded securlities -
12 investments—other securities. See Part IV, line 11 .
13  Investments — program-reiated. See Part IV, (Ine 11
Q 14 Intangible assets
1S Other assets. See Part v, Ime 1" . N
16 Total assets. Add lines 1 through 15 (must equal line 34) . 16203801 43 ) 1
17  Accounts payable and accrued expenses . .o
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabliities .
21 Escrow or custodidl account habibty. Complete Pan Iv ol Scnodule D
3: 22 Loans and other payables to current and former officers, directors,
b trustees, key eomployees, highest compensated employees, and
disqualified persons. Complate Pan |l of Schedula L
ﬁ 23 Secured mortgages and notes payable to unrelated third parties -
24  Unsecured notes and loans payable 1o unretated third parties _
25 Other liablitles (nctuding federal iIncome tax, payables to related third ‘T
parties, and other (labllitias not included on lines 17-24) Complete Part X .
of Schedule D . e e e 425 b
|28 Total labilitles. Add lines 17 through 25 68645 . 26 ! oG
, Organizations that follow SFAS 117 (ASC 856}, check here > B andlis et ir .T‘f‘-‘ G IR
it complote lines 27 through 29, and lines 33 and 34. 051 m’"ﬂ*"n;- Rl ﬂg)““ Ton
4,27 Unrestncted net assets 93209 py R
& 128 Temporarily restricted net assets .
1 " 28 Permanently restricted net assets . . .
S Organizations that do not follow SFAS 117 (Asc 958), check here > C] and
B complete lines 30 through 34.
11 30  Capital stock or trust principal, or current funds .
‘} 31 Pald-In or capltal surplus, or land, bullding, or equipment fund ;
< 132  Retalned eamings, endowment, accumulated incame, or other funds :
£133  Total net assets or fund balances . . . 93209 'L A e
34 Total liabllitles and net assets/fund balances . 162090 .»j YRR
GiA Toee D Hre.

P48 . 001
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PULAGRI MOOSE LODGE SL-0TL0a5.

Farm 880 (2012) o -
[ BKAe]] Recanclliation of Net Assets T

Check if Scheduls O contains a responsa 1o any question In this Part Xi L. . . ..
Total revenus (must equal Pant VIIL, column (A), tine 12) . . . . . . .. .. 1 I T T
Total expensas (muat aqual Pan IX, column (A}, line 25) . . N oo T ey
Revenue less expenses. Subtract line 2 from line 1 . ) PR
Nat assets or fund balances at beginning of year (must equal Pan X, line 33, colurmn . .. % o
N3t unraalized qains (fosses) on Investments . e . e e,
Donated services and use of facilities . . . . Coe e e .
Investment expenses . . Co Coe Co. . . . N
Pnor parlod adjustments . . . o Coe 8
Othar changes In net assets or fund balances (axplann n Scnedule 0) .
Not assets or fund balances at end of year Comblne lings 3 through 9 (musr eQual Part x Has '
32, column (B)) .o . . . . S O R
(G Financlal Statements and Repomng N

Check if Schedule O contains a responge 10 any question in this Part XII .

QIO DdDNO® UV SWN -

-h

| EL
' 1 Accounting method used to prepare the Form 990 B Cash [JAccrual [DOther R

If the organization changed Its method of accounting from a pnor year or checked "Other.” e.piz.- i :
Schadule O.
28 Wure the organization's financlal statements compiled or reviewed by an independent accountant?
it “Yes." check a box below to indicate whether the financial siatements for the year ware comadest v i
revlewad on a sepearate basis, consolidated basls, or both
(O Separate basis ] Consolidated basis [} Both consotidated and separate bas's
3 b ware the organization's financial statements audited by an independant accountant? .
\ ¥ “Yes,” chock a box below to indicate whether the financial statemants for the year were auoitad on :
separate basis, consolldated basls, or both
(Iseparate basls [ Consolidated basis ] Both consolidated and separate basis
¢ [ “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for overalya
of ‘he audit, review, or compilation of hts financial statemants and selectlon of an independent accolrizr.? "
If the organization changed either its oversight process or selection process during the tax yesr, arp.a 4. in } B v
Schadule O. rl‘l R
Sa As a result of a federal award, was the organization required to undergo an audit or audits as sat fonh in |
the Single Audit Act and OMB Circular A-1337. . . . a i
\ b If “Yas," did the organization undergo the required audit or audnts" I tne organnzauon dna not undsrgﬂ o -
| raquired audit or audits, explain why in Schedule O and descnibe any staps taken to undergo such audits R
QA [ IR TR PR

