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| . . OMB No. 1545-0047
om 990 - Return of Organization Exempt From Income Tax | _
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . :
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar r, or tax year beginnin May 1 5 2015 and ending April 30 ,20 13
B Check if applicable: |C Name of organzaton Enid Moose Lodge 1740 D Employer identification number
Address change | _Doing Business As_Enid Moose Lodge 1740 (7053030 13-052039
O Name change Number and strest {or P.O. box if mall is not defivered to street address) Room/sutte E Telephone numpar—
O nmat return 302 E. Purdue 580-237-7779
3 Temminated City, town or post office, state, and ZIP code
(] Amendedretum  |Enid, OK_73701 G Gross receipts $ 192212.16
a Application pending | F Name and address of principal officer: Dale Schulz H(a) Is this a group retum for affliates? [ Yes No
H(b) Are al affiliates included? [ Yes [ No
| Tax-exemptstatus: | ]501(c)3) 501(c){ 8 )< (nsertno) []4ga7@yt)or [1527 If “No,” attach a list. (see Instructions)
J Website: » H(c) Group exemption number »
K Form of organization: D Corporation |¥] Trust D Association D Other > I L Year of formation: l M State of iegal domicile:

Summary

Briefty describe the organization’s mission or most significant activities: The organization unites it's members in the bonds of
P B Fraternal benevolence and charity. This is accomplished through a year-round schedule of social and recreational activities for
< g it's members and their families estimated at 522.
~ E
o % 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
a g 3 Number of voting members of the govemning body (Part V|, line 1a) . 3 9
g 21 4 Number of independent voting members of the goveming body (Part Vi, line 1 4 9
o § § Total number of individuals employed in calendar year 2012 (P 5 4
o E 6 Total number of volunteers (estimate if necessary) .c¢—= ; A N 6 120
s 7a Total unrelated business revenue from Part VI, column (C) T ... .o 7a 0
M b Net unrelated business taxable income from Form 890;T, line 34 \d . . . 7b
~ ) Pripr Year Current Year
O\l ,| 8 Contributions and grants (Part VIll, ine1h) . . . . | g . - \ 922200 8167.33
Mm g 9 Program service revenue (Part VIll, line2g) . . . s G@EN s U/‘ 153256.67 171854.16
g é 10  Investment income (Part VIlI, column (A), lines 3, 4, and 79) @ s - 767.76 433.63
o 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10e; 11e) . . . 16966.73 22829.44
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 180213.16 203284.56
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1006.00 .00
14  Benefits paid to or for members (Part IX, column {A), lined) . . . .00 6430.04
%‘Z 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 40924.29 40019.06
&8 | 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . .00 .00
¥4 b Total fundraising expenses (Part X, column (D}, line 25) »
< 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) . . . . . 126690.47 135580.46
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 168690.47 182029.56
=2 | 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 11592.40 21255.00
(fg-“’ Beginning of Current Year End of Year
(§5| 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 990592.69 1013954.18
@81 21  Total liabilities (Part X, line26) . . . . e e e 16410.84 18517.33
é"u 22  Net assets or fund balances. Subtract line 21 fnom llne 20 e e e .. 974181.85 995436.85
Signature Block

“@@

nder penalties of perjury, | declare that | have axamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. Declaraton of preparer (other than officer) is based on all information of which preparer has any knowledge.

| §-272-13
Sign Si Date
Here J. Dale Schuqz /fa{mml'fff‘ﬂ/’f‘
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use on|y Fim’'sname > Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

Part Il Stater;lent of Program Service Accomplishments
* _Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

Y

The organization unites it's members in the bonds of fraternal benevolence and charity. This is accomplished through a year-round
schedule of social and recreational activities for the members and their families estimated at 522.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e e .o OYes [FINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L L e e e e e e e e e e e e e e e OYes [FINo
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 grants of $ ) (Revenue $ )

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4c (Code: )Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses b

Form 990 (2012)



Form 880 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatnon)" If “Yes,”

* complete Schedule A .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)'? .
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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVI'tl% or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Coe e e
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il co. .

