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Open to Public

Form 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.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning MAY 1 ,2014, and ending APRIL 30 ,20 15
B Check if applicable §€ Name of organization LOYAL ORDER OF MOOSE 836 D Employer identification number
D Address change Doing business as GOSHEN MOOSE 836 35-0818898
1 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O instiat return |PO BOX 476 574-534-2461
|:] Final returi/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedreturn ~ JGOSHEN, IN 46527 G Gross receipts $
O Application pending |F Name and address of principal officer  MARK BENTON Hia) Is this a group retum for subordinates? [ Yes No
388 JOHNSTON ST, GOSHEN, IN 46528 H(b) Are ail subordinates included? D Yes D No
I Tax-exempt status U soige 501(c) (8 ) (insertno, [ 4947a)(1) or [ 527 If “No," attach a hist. (see instructions)
J Website: » lodge836@mooseunits org H{c) Group exemption number »
K  Form of organization Corporation[_] Trust  [] Association [[] Other » l L Year of formation 1947 l M State of legal domicile IN
Summary
1  Briefly describe the organization’s mission or most significant activitiess OUR ORGANIZATION UNITES ITS MEMBERS IN THE
3 BONDS OF FRATERNITY, BENEVOLENCE, AND CHARITY THIS IS ACCOMPLISHED THROUGH A YEAR- ROUND SCHEDULE OF
5 SOCIAL AND RECREATIONAL ACTIVITIES FOR THE MEMBERS AND THEIR FAMILIES.
g 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 8
E 6  Total number of volunteers (estimate If necessary) . e e e e 6 75
< | 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, tne th)y . . . . . . . . . . . . 9456 5814
g 9 Program service revenue (PartVIll,ine2g) . . . . . . . . . . . 512994 498368
2 | 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . . . . 12 9
€111 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 522462 498377
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 29901 36810
14  Benefits paid to or for members (Part IX, column (A}, lined4) . . . . . . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 123184 108850
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . _ 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » - —
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 1f—24e) 311168 302917
18 Total expenses. Add lines 13-17 (must equal’ Péﬂx column (A) Ilne 25) 1 O k 464253 448577
19 Revenue less expenses. Subtract line 18 fromline12 -~ . . . . _ . ‘ ) 58209 49800
5% L en ® % ?_“\3 \(:'3.‘ | Beginning of Current Year End of Year
$5/20 Total assets (PartX,lne16) . . . . . . . . 5L AT 770384 764321
<3| 21 Total liabilties (Part X, line26) . . . . . RN @T LA 8522 -47341
52 e N, Ul
£{ 22 Net assets or fund balances. Subtract line 21 from h &20‘\\ o NS 761862 716980
m Signature Block \\ Ny ==

Under penalties of perjury, | declare that | have examined this retum, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complet; Declaration of prepare other than officer) 1s based on all information of which preparer has any knowledge

| } W [ 7/2/2075
Sign Signgfure of offic ,J Date

Here TonN  AXM N isTRATOR.

Type or pnm name and tltle

Paid Prlnt/T ype preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014




Form 980 (2014) Page 2

[ET241l] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:

OUR ORGANIZATION UNITES ITS MEMBERS IN THE BONDS OF FRATERNITY, BENEVOLENCE, AND CHARITY.THIS IS
ACCOMPLISHED THROUGH A SCHEDULE OF SOCIAL AND RECREATIONAL ACTIVITIES FOR THE MEMBERS AND THEIR FAMILY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e .. [Yes No
If “Yes,” describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ ) ' |

4e  Total program service expenses »

Form 990 (2014)




Form 990 (2014) Page 3
[ZEXAM  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)? /f “Yes,”
complete Schedule A . .. .o . e e e e e e 1 v
2 Isthe 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 opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 v
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 898-197 If “Yes,” complete Schedule C, v
Part lil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e 8 v
8  Did the organization report an amount in Part X Ilne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
i debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e o v
j 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, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ﬁ% ¥
VI, VIIL, IX, or X as applicable. AT AR o
a Did the organization report an amount for land, buildings, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .. . . 11al| v
b Did the organization report an amount for investments— other securities In Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11¢ v
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 n Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and XlI 12a
b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b v
13 Is the organization a school described in section 170(p)(1){A)1)? If “Yes,” complete Schedule E 13 v
14 a Did 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  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? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” cornplete Schedule F, Parts Il and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 | v
20 a Did the organization operate one or more hospital facnlltles'7 lf “Yes complete Schedule H . 20a v
b |f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014) Page 4
[EMA  Checklist of Required Schedules (continued)