..
R O
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—— e
PRI emm o
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S8CHEDULE D L KN E T
(Form £80) Supplemental Financlal Statements TR
» Comploto If the organtzation snswered “Yeas,” to Form 280, 'i . T N K :
Boparment of e Troasury Part IV, line 8,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12, o 12b. I -"H SRR
niternal Revonuo Service » Attach to Form 880. > See separuate Instructiona. L "‘v ot 4 4
Tiame of s organasilon N @ T R Y s B
PULASKI MOOSE LODGE Sa-2Cl it
([l Organizations Maintaining Donar Advised Funds or Othar Simlilar Funds or Accsuritn. GImy'al, |t
organization answered “Yes" to Form 890, Part IV, line 6. —— .
(8) Oonor aavised funos ! Fuowge 43 3 ~2¢ ii:—.v o
1 Total number at end of year e e
2  Aggregate contributions to (during year) e e
3  Aggrogate granta from (dunng year) e
4  Aggrogate value at end of year . e
8 O« the organization Inform all donors and donor agwvisors in writing that the assets held in dc~o° 2owiz, |

funds are the organization's property, subject to tha organization's exclusive legai cantrol? e N
8 Did the organization inform all grantees, donars, and donar advisors in writing that grent funds can bs Wi
only for charitable purposes and not for the banetit of the donor or donor advisor, of for any other purp:es
cenferring impermissible private benefit? L
m Conservation Easements. Compiete if e orgamzatlon answered Ves" 16 Forrn 93’3 TFar Vo
Purpose(s) of conservation easements held by the organization {(check ali that apply)
0 Preservation of land for public use (e.g., recreation or education) (] Preservation of an hustonica'ly wot It ..
{J Protection of natural hahitat {3 Preservation of a cantidey fsnz ;o on .
{7 Preservetion of open space
2 Compieta lines 2a through 2d if the organization held a qualified conaarvation contribution in the form of & £ our et o
easameant on tha last day of the tax year

e es e W T
a Total number of conservation easements . . . . ; e . \2a 3 .
b Tctal acreage restricted by conaervation aasemants ; R+ . .
c Number of conservation easements on a certified histonc structure mcludad in (a) A
d Number of conservation easemants includad in (c) acquired after 8/17/08, and not on a
hiutoric structure listed in the Nationat Rogister . . . ::d
\ 3 Number of conservation sasaments modified, transferred, released extmgunshed or !ermlnated By ho cojanzede = gLt
Q tax year b
3 Number of statas where propany subject to conservaton easement is located®
4» Does the organization have a written policy ragarding the periodic monltoring, napection, nNusding G
vinlations, and enforcement of the conservation easements i holds? .o . . N T
6  S1a% and voluntear hours devated to monitanng, Inspecting, and anforcing conservatsn easemeris SUing 1.2 93
p .....................
7 Amount of expensaes incurred in monitoring, inspecting, and enforcing conservation efiser.ams durlg 1 4 &°
-3
8 Does each conservation eagament reported on lina 2(d) above satlsfy the requirements of secticn 1 70(H)8! (2
) and section 170(h)4XBYIN? . . . . . N ; -, Ly v ) oe

2 (n Part Xill, describe how the organization reports conservation easements in its revariue and xR0 SIIIT.TY, Uita
balance sheet, and Include, if appiicable, the text of the footnote to the organizatlon's financlal stelerraals Ir ., 16 <+ 5. 1n
orqganization’s accounting for conservation easements.

(3] Organizations Maintalning Coliections of Art, Historical Treasures, or Other C.atlle: denoae.
Camplete If the organization answered “Yes" to Form 990, Part IV, fine 8,
1a if the organization elected, as permitted under SFAS 118 (ASC 958), Not 10 r8pON 1N NS TOVENLG StATOIMENT “1l t e - 3 & (.