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X
Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated |ndependent audrted ﬁnanaal statements for the tax year? If "Yec and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional . e e

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes, ” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrhes on Part VIII llne 9a’7

If “Yes,” complete Schedule G, Part Il c e e e
Did the organization operate one or more hospital facalrt:es" If "Yes, complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Yes

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

NS S TSN NS IS S

14b

15

16

17

18

S N b U b N

19

20a

v

20b

v

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

o

37

Page 4
mﬂ Checkiist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
* inthe United States on Part [X, column (A), line 1? if “Yes,” complete Schedule I, Parts | and i 24 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 2? If “Yes,” complete Schedule I, Parts | and lil . 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron 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 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 . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b v
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year” 24d v
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? /f “Yes,” complete Schedule L, Part | e e e 253 v
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 980-EZ?
If *Yes,” complete Schedule L, Part | . . ] . 25b v
Was a loan to or by a current or former officer, drrector trustee, key employee, hrghest 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 “Yas, ® complete Schedule L, Part il . 27 v
Was the organization a party to a business transaction with ons of the following parties (see Schedule L, {
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): l
A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
A family member of a cument 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 ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” compiete Schedule M . . 30 v
Did the organlzatlon llqurdate terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part | 31 v
Did the organrzatron sell exchange, drspose of or transfer more than 25% of rts net asets? If "Yes
complete Schedule N, Part Il a2 v
Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entrty9 If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 . . .. K|V
Did the organization have a controlled entity 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 transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h 4
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 4
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,
Part VI . 37 v
Did the orgamzatron complete Schedule O and provrde explanatrons in Schedule O for Part Vl I|nes 11 b and
197 Note. All Form 890 filers are required to complete Schedule O . e e e e e e 38 |v

Form 990 (2012)



Form 990 (2012) Page 5
X S5tatements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question in this Part V . O
Yes [ No
1a " Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e . ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax o :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a '
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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 authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. 4a v
b If “Yes,” enter the name of the forergn oountry 4 !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax 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 shetter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢ 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? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contributlons under sectlon 170(c) ) !
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? . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l )
€ 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 [f the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g v
h 1t 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? .. . 8 v
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 4966? . . Sa v
b Did the organization make a distribution to a donor, donor advisor, or related person’) Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 930, Part Vil line 12, for public use of club facum&e . 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 orreceived fromthem.) . . . . . 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b l ‘
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
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 maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b v

Form 980 (2012)



Form 980 (2012)

UCIgAd] Govemance, 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.

Page 6

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

]

Section A. Governing Body and Management

1a

w

~NoO N s

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetings held or ertten actions undertaken dunng
the year by the following:

The govemning body? . . .

Each committee with authority to act on behalf of the govemmg body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

NN N AN

Q| |H|w

7b

A SIN

Section B. Policies (This Section B requests information about policies not required by the Intemal Reven

ue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the achvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? i “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts?
Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
descnibe in Schedule O how this was done . e e e e e e . coe .
Did the organization have a written whistleblower pohcy?

Did the organization have a written document retention and destructxon polu:y? .

Did the process for determining compensation of the following persons include a review a.nd approval by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or partrcupate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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? . N

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

NSNS NS

15a

15b

AN

16a

16b

v

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c})(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [0 Another's website Uponrequest [] Other (explain in Schedule Q)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® paje Schulz, 302 E. Purdue, Enid, OK_73701

Form 990 (2012)



Form 9980 (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 . . . . P I |

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 employes)
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.

s 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 ® {do not check more than one ) ® ®
Name and Title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a diractor/trustes) | Compensation |compensation from amount of
lweek (list an' o] = ~Tex| o from ralated other
hoursfor | > g8 a g 213518 the organizations compensation
risted | 2| 2| § 2 %E 3| organkation |{ (W-2/1099-MISC) trom the
organizationsf 2€ | & T8l 85] " lw-2n099-MiSC) organization
below dotted| S < | 2 CHI and related
Ime) .‘-a'; g 8| B organzations
28 2
8 g
(1) Kent Cook 20
Govermnor v
(2) Dale Schulz 35
Administrator v
{3) Ben Frankiin 10
Junior Past Governor v
{4) Bobby Failing 10
Junior Governor v
(5) John Whitt 10
Prelate v
(6) Ellis Williams 10
Treasurer v
{7) Toby Wallace 10
Trustee v
{8) Mark McCullen 10
Trustee v
(9} Phil Gammon 10
Trustee
{10) Holly Minnick 30
v 14845.85
{11) Donna Murray 35
v Y 16208.74
(12) Rosey Biggs 15
v 3948.84
(13) christy Fammon 15
v 523.48
(14)

