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OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2013

. Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opsn to Public
Intema! Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspoction
A For the 2013 calendar year, or tax year beginning 05-01 , 2013, and ending 04-30 ,2014
B  Check if applicable C Name of organizaton VIDALIA-LYONS LOYAL ORDER OF MOOSE D Employer identification no.
D Address change Doing Business As 58-0614573
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number
O mwatretum P O BOX 544 (912)537-9181
D Terminated City or town, state or province, country, and ZIP or foreign postal code 62,287
D Amended retum VIDALIA, GA 30475 G Grossrecepts $
D Application pending F Name and address of pancipal officer
H(a) Is this a group retum for R
subordinates? [ ves X no
1 Tax-exempt status ’Ii 501(c)?3) D 501(c) { ) 4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
if *No," attach a hst (see instructions)
J  Woebsite: P N/A H{c) Group exemption number P 0002
K Form of organization Corporation D Trust D Association D Other P lL Year of formaton 1951 l M State of legal domicle GA

[Parti]| Summary

4 201

D DEC 2

NG
Nz

i

SCA

1 Briefly describe the organization’s mission or most significant actvities: FRATERNALISM
g
% 2 Check this box» [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voing members of the goveming body (PartVi,lme1a) . . ... ... ... ... ........ 3 10
@ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . ... ... .. ... 4 10
:‘E 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . ... ... .......... 5 0
§ 6 Total number of volunteers (estimate ifnecessary) . . . . . . .« . . . . L o i ol hh s e e e 6 15
7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . . . . .. . v v v v v oo ot 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . ¢ v v e v v v o v v 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVill,lineth) . . . . ... ... .. .. ... .. 6,493 9,278
§ 9 Program service revenue (PartVill,line2g) . . . . . . .. .. ... ... .. 00 12,333 6,380
® |10 Investmentincome (Part VIl, column (A),lines 3,4,and7d) . . . . . . .. ... ... ... 3 4
e |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e). . . . . . . .. ... 14,327 10,306
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . . 33,156 25,968
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)mmeememr=—7"2"0 . . o} . . 0
14 Benefits pad to or for members (Part IX, column (A), line 4)REC.E\VED xesl 0
@ 15 Salanes, other compensation, employee benefits (Pi'-.\rl > mm (A), ines 5-10) ‘8 0
"% Tt g exponses (.o o nd2d| . DEC 02201 100} -
' v o
& |17 Other expenses (Part IX, column (A), Ines 11a-11d, {{ifi24e). . . . .. . . . iwe '.'% e 26,377 30,433
18 Total expenses Add lines 13-17 (must equal Part | colun@(@rl;\ngz%)\ % UT . e 26,377 30,433
19 Revenue less expenses. Subtractiine 18 fromlne 12+=——"". . . . . . . . . . . . . ... 6,779 (4,465)
gé Beglnning of Current Year End of Year
ﬁ 20 Totalassets(PartX,hne16) . . . . . . . . . . ¢ o i i o i i e e e 131,840 124,931
;E 21 Totalhabilites (PartX,line26) . . . . . . . . ¢ o i it i e e e e 4,883 2,439
ZZ |22 Netassets or fund balances. Subtractline21fromline20. . . . . . . . ... ... 126,957 122,492

[PariJi] Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

¢
. TRACY WAYNE EVANS /(7,;,, JAp ) /l- 25-//
SIQ n Signature of officer ( Date
Here TRACY WAYNE EVANS, ADMIN “Jlacy  EtAns
Type or pnnt name and ttle /

Pnnt/Type preparer's name Preparer, nature . Date Check E] if | PTIN
Paid LINDA P BISHOP Wo&-/ 11-25-2014 seff.employed P01263955
) /

Preparer | fim'sname > LINDA P BISHOP CPA PC Firm's EIN_
Use Only | rim's adaress » 139 SOUTH VICTORY DRIVE Phone no
Lyons GA 30436 912-526-6403
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . o v v o v v o v v o v 0o v - [J Yes No
For Paperwork Reduction Act Notice, see the separate instructions. F7 990 (2013) (
EEA \/\ _-é
\ b