works of en, rustorical treasuras, or other similar assets held for public exhibition, education, or recean:” 1 te i e, L
public service, provide. In Part XINI, the text of the footnote to s financlal statemants that daescribes thess jterns
b It the organzation elected, as parmitted under SFAS 116 (ASC 858), to raport in its revenue S1218M s D L0 L ¢
warxs of an, historical treasures, or other similar assets held for public exhibltlon, education, or résez¢* ¢ t =+ u . ..
pudlic service. provide the foliowing amounts relating to thess iterns
M Revenuas inciuged in Form 990, Pan ViIl, line 1 . e e e [ T
@) Assets included in Form 8980, PannX . . . » 7 i
2 if the organization recalved or held works of art hlstorlcal treaaums or othor s:ml.ar ass8etg for s s, RS
following amounts required to bo reparted under SFAS 118 (ASC 958 relating to these items:
a8 Revenues Included in Form 890, Pan VIl ine1 . . . e e . > 3
b__Asiats Included in Form 980, Pan X . . Ce N
Fnr Paporwari Roduction Act Notice, sse tha Instructions for Formm ”—‘::;'rr.c; . ( : .
QA 248 .801
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PULASKI MOOSE LODGE 54-079041
Scrucuin D (Form 800) 2012
PRI Orgenizations Malntalning Collections of Art, Historical Troasures, or Other Sl . i: - i3 _
3 Uning the organization’s acqulsition, accesslon, and other records, check any of the following T3t &r€ a i Ic 27
collaction jtama (check all that apply):
& [ Public exhibtion d [ Loan or axchange programs
b [0 Scholarly research s [ Other
¢ [ Preservation for future generations
4  Provide a description of the arganization's collections and explain how they further the organization’'s x> a8 » .. 1"
XHI.
5 During the year, did tha organization solicit or receive donations of anrt, historical treasures, or vthar sorh.
assets to be sold to ralse funds rather than to ba maintained as part of the crganizaticn’s cotlection” ey o -
[ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" {0 )-0nT S SR
line 9. or reported an amount on Form 940, Part X, line 21. e
18 Is the organization an agent, trustee, custodian or othar intermsd'ary for contributions or othes aoseais et
ncluded on Form 880, Partx? . . . . . . . e . R T

BRI

(ripmir
AR

b It “Yes,~ axplain the arrangement In Part XIIl and complete the followlng table . ) -
frnpe

¢ Beginning balance . . . . . . . e e S 1¢ - —: : . . .

d Additions duringtheyear . . . . . . . . e e e id e

o ODutributions duringtheyear . . . . . . e 10 — I

f Encing balance . . . e 1f e

22  Did the organization lncluda an amount on Form 990 Pan X I|no 21? .o ST
If "Yes,~ oxplain the arrangemant in Pan Xill. Chack here if the expianation has been provlded ln sz . o
HA Ve Endowment Funds. Complete If the or rganization answered “Yes" to Form 980, Par IV, Ilr\" .L

{a} Curront year (b) Prar yaar {€) Two ysara back (d)‘rhmn,rubam- [ R

ia Beginning of year balance

b Contributions .

¢ Nct Investmant aammgs gams. and
losses e

N
m d Grams ot scholarsh.ps .. -
e Other expenditures for facilities and Tttt T
% programs . . . .
t  Administrative expensas . T
8 End of year balance
2  Provide the estimatad percantage of the current year end balance (line 1g, column (a)) hel¢ as.
a Bcard designated or quasi-endowment » | %
b Parmanent endowment » %

Tha percentages in inas 2a, 2b, and 2¢ should equal 100%.

S Aru there endowment funds not In the possaasion of the organization that are held @nc administared fc - *h:
organization by "',: o
{ unrelated organizations . . R e e e e . f I-; -
) related organizations . . . Co . g o 77
b If-Yes" to 3afll, are the related organizations listed as raquired on Schedula A7 {a.

“4 Describe in Pant Xill the Intendad uses of the orgamzatlon s endowmant funda
{31 Lana, Buildings, and Equipmont See Form 980, Part X, ine 10.

At et e s emseie. A sewese -

Dencription of property (a) Coarorotharbasis | {b) Costor ather basis {c) Accumulitmy j-m“\. E_::‘ .»' |'
(Investment) {othon) depreciution '1
- T A e e m m e e
18 Lland e e e e e %rg,:fﬁf; :1‘:-35‘}1{:.;_‘3.___ .. ..
b Buldings . . . . . - |
¢ Leusehold improvements : 134166 T T ET
d Fqupment . . . . . . 87253 ! et
a Other ... R T
Tatal. Add lines 1a throu g o, (Colummn (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . ¥ | PENES
QONA ) BehrtarAS Y Ln 2008 L0
G4 B Q901




AN

)

@
o)
NS (@

o s

M
Total rn fb) must agual Farm 930, Part X, col. (B)fine 12) B
i Investments — Program Related. See Form 990, Part X,

line 13.