Form 990 (2012)



Form 990 (2012) Page 8 |
CIRUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Position
W ®) {do not check more than one ®) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Tﬂeek (list amy o= = <] = from related other
hoursfor | 33 i g S EE the organizations compensation
rated | S| 51§ (g |55 3| omganization | W-2/1098-MISC) from the
organizationst 8.5 | & = = '§ o | = |w-2/1099-MiSC) organization
below dotted| S | & 8 S and related
ling) s 3 2 ° organzations
g2 2
8 g
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . A & 35526.91
¢ Total from contmuatlon sheets to Part VII Sechon A .
d Total (add lines 1b and 1¢) . » 35526.91
2  Total number of individuals (including but not hmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 v
4  For any individual listed on line 1a, is 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
individual . C e e . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvudual
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.

Name and business address

®)

Description 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 »

Form 990 (2012)



Form 980 (2012) Page 9
[ Statement of Revenue
- Check if Schedule O contains a response to any question in this Part Vill. . 0O
Total (r?venue Relétae)d or Unrg?;ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
28| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b 8167.33
- E ¢ Fundraisingevents . . . . | 1c
g é d Related organizations . . . | 1d
g E e Government grants (contributions) { 1e
S ‘;’6 f Al other contributions, gifts, grants,
3s and similar amounts not included above | 1¢
BS| g Noncashcontributions included infines 1a-16$
3 §| h Total Add lines 1a-1f . L 8167.33
] Buslness Code
$ | 2a social Quarters 123044.80 123044.80
@ | b Vending 6393.22 6393.22
§ ¢ Rib Sales 7393.20 7393.20
3 d Room Rent 5675.00 5675.00
E e Women of the Moose 2790.91 2790.91
% f Al other program service revenue . 26557.03 26557.03
a g Total. Add lines 2a-2f . P 171854.16
3 Investment income (including dividends, interest,
and other similar amounts) 4 433.63 433.63
4 Income from investment of tax-exempt bond proceeds P
5 Royalties C .. N
) Real (i1} Personatl
6a Grossrents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) .. . P
7a  Gross amount from sales of () Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
8 | 8a Grossincome from fundraising
§ events (not including $
2 of contributions reported on line 1c).
5 SeePatlV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePartV,line19 . . . . . a 36165.00
b Less:directexpenses . . . . b 13335.56
¢ Netincome or (loss) from gaming activites . . » 22829 44
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. Ses instructions. » 203284.56 123478.43 43191.11

Form 990 (2012)



Form 990 (2012) Page 10
‘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 questioninthisPartiX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total A Pr (li)wvice " ) and mem)i .
8b, 9b, and 10b of Part VIIl. expensas S aneos el uncraising

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . . 6430.04 6430.04

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(0)(3)(3) - . 35526.91 35526.91

7  Other salaries and wages .

8 Pension plan accruals and contnbuhons ( ndude
section 401 (k) and 403(b) employer contributions)

9  Other employee benefits . .o

10 Payrolitaxes . . . . e 4492.15 449215
11 Fees for services (non-employe&s)
Management

Legal

Accournting

Lobbying .

