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OMB No 1545 0047

2013

Open to Public
Inspection

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) §
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at www.irs.gov/form990

Department of the Treasury
internal Revenuc Service

A For the 2014 calendar year, or tax year begmning MAY 1, 2013 2014, and ending APRIL 30 ,20 14

B Check if applicable |C Name of organization LOYAL ORDER OF MOOSE LODGE 1088 D Employer idenhification number

() Address change Doing business as  SOUTH ST PAUL MOOSE LLODGE 1088 41-0383690

Ej Name change —Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number -

5927 CONCORD BLVD
City or town, state or province, country, and ZIP or foreign postal code
INVER GROVE HEIGHTS, MN 55075-1803
F Name and address of principal officer STEVEN A BLAHA
3401 COLFAX AVE SO, MINNEAPOLIS MN 55408
[l s011)3) 501(c) (B )« (nsertno.) [) 4947(a)(1

D Initial return

Fnal return/terminate

651 455-2142

Amended return

1!

|

244705
Hia} Is this a group return for subordina'es? D Yes El No

H(b) Are all subordinates includrd? D Yes D No
1f “No," attach a list (see instructions)

G Gross receipts %

Applicat:on pending

fax exempt stalus
Website »

r Olser

NNYOR!

[
|

107 0 ¢ 1an(ls

i
3_ H{c) Group exemption numbet » 0002
R ’ f orm of organization [] Corporation [___’ Trust D Association D Other » ] L Year of formation 1925 J M State of legal domicile MN
Em Summary
Briefly describe the organization’s mission or most significant activities  THE ORGANIZATION UNITIES ITS MEMBERS IN THE
8 BONDS OF FRATERNITY, BENEVOLENCE AND CHARITY THIS IS ACCOMPLISHED THROUGH A YEAR ROUND SCHEDULE OF
§ SOCIAL AND RECREATIONAL ACTIVITIES FOR THE MEMBERS AND THEIR FAMILIES, ESTIMATED A1 590 MEMBERS
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of indwviduals employed in calendar year 2014 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate If necessary) . 6 24
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a "o
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
» | 8 Contnibutions and grants (Part VIII, line 1h) 15651 B 16138
% 9  Program service revenue (Part VI, line 2g) T 1‘950
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) T
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 132812 16617
112 Totalrevenue—add hings 8t uuuusn 11 {mustequal Part Vill, column {A), iine 12) 148463 244705
13  Grants and simitar amounts pald (Par‘( 1X; column (A), lines 1-3) .
14  Benefits pad to or for members (Part X, column (A), l‘me 4)
@ 15  Salaries, cther compensatlon employee beneflts (Part IX, column (A), lines 5-10) 35140 :«1&3?359:1:
2 1 16a Professional fundraising fees (Part IX, column (A}, line 11e)
:‘- b Total fundraising expenses (Part I1X, column (D), ime 25) »
117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 129240 183353
18  Total expenses Add hines 13-17 (must equal Part X, column (A), ine 25) 164380 21(5&
119 Revenue less expenses Subtract line 18 from line 12 -15917 27958
s éf Begmning of Current Year End of Year ~
85120  Total assets (Part X, line 16) 1421614 1435783
g:ig: 21 Total habilities {Part X, line 26) 656479 637136
Z1'1 22 Net ass¢ts or fund balances. Subtract line 21 from line 20 765135 798647

Em Signature Block

tJnder penalties of per]u?? 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
I¢fe

true correct and compd )/

leclaration of p-yar?z (otzpr than officer) is based on all information of which preparer has any knowledge

/

Ant ,éL/ Nlatia 1 /,2//3//</ s
Sign %om{er E/ g) / Date
Here An%m r/ ajwk overnel [CED

Typ= o1 print name and ttle
PEIId Print/Tvpe preparer's name Preparer's signature Date Check . PTIN
Preparer [RON STERRY fﬁ\ cra A A /212 -y setempioyed]  PO0523747
Use on|y Firm's name » RONDEN ASSOCIATES Frm's EIN P 20-4413522 ~
Frm's address » 907 SOUTHVIEW BLVD, SOUTH ST PAUL MN 55075\ Phone no 651 451-9692

May the IRS discuss this return with the preparer shown above? (see instructions)

“IYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Gl

Form 990 (2014)
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"orm 990 (2014) Page 2

Em Statément of Program Service Accomplishments
= Chech if Schedule O contains a response or note to any ine inthuis Partii . . . . 1
1 Briefly descrioe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? . . . [C(IYes [¥|No
If "Yes,” describe these new services on Schedule O.
3 Did the organization ccase conducting, or make significant changes 1in how it conducts, any program
services? . [1Yes [v]No
H “Yes." describe these changes on Schedule O

4 Descnbe the orgamzation’'s program service accomplishments for each of its three largest program services as measured by

expenses Scction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alloc.ations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) {(Revenue $ )
" 4b (Code o ) (Expenses $ including grants of $ ) (Revenue $ ) o
|
\
"4c (Code )} (Expenses $ including grants of $ ) (Revenue $ o i —)

4d  Other prograrn services (Describe in Schedule O )

(Lxpenses $ including grants of $ ) (Revenue $ )
: 4e  Total program service expenses P
‘ Form 990 (2014)




Forin 990 (2014) Page 3
EIX  Checkiist of Required Schedules ]
- Yes | No
1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If "Yes,”
complete Schedule A . . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501(c)(3) organizations. Did the organlzatlon engage in lobbying activities, or have a section 501( )
election In eftect during the tax year? If "Yes,” complete Schedule C, Part Il Lo . 4
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or simitar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part il .o . 5 o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rujht to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . 6 v
7 Did the organization receive or hold a conservation easement, mclud\ng easements 1o preserve open space,
the environmant, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
3  IDid the orgaruzation maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lil . .o 8 v
3 Did the organization report an amount In Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v
10  Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted | T
endowments permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . 11a| v
b Did the orgarnzation report an amount for investments— other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the orgarization report an amount for investments—program related in Part X, line 13 that is 5% or more T
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Viil 11¢ v
d [Did the crgarnzation report an amount for other assets in Part X, hine 15 that ys 5% or more of its totai assets o
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part (X . 11d v
e [Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1le| v
f Id the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete v
Schedule D, Parts Xl and XlI 123
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if T
the orgaruzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14a O the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or o
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or ather N
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Iif and IV . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on o
Part IX, columin (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the orgaruzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 v
19 Did the orgenization report more than $15,000 of gross income from gaming activitties on Part Vill, ine 9a? T
If “Yes,"” coraplete Schedule G, Part Il 19 v
20 3 Did the orgsnization operate one or more hospital facilities? If “Yes,"” complete Schedule H 20a v
b Jf“Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2014)




Form 990 (2014)
EXX  Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and I 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il 22 v
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees” If “Yes,” complete Schedule J . . . 23 v
24a Did the orcanization 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 1ssued after December 31, 2002? /f “Yes, " answer lines 24b
through 24c! and complete Schedule K If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any tuime during the year
to defease any tax-exempt bonds? . . . . . . . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction v/ith a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and tha the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£27
If “Yes,"” cornplete Schedule L, Part | . .. 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,“ complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, ditector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstractions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a| v
b A family mernber of a current or former officer, director, trustee, or key employee? If “Yes," complete ]
Schedule L, Fart IV 28b v
c Anentity of which a current or former cofficer, director, trustee, or key employos {or a family member thereof) a
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule I, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operahons” If “Yes complete Schedule N, o
Part | . . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” B
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulahons T T
sections 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part | 33 v
34  Was the organizalion related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, I, T
orlV, and Par! V, Iine 1 . .o . 34 | v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . . 36
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . a7 v
38  Did the orgamization complete Schedule O and provide explanatuons in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (P0i4)




Form 990 (2014)

Page 5

XY  Statements Regarding Other IRS Filings and Tax Compliance

. » Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .o 1a |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b
¢ 0id the organization comply with backup withholding rules for reportable payments to vendors and W
reportable caming (gambling) winnings to prize winners? 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a Y
b If at least orie 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O 3b i

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority

over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

account)? 4a v
b If'Yes,” entel the name of the foreign country. »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBARY)

H5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa| |v
b Did any taxakle party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If"Yes” to ne 5a or 5b, did the organization file Form 8886-T? 5¢c

ta Does the o-ganization have annual gross receipis that are normally greater than $1 ()0 000, and did 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 contnbuttons oo I T
gifts were not tax deductible? 6b