{a) Deacription of inveatment type

(v} Book vale

{c) Mathod c* va'y ‘tun

Cost of end-of -yesr 7 >t v

D

LY ¥}

T12/14/2813 17:43 54998688922 AJ SMITH CPA EST
PULASKI MOOSE LODGE 54-0737¢52 _
9 zheduto O IForm 960) 2012 —em it aee
LI _Tnvestments — Other Securities. See Form 930, Part X, line 12 e e e - -
e oare o ™ ) Sook s ool W

(") Financinl derivatives . e maneme -

{(?) Ciosely-hold equity interests . e = e e —_— -

(Y Other . v———e e
{A) I —
B T ~ e

Ty T e

BT e e e

O e =
e S

e o o .

L e

4 e v .
(6 e
h e e s
.6 e - . - .
{9 A
0g) i ey g v g e-
Yotal. (Cohrnn b) must equai Form 990, Part X, cof (B) e 13.) > R AT N N g ..']_‘L’-.l,',
R  Other Assets. See Form 980, Part X, Iine 15. e = e e
(s) Description B3 Ba
m -------- — - -—
{2} N N, o
) S O
{3) S P
{5) ! _ .
(6) et e et tan =
{n — e e
18 ——— -
{0 o e e e
(10 — .
Yotal. (Column (b) rust equel Form 990, Part X, col. (&) ime 15, WY T T
|{CERER][_Other Liabiltes, See Fomn 990, Part X, line 25. T
i {0) Description of Hablkty ™) Book vatue o, ™ :." i
“{1) Federal Income taxes N ERA: {0
@ [ EEENE B
- |:' o ‘{ U | .
I_\‘l) . b ogy ‘ -
W -y
&) ’ Srphp e
-!E) {4 ) :': f ‘ '
t 2 v
8} & Aottt
0 i 500
19 e . _,‘ :‘ ; i
1) ) FE R
Total. (Cohsmn (b) must equal Form 990, Part X, col. (B) kne 25.) W ; L :i i
&t FIN 48 {ASC 740) Faotnote. In Part Xifl, provide the text of the footnote to the argamization's financial Statements 1101 -3p371s HF ¢t v 3 =
{ abliity for uncertain tax pasitions under FIN 48 (ASC 740). Check here If the text of the foatnote has basn provided i Fer2l0u )
QNA tiane -t - 1
4B .901

A ———
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_ PULASKI MOOSE LODGE Bag-n5e0..0"
i Scnedgulo D (Form 680) 2012 ‘.
i { GRS Reconclliation of Revenue per Audited Financlal Statements With Revenus por Refur a T
1 Total revanus, gains. and other suppont per audited financial statemants . o
2 Amounts included on line 1 but not on Form 990, Pan Viil, line 12- S
0 Net unrealized gains on investments . 28 _‘f e
b Danated senices and use of facilties 2b R [
¢ Recovenes of pnor year grants . 2c s : [
d Other (Describe in Part Xiil) | 29 ]
e Acddiines 2athrough 2d . EI
3  Sibractline 2e from line 1 . S
4  Aracunts includad on Form 980, Pan Vlll llne 12 but not on une 1 rfh
@ Invostmont expenses not Included on Form 8680, Pant Viil, tine 7b 4a the T
b Otnor (Doacribe In Part XIil.) . @ e
c Add tines 4a and 4b . [
Totat revenue. Add tines 3 and 4c. mns must equal Form 890, Part |, line 12. ) TS o
[}m Reconciliation of Expenses per Audied Financial Statements With EXpanees b . s
1 Totwal expanses and l0ssas per audited financlal statements . . J “[__ L »
2  Amounts Includad on line 1 but not en Form 998, Part IX_ line 25:
e Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Descnbe in Pan XML . 2d
@ Add lines 2a through 29 . Z
3 Subtractine 2 from line 1 . . A )
4  Amounts included on Form 890, Pan 1X, hne 25 but no( on I|ne LK i fm T T
a Investment expenses aot included on Form 980, Part Vil line 7o 4a
b Othar (Describe In Part XIil.) 4b
c Acid lines 4a and 4b ..
Tetal expenses. Add ines 3 and 4c. mns must equal Form 990 Panl no 18) Tt
[m Supplemental information oo
C.omplete this part to provide the descriptions required for Part 1), linas 3, 5, and 9: Part Ill, lines 12 anc &: Part !‘J,T-- Mo oo
ranV, line 4; Pan X, lina 2; Part XI, lines 2d and 4b, and Pant Xil, ines 2d end 4b_ Also complate this par- 10 crovlia 3ry .~ < 6
irformation.
NA ot le J Y
4B .01
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PULASKI MOOSE LODGE Se-072005.
B:hedule D (Form 880} 2012