Form 990 (2013) VIDALIA-LYONS LOYAL ORDER OF MOOSE

58-0614573 Page 2

EPart it | . Staternent of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . . ... ................... [l
1 Briefly descnbe the organization’s mission:
FRATERNALISM
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F 990-E27 . . . & i v vt i e e e e e e e e e e e e e e e e e e e [Jyes [JNo
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
SEIVICES? o it it i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes D No
If "Yes,"” describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechtion 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 $ 30,433 ncluding grants of $ ) (Revenue $ 25,968 )
THE LODGE UNITES ITS MEMBERS IN THE BONDS OF FRATERNITY, BENEVOLENCE AND CHARITY THROUGH YEAR
ROUND EVENTS AND ACTIVITIES FOR MEMBERS & FAMILIES
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 30,433

EEA

Form 990 (2013)




" Form 990 (2013) VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573

Page 3
iPartiV], Checklist of Required Schedules
' ) Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .......... 2 X
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] . . . . . . . . . . . . . . i it it ittt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . . i i i i i vt v e s s 4 X
5 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 98-197 If "Yes,” complete Schedule C,
T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? |f
"Yes," complete Schedule D, Part ] . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . ... ... ...... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts notlisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. .. e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV."~~ . . . .. ... ... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part MVl . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . v v i v vt v v u.. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . .. .. ..., 11¢ X
d 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 16? If "Yes," complete Schedule D, PartIX . . . . . . v o ot i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... .. 11e X
f Did the organization'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, PartX .. ... 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . o i it it e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . .. ... ... 12b X
13 Is the organization a school descnibed in section 170(b)(1)A)ii)? If “Yes,” complete Schedule E . . . . . . .. v v v v .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... ... ..... 14a X
b Dud 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 landIV. . . . .. .. .. ...... 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . . . . . i i v v i v et 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . .. .. v v v v v ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructions) . . . . . . . . ... oo ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes" complete Schedule G, Partil . . . . . . . @ o v i i v i it e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,” complete Schedule G, Partlll . . . . . . . . . i i i it it i e e e e e e e e e e e 19| X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... ..... 20a X
b _If"Yes" to line 20a, did the organizaton attach a copy of its audited financial statements to this retum? . . . . . . ... .. 20b
EEA

Form 990 (2013)




Form 990 (2013) VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573

A Lol Page 4
[PartiV], Checklist of Required Schedules (continued)
. ) Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes,"” complete Scheudle L Partsland lF. . . . . . . . . ... ... ... ... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule I, Parts land Il . . . . . . . ¢ o v v v v v o e e e e e 22 X
23 D 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 . . . . . . .. L L. e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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,"gotoline25a . . . . . . . v i v it i v i e e e e e e e st e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . . ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding atany tme duningtheyear? . . . . ... .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] . . . . . . . . . . . v . v v v v v v e nu.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 25b X
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 so, complete Schedule L, Part Il . . . . . . . . . . . . @ i e e e e e e e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . ... ... ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . L e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedute L, PartlvV. . . . . .. ... ..... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M . . . . . . . L . L L e e e e e e e e e e e, 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Part [l . . . . . L . st e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part ] . . . . . . . . . . . i i v i v it e v e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, III,
orlV,andPartV,line 1 . . . . . . . . e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .+ . v v v v v v v v e e e u 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . ... ... ... 35b X
36 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, lin@ 2. . . . . . . v v i i v i i e et e e e e e s e e e e 36 X
37 Dud the organizaton conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pt Ml . L e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v i v v ittt e e 38| X
EEA Form 990 (2013)




Form 990 (2013) VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573 Page 5
EPart Vi, Statements Regarding Other IRS Filings and Tax Compliance

’ Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . . . .. .. .. . i uunnnn.. O
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . ... ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . .. .. .0 e e e . e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . . .. .. 2b | X
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 duringtheyear? . . . . . . .. .. .. .... 3a X
b If"Yes,” hastfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ... .. ... .. 3b

4a Atany time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v i it v i i e e e e e S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . ... ... ..... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductble? . . . . . . . L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible 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 t0 the PaYor? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . v . v v v v v v v u 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . L e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... .. ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. .. ... 7f
g [If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098C? . . . . . . . . . . . . . . 7h

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 atany tme duringtheyear? . . . . . . . . . . . i v i i it v it e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49662. . . . . . . . . . . v i i e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . « v v v v o v v e a e e e e .. 9b
10  Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contnbutions included on PartVIllLine 12 . . . . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a GCrossincome frommembersorshareholders . . . . . . . . . v i i i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . . L ... 0 e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieuof Form 10412 . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durngtheyear. . . . . . . . . ] 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . .. .. . . . ..o« v 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified healthplans . . . . . . .. .. . .. ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. . i i ittt e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . .. .. . . ... ... 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b

EEA Form 990 (2013)




Form 990 (2013) VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573

Page 6

tPart V1|, 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 ornoteto anylineinthePartVl . . . . . . . ... ... ... . ............ X]

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. ... 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L L i e e e et e e e e e e e e e 2 X
3  Dud 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 or other person? . . . . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the pror Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . ... . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i et e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L e e e e e e e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . i 0 i i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemning body? . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ .« . i i i it e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . . . ... . i i, 10a X
b If"Yes,"” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"go toline13 . . . . . . . . . . . . .. . ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnbein Schedule Qhowthiswasdone . . . . . . . o L L i L i it e e e e e e e e e e e 12¢
13 D the organization have a written whistleblower policy? . . . . . . . . . L L L e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . & v ¢t v i b i e e i e e e 14 X
15 Dud 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 managementofficial . . . ... ... ... ... v, 15a X
b Other officers or key employees of the organization . . . . . . . . . . @ i L i i e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . i i it e et e e e e e e e e e e e e e e e e e e e 16a X
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
organization’'s exempt status with respectto such arangements? . . . . . . . . . .. . L 00 L e e e e e e e e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaiable for public inspection. Indicate how you made these available. Check all that apply.
[J own website [0 Anothers website Uponrequest [] 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, physical address, and telephone number of the person who possesses the books and records of the organization:
»TRACY WAYNE EVANS (912)537-9181, P O BOX 1814, VIDALIA, GA 30474
EEA Form 990 (2013)
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[Part Vil ]
. ‘Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaton's tax year.

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall 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.

® Listall 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.

(A) (8) ©) (0) (E)

(F)

Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation caompensaton from amount of
week (hst any from related other
hours for box, unless person 1s both an the organizations compensatton
related officer and a dweclorftrustee) arganization (W-2/1099-MISC) from the
organizations o =] = =] 2 ] = (W-2/1099-MISC) organization
below dotted a 2 g g 2 g ;g_ ‘3’ and retated
line) § ale 8 3l 32 & organizations
c - 9 =
g% 9 218
g 5 H k) ‘g‘
al s 3 3
2| 5 ]
® @
3
(1) JOHNNY GRIGGERS __ __ __ ___ ______|[ 10.00
GOVERNOR X 0 0 0
@ b
G b
@ -l --
B bl
®) oo
[ DD A
@) o ___. I
O o _looo_.
a0 - ___bo____
O o ___loo_-_
02 el
a3 o ellbeo_o
04 o __be____
EEA Form 990 (2013)