7  Organizations that may receive deductlble contributions under section 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? . . 7a v
b 1 "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Fv
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was | | |
required to file Form 82827 . . . 7c v
d I “VYeg "indicate the number of Forms 8282 filed during the year . . 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f  [id the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7f v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h'If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
&  Sponsoring orgamzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 v
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a v
b Did the spornisoring orgamization make a distribution to a donor, donor advisor, or related person? 9b v
1C¢  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b
11 Section 501{c){12) organizations. Enter
a Gross incorre from members or shareholders 11a
b Gioss income from other sources (Do not net amounts due or paid to other sources -
against amounts due or recerved from them ) .o .o . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b FEnter the amount of reserves the organization 1s required to maintain by the states in which
the organiza 10n 1s licensed to 1ssue qualified health plans . | . 13b
¢ Enter the amount of reserves on hand .o . 13¢c
14a Did the organization recewve any payments for indoor tannlng services during the tax year? ‘14a o
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b B

Form 990 (2014)




orm 990 (2014) Page 6
ZIXXT] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI L . v}
§ec_t|_o_n_A. Governing Body and Management

Yes | No
ta Lnter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the goverring body delegated broad authority to an executive committee or similar
committee, exptain in Schedute O
b Enter the number of voting members included in ine 1a, above, who are independent . ib 9]
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatronshup with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company o1 other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  [id the orgarization become aware during the year of a significant diversion of the organization’s assets? 5 v
6  Did the orgarization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or morc tmembers of the governing body? . . .o 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, h
stockholders, or persons other than the governing body? . .o . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a |he governing body? . 8a | v .
b Each committee with authority to act on behalf of the governing body? .o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at B
the organization's mailing address? [If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a v
b i "Yes," dic the organization have written policies and procedures governing the activities of such chapters o
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
112 Has the organi ation provided a complete copy of this Form 990 to all members of its governing body before fing the form? [ 11a| v |
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, cirectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| v 1
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . 12¢| v
13  Did the organization have a written whistleblower policy? N . . . 13|v _
14 Did the organization have a written document retention and destruction pollcy'7 14 | v
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a| v
b Other office’s or key employees of the organization . . 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest 1n, contribute assets to, or participate In a joint venture or similar arrangement
with a taxakle entity during the year? . .o . . . . 16a v
b 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
organizatior 's exempt status with respect to such arrangements? - . .o . Co 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make i1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaiable for public inspection Indicate how you made these available. Check all that apply
{J ownweasite {J) Another’'s website Upon request Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
LOYAL ORDER OF MOOSE LODGE 1088

Form 990 (2014




turm 990 (2014) Page 7
m00mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors
Checlh if Schedule O contains a response or note to any line in this Part VII . e e e e [
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 vith or within the
organization's tax year

* List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardl2ss of amount of
compensation Entet -0- in columns (D), (E), and (F) if no compensation was paid

« Uist all of the organization’s current key employees, if any See instructions for definition of “key employee ”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reporiable 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

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

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

st persons in tie following ordert individual trustees or directors, institutional trustees; officers; key emboloyees, highest
compensated emp oyees, and former such persons

i_] Check this box If neither the organization nor any related organization compensated any curtent officer, director, cr trustee

(C)
Position
(A B (do not check more than one 0 () )
Mame and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week (Iist any o] slol =l oz o trom related other
hours for | 0 a ﬁ 312|381 2 the organizations compensation
related 5312181 @ g | 2| orgamzation | (W-2/1099-MISC) from the
organizations| 2§ 5| |2 T(g =1 7 Hw-2/1099-MISC) organization
below dotted| < = | 8 g g and related
tine) S 1 e 5 organizations
8|2 2
] £
® ©
—_—— e m— e —_——
(1) STEVEN A BLAHA, GOVERNOR 20
v 0 0 0
(2YMARK FL ASCHER JR GOVERNOR 20
v 0 0 0
(3) SHAWN OLSON PRELATE 12
v 0 0 0
{4} THOMAS A POLZIN, ADMINISTRATOR 40
- v 0 0 . 0
(5) STEVEN BARRY 12
— v 0 0 0
(6) THOMAS R HELCEET, 1 TEAR TRUSTEE 8
v 0 0 0
(7)
(8)
(9)
(10) )
(11)
(12) h
(13) a
(14) o