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}, line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land i . . . . . . . . . . . . 22 | v

23 Did the organization answer “Yes” to Part VIl, 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 ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 v

24a D the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotolne25a . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e o .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year7 N 24d v
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . e 25a

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 organlzation‘s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . o R e e e e 25b

26 Duid 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!l . . . . . . . . . . . . . .o 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . 28b v
¢ An entity of which a current or former off|cer d|rector trustee, or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 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 contrnibutions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzatnon I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part! . . . . . 31 v
‘ 32 D the orgamza’uon sell exchange, dlspose of or transfer more 1han 25% of its net assets'7 If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlza'uon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
: 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ 1, III
| orlV,and PartV,line1 . . . . e . e e e e e 34 |v
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a v
‘ b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 . . 35b v
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, line2 . . . . . . . . . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities 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,

PartVl . . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
‘ 197 Note. All Form 990 filers are required to complete Schedule O . . e e e e e e 38 | v

Form 990 (2014)




Form 990 (2014)
IZEY Statements Regarding Other IRS Filings and Tax Compliance

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

D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
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? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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 in a foreign country (such as a bank account, securities account, or other financial
account)? . ..
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) o jr—
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" Lo 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e . 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. 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 Dud the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 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 Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6

EW8] 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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 93
If there are matenal differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8 :' '»_
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonship with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governlng body'7

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v
b [f “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . e e e e e ... 12¢
13  Did the organization have a written whistleblower pollcy'7 e C e e e e 13 v
14 D the organization have a written document retention and destructlon pollcy? Coe e 14 v

18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . e e e e e e e e e e e
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 respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  INDIANA

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

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

19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
MARK BENTON, 30 N LAKEVIEW DR, NORTH MANCHESTER, IN 46962 574-534-2461

Form 990 (2014




Form 990 (2014) Page 7
ET Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

.

(]
Position
A (B) {do not check more than one ©) © ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
iweek (list an o] slol =laz] o from related other
hoursfor | 3 (2| Z|&| 35| 2 the organizations compensation
related ss|E(8le|3 g | 3| orgamzaton | (W-2/1099-MISC) from the
organizations| & § g1 |3 § = | = |W-2/1099-MISC) organization
below dotted| = 5 | 8 gl 8 and related
ling) § = 2 3 organizations
gl 2 2
[4'] 2
@ @
Q
(1)MARK BENTON
ADMINISTRATOR 50 v 26815
{2) SCOTT NELSON
GOVERNOR 20 v
(3) TONY HARVEY
JUNIOR GOVERNOR 20 (4
(4) ROBERT SMOOT
PRELATE 20 v
{5) LARRY HARVEY
TREASURER 30 v
(6) JERRY AKERS
1YR TRUSTEE 20 v
(7) RANDY FRIEND
2 YR TRUSTEE 20 v
(8) DOUG HARRIS
3 YR TRUSTEE 20 v
{9) WADE SOWERS
JR PAST GOVERNOR 20 v
(10)
(1)
12)
(13)
]
(14)

Form 990 (2014)




Form 990 (2014) Page 8
CETSAUN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one () ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any oslslol=xlex from related other
hours for a:g’ (z 212|358 the organizations compensation
related s5lgl8|¢e g-§ 3| organzaton | (W-2/1099-MISC) from the
organizations| 2 & g|° -g EI?; = [(W-2/1099-MISC) organization
below dotted| S % | & g8 and related
line) ﬁ 1 e B organizations
o %] =1
[ T g
° g
(15)
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
tb Sub~total. . . . . . . . . . . . . ... ... P
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total{addlinesibandic). . . . . T
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 »
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual .o .o e
4 For any indvidual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

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

Form 990 (2014)
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Page 9

@Yl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

]

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b 5814

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included n lines 1a-1f $
Total. Addlnes1a-t1f . . . . . . . . . P

5814

2a

Program Service Revenue

=000

Business Code

SOCIAL QUARTERS

229173

CAMGROUND

71199

KITCHEN

31901

VENDING

431

GAMING

124141

All other program service revenue .