Form 990 (2013) VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573 Page 8
E Part Vil T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. (A) (8) ) D) (E) (F)
Name and title Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any box, unless person s both an from related other
hours for officer and director/trustee) the organizations compensaticn
related el 5 g 31 821 2 organszation (W-2/1099-MISC) from the
organizatons | 2 £ é g% 85| 3] w-221099-M1SC) orgamzation
below dotted | & g §‘ T2 gal 8 and related
Iine) S 5| & 5 g § organizations
al 3 gl 3
8| & 2
) 2
-4
asy o -__- IRREEE
a8 ... r _____
O ol __
a8 o ______lo___.
a9 b
@ L _____. I
@y b __
@2 _ . _bo____
@3 oo ___
@) _ .- |o--__
@8 L ____. -
ib Subtotal . . . ... e e e »
¢ Total from continuation sheets to Part Vi, SectionA . . .. ......... >
d Total(addlinesibandic) ... .. ... ...... ... ..., » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No

3  Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . . . i i v i it v v v v o v 3 X

4  Forany individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

NAIVIAUAL . . L . s L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ..., 5 X

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.

(A) (8) (€)

Name and business address Descnption of servicas 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 »
EEA Form 990 (2013)
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[Part Vil |  Statement of Revenue
. ' Check if Schedule O contains a responseornotetoanylineinthisPartVIll . . .. ... .. ... ..... .. ... ...... (]
(A) 8) (©) (0)
Total revenue Related or Unrelated Revenue
fancion Sovenas inder sachane.
revenue 512-514
.g-g 1a Federated campaigns . . . .. ... 1a
83 b Membershpdues . . .. .. .. .. 1b 1,667
35 ¢ Fundraisngevents . .. ... ... 1c
g 3 d Related organizations . . . .. ... 1d
s E e Govemnment grants (contributions) . . 18
5‘2 f All other contnbutions, gifts, grants,
E.-g and similar amounts notincluded above | 1f 7,611
§8 g Noncash contnbutions included in fines 1a-1f: $
3& h Total. Addfnes1a-1f . . .. .............. > 9,278
Business Code
g 2a MEMBERSHIP ACTIVITIES 722410 6,380 6,380
3
: | .
5 d
£ e
& f All other program service revenue. . . . . . .
¢ g Total. AddHines2a-2f . .. ..o v v vt e, > 6,380
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . ... ... ...... > 4 4
4 Income from investment of tax-exempt bond proceeds . . . »
5§ Royalbtes. . . . . . .. .. i i »>
(1} Real (n) Personal
6a Grossrents ... ... ..
b Less: rental expenses. . . .
c Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . ... ............. »
7a Gross amount from sales of (1) Securities () Otner
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Gamnor(loss) .......
d Netgainor(loss) . . . . . . . .. i i v i i v i »
% 8a Gross income from fundraising
14 events (notincluding $
& of contnbutions reported on line 1c).
ﬂ:’ SeePartiV,line18. . . ... ...... a
0 b Less directexpenses .. ........ b
¢ Netincome or (loss) from fundraisingevents . . . . ... . »
9a Gross income from gaming activities.
SeePartlV,hne19 . ... .. ...... a 46,625
b Less directexpenses . ......... b 36,319
¢ Netincome or (loss) from gaming activiies . . . . ..., . » 10,306 10,306
10a Gross sales of inventory, less
relums and allowances . . . . ... ... a
b Less costofgoodssold ... ...... b
¢ Netincome or (loss) from sales of nventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ......
e Total. Addlines11a-11d . .. ... ........... »
12 Total revenue. See nstructions . . . ... ........ > 25,968 16,690 0
EEA Form 990 (2013)