Form 990 (2014)




Form 990 (2014) IPage 8
Em Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
: (C)
Position
A B D E F
® &) (do not check more than one ® (€ )
Neme and title Average | pox, unless person is bothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any)| o= = - " from related other
hours for a ala E:% 5 3(;31: Q the organizations compensation
related S22 81|85} 3| organzaton | (W-2/1099-MISC) from the
orgamzations| ¢ | 5 | © .é s % = {(w-2/1099-MISC) organization
below dotted} < 2 | & al® g and related
line) = 3 1] organizations
gl g g
@ 8 %
e —— s
(15)
(16)
(17
(18)
{19)
{20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total . . co | o
¢ Total from continuation sheets to Part VI, Section A » N
d Total {add lines 1b and 1c¢) . ) » o
¢ Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee ori line 1a? If “Yes,"” complete Schedule J for such individual . .o 3 v
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
oiganization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person histed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services 1endered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. indepericient Contractors

1 Complete th s 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

A)

Name and business address

(8)

Description of services

(c)
Compensation

"2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

Form 990 (2014




Fonm 9390 (2014)

IO Statément of Revenue

* Check if Schedule O contains a response or note to any hine in this Part VIl .

(A) B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. . revenue 512-514
£ 2| 12 federated campaigns . 1a —
g 3 b Membaiship dues . 1b 4234
@ <E: ¢ [undraising events 1c 11904
g ‘_ﬁ d Related organizations . 1d
g & e Government grants (contributions) | 1e
S| f Al other contributions, gifts, grants,
E f:'j and stmilar amounts not included above | 1f
z 2 g Noncash contributions included in lines 1a-1f §
3 & h Total. Add lines 1a-1f » 16138
@ Busmness Code
€ | 2a SOCIAL QUARTERS 722410 191692 L
& b  KITCHIEN & VENDING 722210 16579
g | c ATMFEES & JUKE BOX 561499 3679 -
et d —
§| © ——
g’ f  All other program service revenue
a 9 Total. Add lines 2a-2f . .. 211950
3 Investrnent income (ncluding dividends, Interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceeds ’ . o
5 Royalties - 1 1 i
() Real (1) Personal
6a Grossients 16025
b Less ren al expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . > 16025
7a  Gross amaunt from sales of (1) Secunities (n) Other
assets ather than inventory
b Less cost or other basis
and sales expenses
¢ Gaimn ot (loss)
d Nect gain or (loss) »
aé B8a Gross income from fundraising
o events (not including $
& of contributions reported on fine 1¢)
5 See Part IV, line 18 a
g b lLess diract expenses b
¢ Netincome or (loss) from fundraising events . »
9a Gross mcome from gaming activities
See Part IV, line 19 a
b Less dwect expenses b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of nventory, less o
returns and allowances a
b Less' cost of goods sold b
¢ Netincome or (loss) from sales of inventory . | 4
Miscellaneous Revenue Business Code
11a GIFT CARD SOLD 900099 592
b —_—
. — e
d All other revenue o
e Total Add hnes 11a-11d | 4 592
12 Total revenue. See instructions | 4 244705 i




Form 990 (2014) . page 10
P Statément of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (/)

3 ) Check if Schedule O contains a response or note to any hne in this Part IX . ] 1]

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)

8b, 9b, and 10b of Part VIll. Tota! expenses Program sarvice o xaraas Forsenemd

6

8

9
10
11

17
1<

13
14
15
16
17
18

19
20
21
22
23
24

26

Q -0 oo 0w

o 0 0 T o

25

Grants and other assistance to domestic organizations
and domestic Juvernments See Part 1V, line 21
Grants and other assistance to domestic
ndividuals See Part IV, line 22

Grants anc other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, tines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not Included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)

Other salaries and wages .
Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions)
Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Managemerit

Legal

Accounting

Lobbying .o
Professional fundraising services See Part IV, line 17
Investment imanagement fees

Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O )
Advertising and promotion

Office experises

Information technology

Royalties

Occupancy

Trave!