Professional fundransmg services. See Pan N hne 17
Investment management fees .

g  Other. {if line 11g amount exceeds 10% of fine 25, column

{A) amount, list fine 11g expenses on Schedule 0) .
12  Advertising and promotion
13 Office expenses
14 Information technology

-0 Qo 0Tn

15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 41480.22 41480.22
17 Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to afﬁhates . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . e 12216.82 12216.82
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a Costof Goods Sold 44993.96 44993.96

b Social Quarters Supplies 5842.89 5842.89

¢ Special Projects & Committees 11862.86 11862.86

d General Administration Expense 7994.24 7994.24

e All other expenses 11189.47 11189.47
25 Total functional expenses. Add lines 1 through 24e 182029 .56 182029.56
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2012)



Form 990 (2012) - Page 11
IZEEN  Balance Sheet
- Check if Schedule O contains a response to any question in this Part X . .. [
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 10461.93| 1 17954.64
2 Savings and temporary cash lnvestments . 62587.22| 2 67030.48
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 67.00
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in sechon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)@8) voluntary employess’ beneﬁclary
2 organizations (see instructions). Complete Part 1 of Schedule L . .. 6
| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8051.79| 8 5515.08
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less:accumulated depreciation . . . . 10b 909491.475|10c 923386.98
11 Investments—publicly traded securities .. 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part lV lme 11 . .. 15
16 __ Total assets. Add lines 1 through 15 (must equal l|ne 34) 990592.69) 16 1013954.18
17  Accounts payable and accrued expenses . . 16410.84| 17 17789.24
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllrtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees. and
Z;Q; disqualified persons. Complete Part Il of Schedule L . . 29
< {23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties .o 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .o 25 728.09
26 Total liabilities. Add lines 17 thmth 25 16410.84| 26 18517.33
Organizations that follow SFAS 117 (ASC 958), check here > El and
3 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . ; 974181.85) 27 995436.85
g 28 Temporarily restricted net assets 28
° 29 Permmanently restricted net assets . . 29
3 Organizations that do not follow SFAS 117 (Asc 958), eheck here > D and
= complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
2|31 Paid-inor capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 974181.85] 33 995436.85
34 Total liabilities and net assets/fund balancee . 990592.69| 34 1013954.18

Form 990 (2012)



Form 990 (2012)
I Reconciliation of Net Assets

Page 12

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

|

b

IEEGZY Financial Statements and Reporhng

COO~NOTONHLWLN

Total revenue (must equal Part VIil, column (A), line 12) .

203284.56

Total expenses (must equal Part IX, column (A), line 25)

182029.56

Revenue less expenses. Subtract line 2 from line 1

21255.00

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) .

974181.85

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIONDION DIW[N|==],

Other changes in net assets or fund balanc&s (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . -

-
o

995436.85

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

O

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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:

[(JSeparate basis [} Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis [[] Consolidated basis [_]Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

v

3b

v

Form 990 (2012)



SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

(Form 990 or 990-E2) Complete if the org?ugfgﬁs'ﬂrgedov;(;f ::::I:g% .ef IS':,E'S?& or 18, or if the 2012
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ENID MOOSE LODGE 1740 73-053039
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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.
O Mail solicitations e [ Solicitation of non-goverment grants
[ Internet and email solicitations f [ Solcitation of govemment grants
[J Phone solicitations g [ Special fundraising events

&’Q.OU'N

] In-person solicitations
Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. (v) Amount paid to
() Name and address of individual @ii) Did fundraiser have | gy Gross receipts {or retained by) {vi) Amount pad to
or entity (fundraiser) () Activity cuség‘,’];%'m"g’r‘gg' of from activity mndracl:s:_r E)sted n (%g;‘::::go?‘y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

Page 2

m 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
(event type) (event type) (total number) col. {e)

S
[~
@ 1 Grossreceipts .
4

2 Less: Contributions

3 Grossincome (line 1 minus

ine 2) .

4 Cash prizes .

5 Noncash prizes
[72}
2| 6 Rent/facility costs .
g
G| 7 Foodand beverages .
8
=] 8 Entertainment
[

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) > | )

Net income summary. Combine line 3, column (d), and line 10 >

E:

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
b

1 Gross revenue . 157268.00 157268.00
3 2 Cash prizes . 121103.00 121103.00
(7]
f =
g 3 Noncash prizes
i}
§ 4  Rent/facilty costs .
=