Form 990 (2013) VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573 Page 10
tPart 1X | 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 ornoteto any inemthisPartIX . . . . . . . v v v v vt v it vt i i i e e u ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
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 PartiV,line22 . ... .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartlV,lines 15and16 . . . . . .
4 Benefitspaidtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors,
frustees, and keyemployees . . . . . .. ... ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B) . . . . . .
7 Othersalariesandwages . . ... .........
8  Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ........
10 Payrolitaxes . . . . . . . . . . oL,
11 Fees for services (non-employees):
a Management. . .. ... ...t
b Legal. . . .. .. . . . e e
€ Accounting. . . . . . . . . L i Lt e e e e 1,050 1,050
d Lobbying. . ........0oiii.,
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees. . . .. ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .
12 Adverisingandpromoton . . . ... .. ... ...
13 Officeexpenses . . . . . . v v vt v i v v v v u .. 577 577
14 Informationtechnology . . . . . . . . .. ... ...
16 Royaltes. .. ... .. ... ..o
16 OCCUPANCY . - v v @ v v v i et e e e e 1,950 1,950
17 Travel . . . . . o o e s e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . .. ...
21 Paymentstoaffihates . . . . . . ... ... 00 3,649 3,649
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE . . L vt e e i e e e e e e e e e 2,176 2,176
24 Other expenses Itemize 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 GENERAL ADMIN EXP 493 493
b UTILITIES 17,189 17,189
¢ TAXES AND LICENSE 2,547 2,547
d PENALTIES 802 802
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . 30,433 30,433 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » El if
following SOP 98-2 (ASC958-720) . ... ......

EEA Form 990 (2013)
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fPart X| Balance Sheet
* Check if Schedule O contains a response ornoteto anylineinthisPartX . . . . . . . . . . i i v i v v v v i v e s i e an v au e 1l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .« . o i v i bt it et e e 13,301 1 6,392
2 Savingsandtemporarycashinvestments . . . . . . . . . .. . .. 2
3 Pledgesandgrantsrecevable,net . . . . . . . . ... L. e e e e e 3
4 Accountsreceivable,net . . . . . .. .. L L . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L . . . . .. ... ... ... .. ..., ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons descnbed in section 4358(c){(3XB), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedulel . . . . « . .« « ¢ s & & o v & 6
@ 7 Notesandloansrecewvable,net . . . ... ... ... .o 7
2 8 Inventoriesforsale oruse . . . . . . v i i ittt i e e e e e e e s 1,381 | 8 1,381
2 9 Prepaid expenses and deferredcharges . . . . . ... .. oL 000l 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . . .| 10a 117,158
b Less: accumulated depreciation. . . . ... .. .. 10b 117,158 | 10c 117,158
11 Investments - publicly traded secunties . . . . . . . . . .. . 0.0 oo 11
12  Investments - other securities. See PartiV,lne11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartiV,line11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . i i e i e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .« o i i i i ittt v s v e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. .. 131,840 16 124,931
17 Accounts payableand accrued €Xpenses . . . ¢ v ¢« ¢ v v v v e e e e e e e 4,883 17 2,439
18 Grantspayable. . . . . . . . . . e e e e e e e e e e e e 18
19 Defemmedrevenue . . . . . . . i v vt v v et i e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . ... ... ..o 0ol 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
"_!l disqualfied persons. Complete Partllof Schedulel. . . . .. ... ....... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25 Otherliabiliies (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . L . i e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . oo v v v v v 4,883 26 2,439
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestrictednetassets . . . . . . . . . . . . 0 it i e 126,957 | 27 122,492
g 28 Temporanlyrestrictednetassets . . . . . . . . . . ... 0 oo e e e 28
2 29 Permanentlyrestrictednetassets. . . . .. ... ... L 0 0 o 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » [:| and
E complete lines 30 through 34.
§ 30 Captal stock or trust principal, orcurrentfunds . . . . . . .. .. ... ... .. 30
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . .. .. .. e 126,957 33 122,492
34 Total liabilites and netassetsffundbalances . . . ... ... ... .. ... .. 131,840 34 124,931

EEA
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iPartXi| Reconciliation of Net Assets

' Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VHI, column (A), line 12) . . . . . . o v i i i i i e e et e e e e et e e 1 25,968
2 Total expenses (must equal Part IX, column (A}, in€ 25) . . . . . . v o v v v i i i e e e e 2 30,433
3 Revenueless expenses. Subtractline 2fromline 1 . . . . . . . . . i 0 i it i i e e e e e e e e e 3 (4,465)
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ... ... ... 4 126,957
S5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L . L. L i e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . L L L L L L e e e e e e e e e e e e e 6
T INVeStMENteXpPensSEeS . . & v ¢ v vt t e e e e s e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . i & i i i i it e e s e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . ... ... ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . L L e e e e e e e e e e e e e e e e e e e e e e 10 122,492
[Part X} ] Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart Xll . . . . . . . . . . . ... i i i i eeieneon O
Yes No
1 Accounting method used to prepare the Form 990: Cash [1 Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . .. .. ... .. 2a | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . ... ... oo 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] Separatebasis [] 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 independentaccountant? . . ... ... .. 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
1 the Single Audit Actand OMB Circular A-13372 . . . . o . i i i i e e e et e e e e e e e e e e e e e e e e e e 3a X
| b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
1 required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ... 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OM3 No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
g 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service | P Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection L
Name of the organization Employer identification number
VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573

fPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box )
1 [ Achureh, convenbon of churches, or association of churches descnbed in section 170(b){1){A)1).
2 [J Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
saction 170(b){1){(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1.)

A community trust described in section 170(b}{1)}{A){vi). (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a 0 Type | b O Type I} ¢ Type llI-Functionally integrated d Type 1lI-Non-funtionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described i section 509(a)(1)

(]

10
11

(]

1

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lil supporting
orgamization, check thIS DOX . . . . . . . o 0 i i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . v v v v i vt e e e 11g{l) X
(ii) Afamily memberof a persondescribedin (Jabove? . . . . . . . . i . it e e e e e e e e e e e e e 11g(iy) X
(iii) A 35% controlled entity of a person described in (i)or (ii)above? . . . . . . . . . . . ...t 11g(ili) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of orgarization (lv) ts the orgamization {v) Dud you notify (vi) s the (vii) Amount of monetary
organization (descnbed on lines 1-9 incol (1) isted in your the organization in organization in co! support
above or IRC section goveming document? col (i) of your (1) organized i the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) . » Complete if the organization answered “Yes," to Form 990, 2013

. ) PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Dpess to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fnspection
Name of the organization Employer identification number
VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573

EPart ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor adwvised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . . . .. ... ..
2  Aggregate contributions to (duringyear) . .. ..
3 Aggregate grants from (dunngyear) .. ... ..
4 Aggregate valueatendofyear . . . . ... ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... ... Oves [1No
6 Dd the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e s e e e e e e e e e e e [JYes [JNo
EPart il| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
J Preservaton of land for public use (e.g., recreation or education) I:I Preservation of an histoncally important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . . i i i ittt e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . .. L L0 0l e e e e e e .. 2b
c Number of conservation easements on a certified historic structure includedin{a) . ... ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . . . . . . . . . .. i 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . ¢ i i i i i it it i e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1 and section 170(MXANBIINT  « « « v v v e v e e e e e e e e e e e e e e e e e [Tyes [No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

tPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal reasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part VIILINE 1 . . . . . . v 0 v i v i i it et e e e e e e e »$
(ii) Assetsincluded INForm 990, Part X . . . . & . vt i i e e e e e e e e e e e e e e e e e e e e e e e > $

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . i v i i i it i e e e e e e e e e > 38