Payments ot travel or entertainment expenses
for any federatl, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments tc affiliates

Depreciatiors, depletion, and amortization
Insurance

Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
COGS-SOCIAL QTRS & KITCHEN

BANK CHARGES

LICENSES & PERMITS

SPECIAL PROJECT

All other expenses

Total functional expenses. Add lines 1 through 24e

9393

16884

7117

9288

32999

33229

4642

83961

1686

1507

16041

216747

Joint costs. Complete this lne only if the
organization 1eported In column (B) joint costs
from a comoined educational campaign and
fundraising solicitation Check here P [[] if
following SOF ¢8-2 (ASC 958-720)

Form 990 (201 3
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m Balance Sheet o
* Check if Schedule O contains a response or note to any line in this Part X N
(A) (8)
Beginning of year f-nd of year
1 Cash—ron-interest-bearing 8494 1 ~ 22663
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 | oans and other recewvables from current and former officers, directors,
trustces, key cmployees, and highest compensated employees
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part il of Schedule L 6
ﬁ 7 Notes and loans recewvable, net 7 _
< | 8 Inventones for sale or use 7175 8 7175
9 Prepad expenses and deferred charges 9
10 Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1405945
Less' accumulated depreciation 10b 1405945| 10¢ . 1405945
11 Investments— publicly traded securities 11 ,_
12 Investments—other securities See Part IV, Ine 11 12 o
13  Investments—program-related See Part IV, ine 11 . _ 13 _ o
14 Intangible assets 14 .
15  Other assets See Part 1V, Ilne 11 15 o
__ |16 Total assets. Add Iines 1 through 15 {must equal line 34) 1421614| 16 1435783
17 Account; payable and accrued expenses 17 - 57
18  Grants payable 18 e
19 Deferred revenue 19 _ o
20 Tax-exempt bond liabilities 20 o )
21 Escrow or custodial account liability Complete Pari IV of Schedule D 21 -
@122 Loars and other payables to current and former officers directors
= trustees, key employees, highest compensated employees, and
g disquakfied persons Complete Part Il of Schedule L 22
- 123  Secured moertgages and notes payable to unrelated third parties 638449] 23 | _65_1"5:_{7-@
24 Unsecurad notes and loans payable to unrelated third parties 24 L i
25  Other habiities (including federal income tax, payables to related third
parties, ard other hiabilities not included on lines 17-24) Complete Part X 18030 17701
of Schedule D 25
26 Total habilities. Add lines 17 through 25 656479] 26 T 631136
Organizations that follow SFAS 117 (ASC 958), check here > (3 and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 27 L B
S 128  Temporarily restricted net assets _ 28| - -_ o
e 29 Permanently restricted net assets - 29 i o
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete hnes 30 through 34.
2130 Capital steck or trust principal, or current funds 30 ) _
§ 31 Paid-in or capital surplus, or land, bwlding, or equipment fund 31 N ___~
f 32 Retaned earnings, endowment, accumulated income, or other funds 22404 32 T —27958
g 33  Total net assets or fund balances 742731] 33 770689
34 Total habilities and net assets/fund balances 1421614| 34 1435783

Form 990 {2014)
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IEZIE Reconciliation of Net Assets

Page 12

* Check If Schedule O contains a response or note to any line in this Part X!

{J

[ Total revenue {must equal Part VI, column (A), line 12) 1 244705
2  Total expenses (must equal Part IX, column (A), line 25) 2 216747
3  Revenue less expenses Subtract line 2 from line 1 3 _2_7_958
4  Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 1427
5 Net unreahzed gains (losses) on investments 5 | e
6  [Donated setvices and use of facilities 6 o
7 Investment 2penses 7 )
8  Prior period adjustments 8 }
9  Other changes in net assets or fund balances (explain in Schedule O) . 9 o
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Par’( X, ltine T
33, column ‘E)) . 10 770689
B2 Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line In this Part Xl ]
Yc; No
1 Accounting method used to prepare the Form 990 [ Cash Accrual [ Other
If the orgarization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both
(] Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? 2b v
If “Yes," chack a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consohdated basis, or both
[]Separate basis [} Consolidated basis  [[] Both consolidated and separate basis
c W "Yes” to inz 2a or 2b, does the organmzation have a commitiee that assumes responstbiity for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2c
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
tha Smgle Ancht Act and OMB Circular A-1337 3a 4
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the T
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

form 990 (?7014)