§ Other direct expenses

OO Yes - 100%([] Yes ([ Yes %

6  Volunteer labor . [J No [J] No {J Ne

7  Direct expense summary. Add lines 2 through 5 in column (d) > |( 121103.00 )

8 Net gaming income summary. Combine line 1, column d, and line 7 > 36165.00

9  Enter the state(s) in which the organization operates gaming activities:
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 dunng the tax year? 1 Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

formed to admunister charitable gaming? . . . . . . . . . . . . . . - . . . . . . . [J Yes No
Indicate the percentage of gaming activity operated in:

The organization'sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . [13a 100 %
An outside facility . . 13b 0%

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

Name» DALE SCHULZ

Address > 17121 S.30TH BISON, OK 73720

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

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . < <+ [dVYes ¥l No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party®» $

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

Name »

Address >

Gaming manager information:

Name» JIM ROBINSON

Gaming manager compensation » $ 0.00

Description of services provided »

[(IDirector/officer [CJEmployee (Jindependent contractor

Mandatory distributions:

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

retain the state gaming hcense? . . . . e e O Yes No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

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

columns (jii) and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2012




omob0osesEz|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Department of the Treasury Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer Identification number

Enid Moose Lodge 1740 73-053039

We are a private organization for members only. We have approximately 522 members.

The day to day business operations is controlied by the officer's. Members make decisions on any major changes in our lodge.

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)




(ii::ggoL)E R Related Organlzations and Unrelated Partnerships
»c i the organk *Yea® to Form 590, Part IV, ime 33, 34, 35, 38, or 37. Open to Public

mm"'m‘m';mm" P Attach to Form 890.  § See separate mstructions. Inspection
Name of the organzation

Enid Moose Lodge 1740 73053039
Identification of Disregarded Entities (Complete If the organization answered “Yes” to Form 990, Part IV, line 33.)

() ®) () 1G] () m
Name, address, and EIN (if applicabie) of disregarded entity Primary actvity Legai domicile (state Total income End-of-year assets Direct controlling
or foregn country) enity

(U]

2

[3)]

@)

®

®

IEI  dentification of Related Tax-Exempt Organizations (Complete If the organization answered “Yes” to Form 9890, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

) ®) (&) ) lo) M (2]
Name, address, and EIN of related organzanbon Pnmary activity Legal dornicile (state | Exempt Code saction| Public charity status Drect controlling | Sechon 51219
or forexgn country) (if section 5071(c)(3) entity cortralled
Yes | No

1) Mooseintemational , Inc.
155 S. International Oirve, Mooseheart, L 60539 Fraternal Org. fihnols 501 (c) Ssole Member V4

2) 36-1408120

[¢)]

(4

(5]

®

M
For Paperwork Reduction Act Notics, see the Instructions for Form 980, Cas. No. 50135Y Schedtie R (Form 990) 2012



Scheduta A (Form 980) 2012

Pege2

Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered “Yes® to Form 890, Part IV, line 34
becausa it had one or more related organizations treated as a partnership during the tax year.
@ ®) © () (o) (4] () (1] 0 @ ()]
Name, address, and EIN of Primary activity Legal Drect g P Shara of tatal | Shara of end-of- | Gsproporboratsl  Code V—UBL Generel or | Percentaga
refgted organtzation domcie entity Income (related, income year assets docaliors? | amount inbox 20 | maneging | ownershp
(state or unrelgted, of Schadue K-1 | panner?
s e om0
courtry) sections 512-514)
Yes} No Yes| No
m
@
(<]
4
)
®)
(U]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes" to Form 890, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) ) () (d) (L] (i) (@ o) (4]
Name, address, and EIN of retated omgentzaton Primary actty Leget domicle Dwect controlling Type of eniky Share of 1otal Share of Percemage | Section 5120)13)
fstztn or forelgn country) entity (C corp, & comp, of trust) income  fend-of-year sasets| ownership ml,,
Yes | No
m
@
()]
(V]
©)
©
(4]

Schedule R (Form 890} 2012



Schedude R (Form 890) 2012 Paga 3
Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 980, Part 1V, line 34, 35b, or 36.)
Note. Complate line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes [ No

1

——Ta = [ - - 2 - A ]

aws o3gz-—wx

During the tax year, dxdmeorganim‘honengagemanyofthefoﬂowingu'arsacbmswm\meormorerehtedorgamzahonslistedlnPam -iv?