35709

Total. Add lines2a-2f . . . . »

231480

8a

Other Revenue

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . T <

(=]

‘(|) F\:eal . (n) Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Netrental Incomeor{loss) . . . . >

Gross amount from sales of () Secunities {il) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{ossy . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
SeePartV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

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

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

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

® Qo0

12

All other revenue

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

vy

|

498377

261074

Form 990 (2014)




Form 990 (2014) page 10

Statement of Functional Expenses

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

) Check if Schedule O contains aresponse or noteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIIi. Total expenses P’°g;;’;‘n§i’5‘"°e gﬂeﬂfigfg;%';tnig: F:Qgerﬁl:égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 19352 19352
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 17458 17458

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 26815 26815

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries andwages . . . 51287 51287
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payrollitaxes . . . Co. . 30748 30748

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundralsmg services See Part IV hne 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25, column

{A) amount, list ine 11g expenses on Schedule O.)

12 Advertising and promotion . . . . . . 2645 2645
13 Officeexpenses . . . . . . . . . 10648 10648
14 Information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 82767 82767
17  Travel .

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

19 Conferences, conventions, and meetings . 1866 1866

20 Interest

21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . . . . . . 4645 4645

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O )

a SPECIAL PROJECTS 15602 15602
b COST OF GOODS SOLD 116881 116881
¢ KITCHEN COST OF GOODS SOLD 20007 20007
d SUPPLIES & MISC EXPENSE 16758 16758
e All other expenses 31098 31098
25  Total functional expenses. Add lines 1 through 24e 448577 448577

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 » [[] If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2014)




Form 990 (2014) Page 11
Il  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r O
) (A) (B
Beginning of year End of year
1 Cash—non-interest-bearing 25384 1 15960
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
e organizations (see instructions). Complete Part |l of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 748362
b Less: accumulated depreciation . . . . 10b 745000{ 10¢c 748362
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, iine 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 770384| 16 764321
17 Accounts payable and accrued expenses . -51050{ 17 -66553
18 Grants payable . 0] 18 0
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 67889 23 42010
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X -8317 -22798
of Schedule D . 25
26 Total liabilities. Add lines 17 througL% 8522| 26 -47341
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 761862| 27 811662
S;? 28 Temporarly restricted net assets . 28
e 29  Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
8 [ 30 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retanned earnings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 761862 33 811662
34  Total habilities and net assets/fund balances . 770384| 34 764321

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line 1n this Part XI .. .. O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 498377
2 Total expenses (must equal Part IX, column (A), line 25) 2 448577
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 49800
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 761862

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . . . 8

9  Other changes in net assets or fund balances (explaln in Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne

33, column (B)) . 10 811662

=Pl Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: (] Cash Accrual  [] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

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

[[] Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

3a

v

3b

v

Form 990 (2014)



SCHEDULE D . . | omBNo 15450047
: Supplemental Financial Statements
(Form 990) 2@ 1 4

» Complete if the organization answered “Yes"” to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

LOYAL ORDER OF MOOSE 836 35-0818898
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ D 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 legalcontrol? . . . . . . [] Yes [] No
6

Did the organization inform all grantees, donors, and donor advisors in wnting 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . T[] Yes[] No

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

[ Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

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

3  Number of conservation easements modified, transfemred, released extmgmshed or termmated 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 momtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . <« « « < <« . . [OYesONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()4)BYm? . . . . . . . . . . . . . . . . . . . . . . .. . .. [1Yes[] No

9 In Part XIlI, 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.

EEIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 980, Part X . . . A )

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

a Revenueincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . . » $
b Assets includedin Form990,Part X . . . . . . . T -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

{J Public exhibition d (] Loan or exchange programs

(3 Scholarly research e [ Other
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

Part IV Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . .o -« « « « . . . < . [OYes INo
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o o . oL L L. 1c
d Additons duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions during theyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [ Yes [] No
b If “Yes,” explain the arrangement in Part Xlill. Check here if the explanation has been provided in Part XIll . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

oo

3a

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . coe e
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L. L. 0 Lo o s s 3a(i)

(ii) related organizations . . . e e e e 3a(ii)

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

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . . . 520000

b Buidngs . . . . e 188362

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 40000

e Other

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 748362

Schedule D (Form 990) 2014
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ERQIIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descrption of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A

(B)

©)

()]

€

(F)

Q)

H)
Total. (Column (b) must equal Form 930, Part X, col (B} lne 12) B |
m Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. 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

()]
@
(©)]
@
(©)]
6
@
G
()]
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) P> |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(0]
4]
(3)
@)
5
6)
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . .»