b Assetsincluded n Form 990, Part X . . . . . . . .. L L e e i e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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t{Partiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loanor exchange programs
b L_,I Scholary research e [J other
¢ [ Preservaton for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... .. ... D Yes [:] No
fPartI¥] Escrow and Custodial Arrangements.
| Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
| 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o i . i e e e e e e e e e e e e e e e e e e e e e e e e Oyes [ONo
b If"Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . L . L e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . it i e et e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . i i it i e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . .. e e e e e e s e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . . ¢ i i i i i b e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XIlIl . . . .. ... ... ...... l:]
iPartV] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance . ... .. ..
b Contrbutons . . .............
¢ Netinvestment earnings, gains, and
losses . . . . . . L e e e e e e
i d Grantsorscholarships ... ... ....
‘ e Other expenditures for facilites and
PrOgrams . . =« v v o v 4 4 a s e e e
f Administrative expenses . . . ... ...
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizabons . . . . . L L L L L L e L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . L . L L L L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed asrequredon ScheduleR? . . . . . ... ... ... ........ 3b
4  Descnbe in Part Xlll the intended uses of the organization's endowment funds.
tPart VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
da Land ... ... .. ... .. . 0 0.,
b Buldings ....................
¢ Leaseholdimprovements . ...........
d Equpment ... ... ... ... ... ...
e Other .. ............. STMD1E . . 117,158 117,158
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . .. ... ... .. » 117,158
EEA
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tPart Vi{ | Investments - Other Securities
' Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatves . . ... .............
(2) Closely-held equity interests . . . . ... .......
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equa! Form 980, Part X, col (B)line 12) »
iPart VIl] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of :nvestment {b) Book value (c) Method of valuation
Cos!t or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »
EPart iX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descaption (b) Book value

m
2)
3)
4
(5)
(6)
(4]
)]
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of iability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)
Total (Column (b) must equal Form 980, Part X, col (B) ine 25 ) »
2. Liabihty for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI! ... [0

EEA Schedule D (Form 990) 2013
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[ Part Xi ]

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 financialstatements . . . . . . ... ... .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gainsoninvestments . . . . . . ... ... ... ........ 2a

b Donated servicesanduseoffacilites . . . . . . .. .. .. 0000000 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . .. L0 e s e e e 2¢

d Other(DescribemnPart XIH) . . . . . . 0 0 i i it et e e e 2d

e Addlines2athrough2d . . .. . . . . . . . . . . .. it e e e e e e e e e e e 2e
3 Subtractine2efromline 1 . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill,line7b . . . ... ... 4a

b Other(DescnbemnPartXIIl) . . .. . .. .. v i it i ittt it e 4b

c Addhnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12.) . . .. ... .. ........ 5

{PartXi! i

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 financialstatements . . . . . . . . . . . . . i it it e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . ... . 0000 2a

b Prioryearadjustments . . . . . .. . . ... . e e e e e 2b

c Otherlosses . . . . . v v i i it it e e e e e e e e e e e e e 2c

d Other(DescnbeinPartXIll) . . . . . . . . o i i it it i e 2d

e Addlnes2athrough2d . . .. .. ... . @ i i i it vt i it et e e e e e e e e e 2e
3 Subtractlne2efromline1 . . . . . . . . . . i ittt e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses notincluded on Form 990, Part Vlll, line7b . . . .. .. .. 4a

b Other(DescribeinPartXIlL) . . . . . . . ¢ . i v i i it it i e 4b

c Addlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part),line18) . ... .. ... ... . ... 5

fPart Xilt {  Supplemental Information

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

EEA

Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 890-EZ) Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service | P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspaction

Narme of the organization

VIDALIA-LYONS LOYAL ORDER OF MOOSE

Employer identification number
58-0614573

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ maul solicitations e [ Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solcitations g D Special fundraising events

d [ in-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? 0O Yes [J No
b If "Yes," list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Did fundraiser have
(i) Actvity custody or control of
coninbutions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
cot (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . .. e e e e e e e i e e e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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|Paﬂ: i i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
. * than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col. (a) through
(event type) (event type) (total number) cot (e))
S
c
:>: 1 Grossrecempts . . . . .. ...
14
2 Less.Contnbutions . .. ...
3 Gross income (line 1 minus
me2) . ............
4 Cashprizes .. ........
5 Noncashprizes ........
§ 6 Rentfacilitycosts. . . . . ...
7
&1 7 Foodandbeverages . . . ...
k<
2
6| 8 Entertanment .. .......
9 Otherdirectexpenses . . . . .
10 Direct expense summary. Addlines 4 throughQincolumn(d) . . . . . . . . ¢ v ¢ v v v i v o v v v v v »
11 Netincome summary. Subtractline 10 fromline3,column{d) . . . . . .. .. .. ... ... ...... »