FRBUE] Supplemental intormation (continued)
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- Supplemental Information Regﬁrdlng CMERy e

icnr:r;;w ‘:m undralsing or Gaming Activities = EIR
( om or ED Complota if the organization snswered “Ves® 1o Form 800, Pant IV, linea 17, 18, o7 19, or F ™ il R
Dounment of the Treasury organtzation ontered more then $13,000 on Form G90-EZ, lino Ba. STHE D e,
Internd Ruverue Sorvco P Attach to Form 980 or Form 000-E2 > Ges separsta Inctructicnd ‘_‘_!_3_ s
Name of me organization EMBICO7 B~ ol "L 31"

PULASKI MOOSE LODGE . 5¢ manELT e
[m Fundralsing Activitles. Complete if the organization answered “Yes" to ~orm 990, Part . 1 o 1)

Form 930-E2 filers are not required to complete this part. i
< indicete whether the organization ralaad funds through any of the followlng activiies. Check all that appiv

(O Mall solicitations o [0 Solicitatlon of non-gevernment gra=vs
O Imemet and ematl solicitations t [ Solichation of governmant grants
O Phena solicitations g [0 Speclal fundralsing evers

O in-person solicitatons
Oid tha organization have a written or oral agreement with any indndual (including officers, directors «uwra. ¢

or key employees listed tn Form 990, Pan Vil) or entity in connectlon with professional fundraisir.g 8211 xs* {0 e
b If “Yes,” list the ten highest pald individuats or entities (fundralsers) pursuam to agreaments unGer Which 7o stdict 20l 1
compansated at least $5,000 by the organization.

g’ﬁﬂ oo

i} . (v} Amcurt r.:ld—t; o “ ) .‘
() Nama and gddroas of Individus! 00 Activity ‘"33'3&“'3?53&’ (iv) Groas recelpts {or mu_mer.’a.) "‘,) o)
or antty (fundraises) candbutione? fram acaowity tunaram:r l(l.';uc U L
col | : o e
Yas No T T et Tt
\ :
1
- '_ .- - -
2 *]“ o
-3 —— e i ..
3 R S
6 T TS
1
9 BN
¥ b s
g .T.__- - e
9 anmaee - -
10 -.T.--.._ - em e e e -

3 List all states in which the organtzation is registered or icensed to solicit CONMNDUTENS Of has baen ~Cilof § ¢ oo ot o,
reqistration or licensing,

camrm - o

Pa:ﬁ;\won Roduction Act Notice, see the Instructions for Form @90 or PRO-EX. SchcUuld M (fet r B € -9 z e

94B.001
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PULASKI MOOSE LODGE IR 3

Sihudute G (Form 894 or 890-€2) 2012 T, .

[m Fundralsing Events. Complete If the organization answered “Yesa" to Form 990, Part IV lirg 13, &r 7:p3e 1 -

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and &6b. L
gross recelpts greater than $5,000.

Glore v

T {e) Event @1 () Evont 82 (¢} Omor evonts ; P ;
f=g &0 o o t
(event typs) {even typo) lotel nombed) . _.r e
4 :
B 1 4  Gross receipts . e meae e T,
c{g .
2 Lese: Contnbutnons l e e rome ew
3 Gross income (line 1 minus 1
line 2) . - _
o enie et en -
4 Cash prizes . i e e - -
[}
8 Noncash prizes _.,_i_.__. pmm e D e =
£1 8 Rentfaciity costs . . . ] e
g |
W] 7 Foodand boverages . / - -
¥ l
e 8 Ementalnment b e -
}
9  Othar diract axpanses e e -
Q) 10 Direct gxpense summary. Add lines 4 through 9 in column (d) . S LT
Bk Net Income summary. Combine ine 3, column (d), andline10 . . . . . . . v L R
N " [#5All  Qaming. Complets if the organization answered “Yes™ to Form 990, Part IV, line 18, ar rsporias ma
% than $15,000 on Form 990-EZ, line 6a. e
(®) Pull taba/inatant R {d) “21 on .3
E {s) Bingo DIngO/progrossive bingo {c: Ctner gaming e, e
' e cmamii o e ae e -
$
L1 1 Grossrevenue . 162588 117739 SN SRSV VA
'g 2 Cash prizes . b o e
g 3 Noncash prizes _ . .-
13
§ 4  RomAacillty costs .
5 e e e
-1 5 Other direct expenses 71718 22575 . L i
@d vas 100 %{D Yes 100 %)) Yes %} H I L APRE It
& Volunteer labor 0 No O No 0 no i I L T
7 Direct oxpanse summary. Add lines 2 through 5 in column (d) . . L R
_ 8 Net garming income summary Cornbine ling 1, column d, and line 7 <0
8  Entor tho state(s) In which the organization operates gaming activities' VA_ e )
a !s the organization licensed to operate gaming activities in each of thesa states? A T B
b (f“No"ewxplawr: .~~~
10a  Waro any of the oraanization’s aaming licensas revoked, Susponded or tomminaiod during The Tax yeard =™ "' Hul 2 4,
b It'Yes exptan.
- ——————— & -