SCHEDULE D . . OIAB No 1545-0047
(Form 990) Supplemental Financial Statements | 260'T3—

» Complete if the organization answered “Yes” to Form 990, h
. Open to Public

Part IV, linc 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu‘y » Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form9890. !nspectlon
Name of the organization Employer |dentli|cauon nimber

LOYAL QRDER OF MOOSE LODGE 1088 41-03830:90

IO Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part tV, line 6
(a} Donor adwvised funds (b} Funds and ott er accounts

I Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? [ Yes [[] No
6  [d the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring irnpermissible private benefit? . . . . . [ Yes [] No

IEZA Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
| Purpose(s) of conservation easements held by the organization (check all that apply)
[} Preservation of land for public use (e g, recreation or education) [J Preservation of a historically important land area

3 Protection of natural habitat [ Preservation of a certified historic structure
[Z) Preservation of open space
9

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . .o . . . 2a N
b Total acreage restricted by conservation easements . B 2b o
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a T
historic strusture listed 1n the National Register . .o . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located P
] Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» 3

8  Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1 70(h)(4)B)(n)? . (] Yes [ ] No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheal, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
IZHIN Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
. Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these item:

b I the organzaton elected, as permitied under SFAS 118 (ASC 958), to report In its revenue statement ard balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research «n furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included in Form 990, Part VI, line 1 . . > 3
(n) Assets included in Form 990, Part X . . > 3

2 If the organ zation received or held works of art, historical treasures or other similar assets for financial ¢ain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, ine 1 > 3

b Assets included in Form 990, Part X . < . . > 3

For Paperwork Reduciion Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2014




Schedule D (Form 990} 2014

Page 2

IEZB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts (continued)

3

5

Usimg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):
(0] Public e<hibition

[ Scholarly research

[7] Preservation for future generations
Provide a dascription of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

{7J Yes [JNo

I Escrow and Custodial Arrangements.

o

-0 a0

2a

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amotint on Form
990, Part X, line 21

Is the orgaruration an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . {3 Yes | No

If “Yes," explain the arrangement in Part XIli and complete the following table. )
Amount

Beginning balance 1c

Additions during the year id

Distnbutions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account hability? [} Yes [} No
If “Yes,"” explain the arrangement in Part Xill Check here If the explanation has been provided in Part XIif L]

Im Endowment Funds.

b
4

Comolete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year

(b) Prior year (c} Two years back | (d) Three years back | [e) Four years back

Beginning of vear balance
Contnbutiors

Net investmeant earnings, gains, and
losses

Grants or scholarships
Other experditures for facihties and
nrograms .

Administrative expenses .
End of year balance
Provide the sstimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or guasi-endowment » %

Permanent endowment » %

Temporarly restnicted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

*-_{B&ea No
(i) unrelated orgarnizations 3a(y) B
() related crganizations . 3a(u) Bl

If “Yes" to 3.a(n), are the related organizations I|st0d as required on Schedule R? 3b )

Describe in Part Xl the intended uses of the organization’s endowment funds

2N Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to Form 990, Part IV, ine 11a_See Form 990, Pert X, line 10

Dascription of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
ta Land - :_ N
b Buldings 1198148 1198148
¢ Leasehold irmprovements
d Equipment 205502 205502
e Other 2295 2295
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . > 1405945

Schedu e D (Form 990) 2014
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IPage 3

20  invesiments—Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descriplion of security or category
(including name of security)

(b) Book value

{c) Method of valiation
Cost or end of year mrarket valuc

(1) Fmancial derivalives
(2) Closely held equity interests .
(3) Other

N

t3

8 &

03CT3T

o

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

I Investments—Program Related.

_____ Complete If the organization answered "Yes” to Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

{a) Description of investment

(b) Book value

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

Tbt({l_(?c_)_umn {b) must ecual Form 990, Part X, col (B line 13} »

Em Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descrintion

{t j i3ook value

9)

Tolal. (Column (b) must equal Form 990, Part X, col. (B) ine 15

»

IEZEd Other Liabilities.