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

) {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cal. {c))
1 Grossrevenue . . . . .. ... 46,625 46,625
wl 2 Cashpnzes .. ........ 32,120 32,120
@
o
2 3 Noncashprizes ........
L
]
2| 4 Rentfaciitycosts . ......
a
5 Otherdirectexpenses . . ... 4,199 4,199
(0 Yes % | O Yes % | [] Yes %
6 Volunteerlabor . .. ..... X No O No 0O no
7 Durect expense summary. Add lines 2 throughSincolumn(d) . . . . . . . ... ... ... » 36,319
8 Netgaming income summary. Subtractline 7 fromline1,column(d). . . . . . . . ... ... ...... » 10,306

9 Enter the state(s) in which the organization operates gaming activite@A
a Is the organization licensed to operate gaming activities in each ofthesestates?. . . . . . . .. .. ... ... ..... Yes [] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . ... .. .. [:] Yes No
b if "Yes,"” explain:

EEA Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 9390 or 990-E2) 2013 VIDALIA-LYONS LOYAL ORDER OF MOOSE
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11 Does the organization operate gaming activiies withnonmembers? . . . . . . . . . . v v i v it v o o s e e e e [J Yes [] No
12, s the ‘organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L L e e e e e e e e e e e e e e e e e O vYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfaclity . . . . . . . o o it i i e e e e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . L e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Namep
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUB? . « v v vt v e v e e e e e e e e e e e e e e e e e e [0 Yes [] No
b If"Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:
Name»
Address »
16  Gaming manager information:
Name»
Gaming manager compensation» $
Description of services provided »
D Director/officer O Employee [] independent contractor
17  Mandatory distributions:
a s the orgamzation required under state law to make charitable distributions from the gaming proceeds to
refain the state gaminglicense?. . . . . . . . v L L L e e e e e e e e e e e e e e s [1 Yes [J No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
EEA Schedule G (Form 990 or 990-E2) 2013




SCHEDULE O .
(Form 990 or 990-E2) 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

2013

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form9390, immtmﬂ

Name of the orgamization ployer identificat b
VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573

01l. Form 990 governing body review (Part VI, line 11)

AVAILABLE UPON REQUEST

02. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Application for Extension of Time To File an
Exempt Organization Return

Form 8868 .

(Rey January 2.014)

N OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® Iif you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {(on page 2 of this 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 to file any of the forms listed in Part 1 or Part Il 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.

{Part] ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573

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

g]‘l’:g"::r'” P O BOX 544

retun See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions VIDALIA, GA 30475

Enter the Retumn code for the return that this application is for (file a separate apphicatonforeachreturn) . . . . ... ... ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » VIDALIA-LYONS LOYAL ORDER OF MOOSE, PO BOX 5, 30474

Telephone No. » 912-537-9181 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . ... ... ... ... » [
® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 0002 .If this is
for the whole group, check thisbox . . . . . . . . » [ . Ifttis for part of the group, check this box . . .» [] and attach

a hist with the names and EINs of all members the extension is for.
1 Irequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 12-15 ,20 14, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [ calendaryear20__ or

» [X] tax year beginning 05-01  , 2013, and ending 04-30 ,2014 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Inttial retun (] Final return
A Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |3
b f this application is 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 line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




e ’ FOR YOUR RECORDS ONLY
Federal Supporting Statements 2013 PGoO1
Name(s) as shown on retum FEIN
VIDALIA-LYONS LOYAL ORDER OF MOOSE 58-0614573
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE

BUILDING 87,359 0 ] 87,359
FURNITURE FIXTURES 29,799 0 0 29,799
TOTAL 117,158 0 0 117,158

STATMENT LD