IEZEEW  Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
. (a) Description of hability {b) Book value
(1) Federal income taxes
]
3)
)
()
(6)
)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col, (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIIl, 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 XII O

Schedule D (Form 990) 2014
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Page 4

I 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 . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: 1
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand useoffacllites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXi) . . . . . . . . . . . . . . . |2 o
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll,ine7b . . | 4a
b Other (DescribeinPartXll)y. . . . . . . . . . . . . . . |ab ]
¢ Addlnesd4aanddb . . . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ilne 12 ) 5

i-la® B 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 1
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated servicesand use offaciites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . . -

d Other (Describe in Part XIII ) B I~

e Add lines 2a through 2d . 2¢
3  Subtract ine 2e from line 1 .o . 3 ‘
4  Amounts included on Form 990, Part 1X, hne 25 but not on I|ne 1.

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other(DescrbemnPartXut.y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 ) 5

5
:1a @ U] Supplemental Information.

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

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014

Page 5

EUEN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4

.Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOYAL ORDER OF MOOSE 836 35-0818898

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

c [] Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [] Yes [ ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

{v) Amount paid to
(i) Name and address of individual (i) Actiity ('::'Lgfdf”g?r;ﬁ:ow%‘?e (iv) Gross receipts (or retained by)
or entity (fundraiser) con¥nbut10ns’7 from activity fundraiser isted in

col (i)

Yes No

10

Total . . . .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2Z) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2

WFundraising 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) (tota! number) col (e

S
C
% 1 Grossrecelpts .
o

2 Less: Contributions

3 Gross income {line 1 minus

line2) .

4 Cashpnzes .

5 Noncash prizes
u’ .
8| 6 Rent/facility costs .
o
Q.
&S| 7 Foodand beverages .
g
=1 8 Entertainment
a

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . »

11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . . >

g4Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
g
i
1 Grossrevenue . . . . 26818 334046 26636 387500
8|1 2 Cashprizes . . . . . 22031 247877 20648 290556
5
2| 3 Noncash prizes
w
© -
® | 4 RenVfacility costs .
=
5 Otherdirect expenses . 2310 20140 100 22550
Yes - 100 % Yes - 100 % Yes - 100 %
6 Volunteerlabor. . . . |[J No [ No [l No
7 Drirect expense summary. Add lines 2 through 5incolumn(d) . . . . . N 313106
8 Net gaming income summary. Subtract ine 7 fromline 1, column{(d) . . . . . . . . » 74394

9 Enter the state(s) in which the organization conducts gaming activities: IN

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes (] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E27) 2014 Page 3

1
12

13

a
b
14

15

16

17

a

b

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

formed to administer charitable gaming? . . . e e e e e s e [ Yes No
indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . |13%a 100 %
An outside facility . . . 13b %

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

Name P MARK BENTON, ADMINISTRATOR

Address P 388 JOHNSTON ST, GOSHEN, IN 46528

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

revenue? . . . . . . . . . . . . . .. -+« + .« . . . . . . . .. [OYes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the

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

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

Name »

Address

Gaming manager information:

Name» MARK BENTON

Gaming manager compensation » $ 0

Description of services provided ™ OVERSEES GAMING OPERATIONS

(] Director/officer Employee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e ] Yes No

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

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
{Form 990) Governments, and Individuals in the United States
Complete if the organi on ed “Yes"” to Form 990, Part IV, ine 21 or 22
» Attach to Form 990 Open to Public
Dt Sama™ » Information about Schedule | (Form 990) and its Instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
LOYAL ORDER OF MOOSE 836 35-0818898

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgnblhty for the grants or assistance, and
the selection critena used to award the grants or assistance? Yes [INo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space I1s needed.
1 {3) Name and address of organization ) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- I-(T, Method of valuation| {g) Descniption of

or govemment If applicable grant cash assistance 00K, meésppralsal,

{(h) Purposs of grant
non-cash assistance or assistance

(1) AMERICAN CANCER SOCIETY

13-1788491 5100.00

2

]

(5]

(&)

(6)

@

(8)

©)

(19}

1)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . »
3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 50055P

Schedule I (Form 090) (2014)




Schedule | (Form 990) (2014)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 980, Part IV, line 22.