Scacoun 1 (e

A IS O IR

®4B . 001
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[

N

PULASKI MOOSE LODGE S4-0 30z

Schedute G (Form 980 or 990-E2) 2012 -
11 Qoes tho organization oparate gaming activities with nonmembers? . ﬁl
12 s tho organization a grantor, beneficiary or trustae of a trust or a membar of a pannemmp or oth.; 3ty

formed 10 admsnister chantable gaming? .o .
13  Indicate the percentage of gaming activity operated in: '
a The organization's fadilty e . .o e o
b Anoutsidefaciity . . . L3y
14  Entset the name and address of 1he person who preparos tha orgamzam:n 3 gam!ng/spaclal evems c"uk ane
racords:

15a Doss the orgenlzation have a contract with a third party from whom tha organization recalves ganina
revenue? . . . .o e e . I
b i "Yas.” enter the amount o’ gaming revenue received by the organlzallon > 8 anc
amount of gaming revenue ratalned by the third pany > $
¢ f “Yes,” emer name and address of the third party

Name®» DON WESTPHAL

Q) 16 Geming rnanager infarmation:

Gaming manager compansation » §

Diractor/officer (3 Employes (O independent contracter

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distributlons from the gaming proces 73
retain tha state gaming license? .o {r
b Entar the amount of distnbutions required under state law to be d:smbutad 10 o!nar axempl orgare 'r.tlm Py
spent in the organizatian’s own exempt activiies during the tax yéar » §

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicabis A.se¢ :.-.a.u
part to provide any additional information (see instructions).

P B

Bm Supplamental Information. Complete this part to provide the explanations required Dy Pz jo 1 7

"‘\

oty 8

QNA Soheduln i Fary D2

bR 3

4B ©021
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Jchedulo R (Foam 980) 2012

P Supplemental Information Tt
Cornplete this pan to provide additional Information for responses to questions on Sthuduie 3 s »
instructions)

TR ey
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SCHEDULE O , s nA
(Farm 886 of 890-E2) Supplemental Information to Form 980 or 990-E&Z PR
Comploto t:&owda irformation for rospanaes to upacific quostions on L HEwr
o Tn Form or 880-E2 or to provide ey edditionat infarmation. \ ..' i S ! .f'., o
mmw > Attach to Farm 990 or 990-EZ. { “\‘LL?:I“’. ; )
PR Ui} [ NN RN SRy S S
Nare of tha organization Emplopur lentlerbin a3 !
_PULASKI MOOSE LODGE _ 540720788 ..
PART Vl SECTION 8, LIIJ-E 1 i e
PART_\_I_I__SECTlON B UINE VB
__FORM 800 1S REVIEWED BY OUR BOARD OF DIRECTORS AT QUR MONTHLY MEETING i
__FORAPPROVALASSUBMITYED. e ~
f_(_.‘p_l}_MQ_QO. _S_B?PLEMENTAL INFORMA'NON_ _______ . e o . )
_-i:}_F_’_LAN EQE_PART 1, LINE 1 AND PART 111__%!?‘5 1 THE ORGANIZTION UNITES. ; e .
_1Ts MEMBERS IN BOND OF FRATERNITY BENEVOLENCE AND CHARITY T.t:l_ls_l_s_ _____ T,
. ACCON'FUSHED THROUGH A YR ROUND SCHEDULE OF SQ.C_!f«L AND RECR_;A-TI'O_NA_L ____________________________________ o
ACTIVI .|es FOR MEMBERS AND THEIR Ff_\_h_ﬂ_l_L]ES ESTIM&T_E_D AT 325 MEMBE_El_:S ___________ e B .
Fuor Paporvork Roduction Act Notice, see the Instructiona for Form 980 or 890-EZ. Sredto U (?n: ~ .:.r -- ) . -‘ :
QGNA

048 .00l
BRSNS S
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SUPPORTING STATEMENTS FOR FORM 990
PULASKI MOOSE LODGE
54-07390458