Recsipt of (i) interest (i) annuities {ill) royalties or (iv) rent from a controlied entity .
Gift, grant, or capital contribution to related organization(s) .o
Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s) . - e
Loans or loan guaranteaes by related organization{s) . . . . . . . . . . .

Dividends from related organization(s)

Sale of assats to related organization(s) .

Purchase of assets from related arganization(s)

Exchange of assets with related organization(s) ..

Lesse of faciliies, equipment, or other assets to related organlzaﬂon(s)

Lease of facilities, equipment, or other assets from retated organization(e)

Performance of services ar membership or fundraising solicitations for ralated organ!zaﬂon(a) .
Performance of services or membership or fundraising solicitations by related organization(s) -

Shanng of facilities, equipment, mailing lists, or other assats with retated orgamzaﬂon(s)
Sharing of paid employees with related organization(s) . ..

Reimbursement paid to related organization{s) for expenses .
Reimbursement paid by related organization(s) for expensas .

Other transfer of cash or property to related organization(s) . .
Other transfer of cash or property from related organization(s) .

1a
1b
1c
1id
1e

1
i
1]
1

1k
A 11
. im
n
10

1p
19

ir
18

[

if the answer to any of the abova Is “Yes,"” see the Instructions for lnfoMon on who rnust completa thls une, uncludlng oovered velatlonsrdps and har\sacuon thrasholds.

o)
Name of other organzation

®)
T ;

9

1)

type (o-5)

of % . o

o bk

4

BB

Schodute R (Form 990) 2012



Scheduls R (Form 990) 2012 Page 4
Unrelated Organizations Taxable as a Partnership (Complete If the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organtzation conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
() ®) © (] () ® Q) o ® 1) L]
Name, eddress, and EIN of entity Primary activity | Legal d ch Are sfl par Shere of Share of D wtk Code V—-UBI Genemal or | Percentage
{state or foreagn |  income {retated, saction 1ot Income end-of-year diocgtiors) | amoum mbox 20 | managing | ownership
country) related, ded] 501ciR 833918 of Schedule K-1 partner?
from tax under | organizaliona? (Form 1065)

saction 512-514)
Yesa| No Yes| No Yes| No

(U]

]

©&

®)
@

110}

f11)

12

(13)

14

{19)

{16}

Schedule R (Form 890) 2012
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Schedule R (Form 990) 2012

Page B
. Supplemental Information
* Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



, 10:40 AM

04/30113 Balance Sheet
Accrual Basis As of April 30, 2013

ASSETS
Current Assets
Checking/Savings
1000.00 - Cash

1005.00 - Checking - Cash

1020.00 - CDs - Cash
1022.00 - RoseRock CD
1020.00 - CDs - Cash - Other

Total 1020.00 - CDs - Cash

1025.00 - Petty Cash
1030.00 - SAVINGS ACCOUNT
1035.00 - LEGION SAVINGS

Total 1030.00 - SAVINGS ACCOUNT
1000.00 - Cash - Other
Total 1000.00 - Cash

1006.00 - N.S.F.
1015.00 - Actual Cash - Bingo
1200.00 - CREDIT CARD CLEARING ACCT.

Total Checking/Savings

Accounts Receivable
1100.00 - Receivables

Total Accounts Receivable

Other Current Assets
1300.00 - Inventory
1310.00 - Social Quarters Inventory
1300.00 - Inventory - Other

Total 1300.00 - Inventory
Total Other Current Assets

Total Current Assets

Fixed Assets
1700.00 - Buildings and Property
1705.00 - Lodge Home/Building
1715.00 - Building Lease and Improvements

Total 1700.00 - Buildings and Property

1800.00 - Furniture and Equipment
1805.00 - Furniture, Fixtures & Equipment

Total 1800.00 - Furniture and Equipment
Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000.00 - Accounts Payable

Total Accounts Payable

Other Current Liabilities
2200.00 - Payroll and Benefit Liabilities
2205.00 - Compensation - Admin, Rec & Sec
2210.00 - Payroll Tax Liability
2240.00 - Wage Garnishment
2200.00 - Payroli and Benefit Liabilities - Other