Compiete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form ¢90, Part X,

e line 25

1. {a) Description of habiity (b} Book value

(_1) Federal Income taxes

{(?) PAYROLL TAXES LIABILITY 3565
(3) REAL ESTATE TAXES LIABILITY 15486
1) SALE TAX PAYABILE 3045
“(5) NET DUE TO OTHER FRATERNAL UNITS -4395
@ -

7)

(8)

9
Total, (Column (o) must equcIForm 990, Part X, col (B)lne 25) » 17701

2. Llabnlny for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil} | |

Schedu e D (Form 990) 2014
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Page 4

IEZXEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

* Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (josses) on Investments

Donated setvices and use of facilities

Recovertes of prior year grants

Other (Describe in Part XlII)

Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, ||ne 12, but not on line 1
Investment @».penses not included on Form 990, Part VIH, line 7b
b  Other (Descibe in Part XIIL) .

¢ Add lines 4a and 4b

o Q0 T

[y

1

2a
2b
2c
2d
2e L
2 I
4a
4b
4c

5 Total revenLe Add lines 3 and 4c (Th/s must equal Form 990 Part I Iine 72)

5

XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

P Amounts included on line 1 but not on Form 990, Part iX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part X1 )

Add lines 22 through 2d

3  Subtract lin¢ 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Desciibe in Part Xl )
¢ Add hnes 4a and 4b

o0 0 T

5 Total expenses Add lines 3 and 4c. (fh/s must equa/ Form 990, Part |, ine 18)

1 —_
2a
2b
2c
2d
2e —
3 _ —————
4a
4b
4c

5

art X Supplemental Information.

Provide the descriptians required for Part il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, e 4, Part X, line

? Part X| hnes 2d ard 4b and Part XlI, ines 2d and 4b Also complete this part to provide any ad

I YN

ditional information

Schedule D (Form 990) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0148 No 1545-0047
{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. i 2@ 1 3
Depanment of the Treasunv > Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service > Intormation about Schedule O (Form 990 or 980-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organizations Employer identification number
LOYAL ORDER OF M(OOSE LODGE 1088 41-0383690

PART VI, LINE 6, THE ORGANIZATION HAS AN ESTIMATED 590 MEMBERS

PART VI, LINE 7a, THIZ. GOVERNING BODY IS ELECTED BY THEIR MEMBERS

PART VI, LINE 7b, LIMITED GOVERNANCE DECISION ARE BY THE APPROVAL OF THE MEMBERS

PART VI, LINE 11, OFFICERS REVIEW FORMS BEFORE MAILING

PART VII, LINE 19, AL. DOCUMENTS ARE AVAILABLE UPON REQUEST

PART Xll, LINE 2a, ACCOUNTING SERVICES PERFORMED BY OUTSIDE INDEPENDENT ACCOUNTANT - RONDEN ASSOCIATES

PART 2C, LINE 2C, LODGE MAINTAINS AN INDEPENDENT AUDIT COMMITTEE - MEMBERS CANNOT SERVE ON THE BOAR!) OF OFFICERS

\WITH THE EXCLUSION OF THE PRELATE (BOARD LIASON CANNOT CHAIR THE COMMITTEE)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O {Form 9110 or 990-EZ) (2014)
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- 3353 Application for Extens_ion _of Time To File an
N Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
. » File a separate application for each return.
Department of the Treasu . X ? .
,nl:ma, Revenue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868,
= If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .» O

¢ If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time 1o file any of the forms listed in Part | or Part | with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesﬁng an automatic 6-month extension—check this box and complete
Partlionly . . . . N A

All other corporations (i nclud/ng 1120 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of ime
to file income tax returns.

Enter filer's Identifylng number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
print Loyal Order of Moose Lodge 1088 dba South St Paul Moose Lodge 1088 41-0383690

Fle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

dus date for  |5927 Concord Blvd nia

:'l'a"’:ﬂn’?;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions.  {inver Grove Heights, MN 55076

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code f{ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL l 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T (sec, 401(a) or 408(a) trust) O Foim 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » Lyal Qder of Moose Lodge 1088

Telephone No. b 6514552142 Fax No. B 6514554779
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . ]
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .1fthisis
for the whole group, checkthisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B []and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit December 15 , 20 14 , 1o file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for.
» [Jcalendaryear20 __ or
» [v] tax year beginning May 1 ,20 13 |, and ending April 30 ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [ Final return
[[] Change in accounting period

3a lf this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a %

b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Catuuotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