*+++ SCHEDULE of Other Expenses:
PROGRAM MANAGENEN Y

Description TOTAL SERVICES _AND GENZ=al. 'ty |
KITCHEN AND SUPPLIES 20750 20750
TRAINING EXPENSE 764 P A
GAS 1224 izde
MERCHANT FEES 2449 2448

| MEMBER SERVICE FEE 651 EXIN
LICENSE AND PERMITS 2615 221%
PRINTING 1713 171:
BANK CHARGES 2579 RV
GOLF TOURNMENT 100 i
COMM SERV COMMITTEE 219 R
Total Other Expenses 33064 20750 121

§
D48 . GOL

*




12/14/2013 17:43 5483888322 AJ SMITH CPA oo

o SOB8 Application for Extenslon of Time To Flle an j

' Exempt
v Janvery 2013 empt Organlzation Retum I cs o
i

Oepotmon of the Ti

hml Rovenua Ear:::" & flle » sapanate spplication for sech return.

* If you ara fling for an Autamatic 3-Month Extansion, complete only Part § and check th.s box .. . o T
* it you re filing for an Additional (Not Automatic) 3-Month Extenston, complato onty Part i (on pac:2 0 Muy sy

Do not completo Part Il uniess you heve already been grantad an automatic 3-month extenslon on a p-g«'s ¢ AR se T e

tiecanic fling (e-filo). You can elactronically fite Form BB88 if you need a 3-month automatic exters.on of {ma (6 fil. (2 1 nt .
11 corporation required to file Form 980-T), or an additianal (not automatic) 3-month extension of time You can @'nitenr o Frr +
3868 to request an axtension of timse to flle any of the forms listed In Pant | or Pant Il with the exce!'mt of Zon JTJIYE e
Raturn for Transfars Assoclated Whh Certain Personal Benafit Contracts, which must be sent to tha R3S e ML OIS LS TR P
Inatructions). For more details on the electronic filing of this form., visit www./rs.gov/efife and click on @ %@ for (hsd» 2l +. .

—

RS T

IESES]] _Automatic -Month Extension of Time. Only submit original [n6 copies nasdedi. 7 7 °
A corparation raequired to file Form 980-T and requesting an auvtomatic 6-month ORIENSION—ChBGT “NA ot . =17 <o ¢ +
Parttony . . . . .

AJf other corporations (including 1120-C filars), partnerships, REMICs, and trusts must use Form 7004 1o PRQUDE N QSN 10 bt
to file incomse tax retums,

Entor fitar'a idondifiag ALt D, €30 - 1Y 10
;; 8 ar Nama of exarmpt ofganzation or other filer, see instructions, Employsr \dentifcathen minhe (300G o
priat PULASKI MOOSE LODGE 54-6790454 .
Fiia Dy the Number, street, and room ar sulto no. if aP O box, gee matructions., Soc al gecunty num Ser [1;¢4])
amantatr {P O BOX 490 e
D W;; City. town or post office, atate, and ZIP cods For a forelgn addroaa, ses Instructiona.
strschona. PULASKI, VA 24301-0490 e e
the Return code for the retum that this applicatian is for (fie a saeparate application for vach raturn) . . - J r ., !
&hﬁpﬁlouﬂon Return ] Applicetion T gy
ln For Codo [ Is For S IO
w _€arm 98 or Form 980-EZ 01 Form 090-T (corparation) e ____:-____ I
_Cormm 989-8L 02 Form 1041 -A T L
i-orm 4720 (iIndividual) 03 Form 4720 T
_Form 880-PF 04 Form 5227 T
_Form 380-T (sac. 401(a) or 408(a) trust) Q5 Form 6069 SN R
_Form 990-T (trust other than above) 08 ] Form 8870 R
s Tn0 booka ara in the care of S Y BAULEY
TalspnonaNo.» {540) 230‘2_1._4'8 FAXNo & ( - ) e .
* If the organization does not have an office or place of business In tha Unitad S'Gn;g," check this bex . . . . ¢
* If this Is for 3 Group Retum, emter tha organization's four digt Group Examption Number (GisN) IO LA Tt
itr the whole group, check thisbox . . . B [],ifitls forpanofthe group, check thisoox . . . . b L _teanh vy 2
1 list with the names and EINs of all members the extension Is for

1 trequest an automatic 3-maonth (8 months for a corporation required to fila Farm 890-T) exiansion ot #irr «

ettt 12/16 .20 13,10 fite the exempt organization retum for tha organization named a0oJe, “he i, o .
for the organization's return for