Total 2200.00 - Payroll and Benefit Liabilities

Enid Moose Lodge #1740

Apr 30, 13

3,964.56

61,736.51
103.19

61,839.70
3,885.94

1,304.84

1,304.84
-173.90

70,821.14

1,130.17
14,322.51
-1,288 70

84,985 12

67.00

67.00

6,483.38
-968.30

5,5615.08

5,515 08

90,567.20

718,730.31
36,433.02

755,163.33

168,223.65

168,223.65

923,386 98

1,013,954.18

-187 28

-187.28

280.00
11,628 01
23.09
6,045.42

17,976.52
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10:40 AM

Enid Moose Lodge #1740
04/30/13 , Balance Sheet
Accrual Basis As of April 30, 2013
Apr 30, 13
2500.00 - Due to Other Fraternal Units
2515.00 - ABCD/Per Capita due to Ml 1,173.00
2530.00 - MOOSE LEGION ENDOWMENT 73.00
2500.00 - Due to Other Fraternal Units - Other -517.91
Total 2500.00 - Due to Other Fraterna! Units 728.09
Totatl Other Current Liabilities 18,704 61
Total Current Liabilities 18,517.33
Total Liabilities 18,517.33
Equity
3000.00 - Opening Bal Equity -715.72
3900.00 - Retained Earnings 974,897.57
Net Income 21,255.00
Total Equity 995,436.85
TOTAL LIABILITIES & EQUITY 1,013,954.18
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' 10:39 AM

04/30/13 !
Accrual Basis

Enid Moose Lodge #1740

Profit & Loss

May 2012 through April 2013

Income

4000.00 - Dues and Fees Income
4005.00 - Membership Dues
4215.00 - Life Membership
4000.00 - Dues and Fees Income - Other

Total 4000.00 - Dues and Fees Income

4155.00 - Miscellaneous Income
4156.00 - BALLROOM RENTAL
4157.00 - CHAPPELL ROOM RENTAL
4158.00 - WOTM INCOME
4155.00 - Miscellaneous Income - Other

Total 4155.00 - Miscellaneous Income

4225.00 - Social Quarters Sales
4227.00 - MISCELLANEOUS INCOME
4230.00 - Beer Sales
4235.00 - Liquor Sales
4245.00 - Miscellaneous Merchandise Sales

Total 4225.00 - Social Quarters Sales

4250.00 - Kitchen Sales
4255.00 - Food Sales

Total 4250.00 - Kitchen Sales

4300.00 - Donations Received

4400.00 - Interest Investment Income
4405.00 - MOOSE LEGION SAVINGS INTREST
4410.00 - INTERBANK CD INTEREST

Total 4400.00 - Interest Investment Income

4500.00 - Bingo Income
4505.00 - Admission and Card Sales

Total 4500.00 - Bingo Income

4600.00 - Other Income
4605.00 - Vending
4630.00 - LODGE COMMITTEE
4635.00 - LEGION COMMITTEE
4640.00 - Interest Income Banking
4645.00 - POOL COMMITTEE
4675.00 - RIB SALES
4680.00 - FRATERNAL FUND RAISING
4600.00 - Other Income - Other

Total 4600.00 - Other Income

4700.00 - Special Proj & Committee Income
4710.00 - BUILDING FUND COMMITTEE

Total 4700.00 - Special Proj & Committee Income

Total Income
‘Cost of Goods Sold

5025.00 - Social Quarters Cost/Goods Sold
5030.00 - Beer - Cost of Goods Sold
5035.00 - Liquor - Cost of Goods Sold
5045.00 - Misc Merch - Cost of Goods Sold

5025.00 - Social Quarters Cost/Goods Sold - Other

Total 5025.00 - Social Quarters Cost/Goods Sold
5050.00 - Kitchen Cost of Goods Sold