Part Ill can be duplicated If additional space I1s needed

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

{f) Descnption of non-cash assistance

1 DIRECT CASH ASSISTANCE FOR MEDICAL & HO 8

17458 00

2

3

6

7

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information

Schedule | (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ] » Attach to Form 990 or.999-EZ. ) ) Open tq Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LOYAL ORDER OF MOOSE 836 35-0818898

PART VIB 11B AT A REGULAR MEETING THE BOARD OF OFFICERS MET AND REVIEWED THE 990 FORM

| For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2014)
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Narme of the organization Employer identification number

Schedule O (Form 990 or 990-E2) (2014)




SCHEDULE R OMB No 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships
» Complete I the organization answered "Yes® on Form 880, Part IV, line 33, 34, 35b, 36, or 37
b coftheT » Attach to Form 990 Open to Public
o e, reasury » Information about Schedute R (Form 860) and its Instructions is at www srs.gov/form390. Inspection
Name of the organization i Employer identification number
LOYAL ORDER OF MOOSE 836 35-0818898
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33
(a) (d) (c) ) (e) n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domucile (state Total income End-of-year assets Drrect controlling
or foreign country) entity
(1)
)
(3}
(4)
)
(6)

Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes” on Form 990, Part IV, line 34 because It had
one or more related tax-exempt organizations during the tax year

|
\
|
|

(a) ®) (c) () {e) (4] {g)

Name, address, and EiN of related organization Primary activity Legal domicile (state | Exempt Code sectton| Public chanty status Direct controlling | Sectron 512()(13)

or foreign country) (if section 501(c)(3) entity C:?"{g}?ed

Yes | No

(1) MOOSE INTERNATIONAL
MOOSEHEART, IL FRATERNAL BENEVOL|IL v
2)

3)

“)

(5)

(6)

@

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50135Y Schedule R (Form 990) 2014
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22TYM Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (c) (O] {e) n 0] M) ® [0)] (k)
Name, address, and EIN of Primary activity Legal Drirect controling Predominant Share oftotal | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assats allocatons? | amount in box 20 | managing | ownership
(state or “?’35&?"' of Schedule K-1 | partner?
foresgn exf u rom (Form 1065)
ax under
country) sections 512-514)
Yes| No Yes| No
1)
2)
(3)
(4)
)
(6)
@

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year

(a) ®) (e (@) (e} [y] (g (h) [i]
Name, address, and EIN of related organization Pnmary activity Legal domicile Drrect controlling Type of entity Share of total Share of Percentage | Section 512(b)13)
{state or foreign country) entity {C corp, S com, or trust) income end-of-year assets | ownership Cﬂtag[?d
Yes | No
(1
(2)
3
(4)
(5)
(6)
@)

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Page 3
Transactions With Related Organizations Complete If the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36
Note. Complete line 11f any entity i1s listed in Parts Il {ll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-IV? |
a Recept of (i) interest, (ii) annuites, (ii1) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related orgamzation(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) 1e
[ I
{ Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 19
h Purchase of assets from related organization(s) ih
i Exchange of assets with related organization(s) 1i
i Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1j
k Lease of facilities, equipment, or other assets from related organization(s) 1k
1 Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in
o Sharing of pad employees with related organization(s) 10
p Rembursement paid to related organization(s) for expenses 1p
q Rembursement paid by related organization(s) for expenses 1q
J
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above Is “Yes,” see the instructions for information on who must complete this line, iIncluding covered relationships and transaction thresholds
(@ © ()
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)
(1)
(2)
3
4}
(5)
16)

Schedule R (Form 290} 2014
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

®)
Primary activity

(e)
Legal domicile
(state or foreign
country)

Predominant
Income (related,

from tax under
sections 512-514)

unrelated, excluded

(e)
Are all partners|
section
501{c)3)
organizalions?

Yes| No

n
Share of
total income

(a)
Share of
end-of-year
assets

(W]

S

allocations?

Yes| No

®
Code V—UBI
amount in box 20
of Schedule K-1
{Form 1065)

General or
managing
partner?

Yes

No

)
Percentage
ownership

1

2

3

4)

)

(6)

@)

®)

@)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

Schedule R {(Form 990) 2014
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Part VII

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014