D [ catendar year 20 of

D({gtaxyearbeglaning 05/01 120 12 ,andending 0450 0

8 Hthe tax yoar entered in line 1 is for loss than 12 months, check reason: [Jinitlal return L. Firal rotu
(_1Change 1n accounting pariod e e
3z {f this applicaton Is for Form 880-8L, 990-PF, 930-T, 4720, or 8069, enter the tentativa tax, I8ss any |
nonrafundable credits. See instructions v

deiedd ) i e -
b If s appileatlon is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable cradits a'.c |
estimated tax payments made_Inciude any prior year overpayment allowed as a credit. RO

¢ Balance due. Subtract line 3b from iine 3a, include your payment with this farm, if requirad, by us. @ :
EFTPS (Electronic Federal Tax Payment Syatam). Ses Inatructions. Lot ]

Cautlon. It youl are going 10 maka an elactronic fund withdrawal with this Form 8888, see Form 8453-EO tnd Form 6974920 ic. ;,.-,,,;_'L}ii‘ :.,” s :
For Privacy Act ang Paperwork Radiuction Act Natice, seo inmtructions. Fom@issie. o
CQINA

4B . O01L
PRI
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Form BBBE {(Aav 1-2013)

L LT Y -

* ityou are filing for an Additional (Not Automatic) 3-Month Extansion, compiato only Puft ) and chacii thil 2o

Motw. Only complete Pant 1} if you have already been granted an automatic 3-month axtenslon on @ prevlously 14 Far s 51
o If you are fiing for an Automatic 3-Meonth Extension, complm only Part | (on page 1).

B[ Addnional (Not Automatic) 3-Month Extension of Time. Only Tl the original (N0 copies ~62:6% . .
Emov Hloro lonttyir: meocwr, L b L

nps or Nams of exempt organization or other filer, see instructions. Employar ider et o ~uraes .t b, o

23R

tin by the Number, straet, and room or 6ulte no. 1 8 P O. box, 8ee (notructions Sorial $ocunty Moot S5 o

19 dnto for e e e o

"C':LO"WS':O City. town or poat office, state, and Z(P code. Far a taralgn address. 866 nstructiona, o

AGiuCYora.

{iriter the Return code for the return that thia application s for (file a separate application for aach return)
Applicston Retum [ Application . T i
la For Code [is For !

_Form 820 or Form 990-E2 ok RS A
Form A60-8BL 02 !
Form 4720 {individual) 03 Form 4720 e e .. I- .

Form 9€0-PF 04 | Form 5227 A

Qs |
08 )

ARSI A T S

Form 1041-A

_Form 980-T (sec. 401(a) or 408(a} trust) Formn 6069
Form 990-T (trust othar than abave) Foem 8870

UTOP) Do not completa Part 1) if you were not already granted an automatic 3-month oxtenaton on @ pae J3uak T fren s o

“Xha boaks are in the care of L .

@ Telephone No. P FAXNo.» .
o~ the organization does not have an offica of place of business in the United States, check thie hox . . { '
= Y this Is for a Qroup Retum, erer the organization's tour digit Group Exemption Number {CEN) B A 2
fiy: the whao'e group, check thie box . . > (J.{fitls for part of the group, chack this box . 2 Y
1.3t with the names and EINa of all members the extension Is for.

v
Sy s v fl

[

< Iroquest an additional 3-month axtension of time until . .2c .

%  For calendar year .orothertaxyearbeginning =~~~ 020 ,endending
@  ifthe tax year entared In {Ine 5 is for less than 12 months, check reascn. [(initial return fj T al Taike

{Z] Change In accounting periad

7  State In detaill why you need the axtension

..................

B e L L LT T iyt e e LT

g0 W ts application Is for Form 990-BL, 990-FF, B90-T, 4720, or 6068, erter the tantatn-e tax, lesg any I " T
nonrefundable cradits, Sea instructions.
Ay
0

b f thla applicatlon I3 for Form 990-PF, 880-T, 4720, or 8089, enter any refundatie cradita nnd

uh.
'.- Wi

estimated tax payments made. Include any pror year ovarpayment allowed as a cradit anc 20y
amount paid previoualy with Form 8888,

¢ Bsnlence dus. Subtract line 8b from jina Ba. Include your payment wah this form, If raquired, Jy using EFT 25
(Elecronic Fedoral Tax Payment System). See instructions. PO js

¥

Y]

Signature and Yerification must be completad for Part it onty.

Urszor penaiiles of penury, | declare that | have examined thig form, including accompanying schadules and Ltatnrmantsz, {1 L ¥ = 1 % "
rnswiedge und befisf, it 18 true, cormact, and complate, and that | am suthonzed 1o prepare this form.

QU st b Tite b duto -
QA e 3tE2

4B 981