Total COGS

Gross Profit

May 12 - Apr 13

8,129.00
-11.67
50.00

8,167.33

5,000.00
675.00
2,790.91
0.00

8,465.91

1,093.11
49,681.00
63,424 49

8,846.20

123,044.80

0.00
0.00
1,241.00

2.08

423.24
425.32

36,165.00
36,165.00

6,393.22
5,477.50
1,132.00

8.31

0.00
7.393.20
5,706.53

10,000.00

36,110.76

3,000.00
3,000.00

216,620.12

20,744.25
17,765.95
3,847.05
2,536.71

44,993.96
0.00

44,993.96

171,626.16
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' 10:39 AM

04/30/13
Accrual Basis

Expense

Enid Moose Lodge #1740

Profit & Loss
May 2012 through April 2013

May *12 - Apr 13

5100.00 - Payroll & Benefit Expenses
5115.00 - Payroll Tax Expense - Frat Unit

Total 5100.00 - Payroll & Benefit Expenses
5200.00 - Supplies & Misc Expense

5215.00
5221.00
5222.00
5223.00
5200.00

- Postage

- *LODGE SUPPLIES/MISC

- Tourism Tax

- WOTM EXPENSE

- Supplies & Misc Expense - Other

Total 5200.00 - Supplies & Misc Expense

5225.00 - Social Qtrs Supplies & Misc Exp
5230.00 - EQUIP LEASES
5225.00 - Social Qtrs Supplies & Misc Exp - Other

Total 5225.00 - Social Qtrs Supplies & Misc Exp

5250.00 - Kitchen Supplies & Misc Exp
5300.00 - Donation Expense
5305.00 - *MEMBERSHIP PROMOTION
5300.00 - Donation Expense - Other

Total 5300.00 - Donation Expense
5400.00 - General Administration Exp

5405.00 -
5410.00 -
5415.00 -
6430.00 -
5435.00 -

Bank Charges

Printing

Licenses and Permits
Miscellaneous Expense
OMA Expense

| Total 5400.00 - General Administration Exp
5450.00 - BUILDING REPAIRS

5455.00

- MAINTENANCE

Total 5450.00 - BUILDING REPAIRS

5500.00 - Bingo Expense
5600.00 - Occupancy Expense

5605.00

5615.00 -
5620.00 -
5625.00 -

5630.00

5635.00 -
5640.00 -

- ELECTRICITY
PEST CONTROL
GAS
TELEPHONE

- *CABLE
*INTERNET
*TRASH/WATER

Total §600.00 - Occupancy Expense
5650.00 - INSURANCE

5655.00 -
5660.00 -

5665.00

5670.00 -
5675.00 -
5680.00 -

WORKMANS COMP
ADMINISTRATORS INSURANCE
- BUILDING INSURANCE

RISK POOL INS TO MI

Special Event Insurance
INSURANCE FUND

Total 5650.00 - INSURANCE

40,019.06
40,019.06

1,546.15
8,515.41
0.00
235.73
0.00

10,297.29

130.62
5,712.27

5,842.89
0.00

6,430.04
892.18

7,322.22

2,555.79
2,760 50
1,495.00
9802.95
280.00

7,994.24

8,458.58
8,458.58
13,335.56

19,690.54
1,200.00
3,215.95
1,982.58

812.54
584.91
5,5635.12

33,021.64

3,102.00
300.00
3,879.82
4,485 00
450.00
0.00

12,216.82
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1039AM Enid Moose Lodge #1740

0413013 | . Profit & Loss
Accrual Basis May 2012 through April 2013

May *12 - Apr 13

5§700.00 - Special Project & Committee Exp

5705.00 - “DART COMMITTEE 0.00
5715.00 - *GOLF COMMITTEE 0.00
5720.00 - *LODGE COMMITTEE 5,885.10
5725.00 - *LEGION COMMITTEE 240.48
5730.00 - *"ENTERTAINMENT LODGE 000
5740.00 - *POOL COMMITTEE 1,520.00
5745.00 - *PIT BBQ 763 65
5750.00 - RIBS SALES 2,226.62
5775.00 - FRATERNAL FUND RAISING 8,857.01
5700.00 - Special Project & Committee Exp - Other -7,630 00

Total 5700.00 - Special Project & Committee Exp 11,862 86

Total Expense 150,371 16

Net Income 21,255.00
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