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—996:

Departrment of the Treast‘er
Internal Revenye Service

Return of Organization Exempt From In

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

come Tax

| OMB No 1545-0047

2014

Open to Public
Inspection

A _For the 2014 calendar year, or tax year beginning Mmay t
C Name of organization LOYAL ORDER OF MUOE, TRERIRICKIBuRG LODGE MO

googoge

D Application pending

Check if applicable:
Address change
Name change

Inital return

Final retum/terminated
Amended return

, 2014, and endin

Rit- 3O

,200%8

D Employer identification number

Doing business as 5 ‘/' 0'7/ 7075
Number and street (or P O box if mail i1s not delivered to street address) Roonvsuite E Telephone number
RO Bor 860 540~ 740- 596 3

City or town, state or province, country, and ZIP or foreign postal code

TREDERICKRSBURG, VA. 2U402- 1860

G Gross receipts $

F Name and address of pnncipal officer

1 Tax-exempt status:

O s010) M s011c)( § )< nsertno) [ agar@)t)or [1527

J Website: » Mw&& WSS, ou

H{a) Is this a group retum for subordinates? D Yes E No

H(b) Are all subordinates included? D Yes l:l No
If “No,” attach a list. {see instructions)

H{c) Group exemption number »

K Form of organization Corporation D Trust

D Association D Other »

ton {QE'S

I L Year of formal

I M State of legal domicile N\

Summary

1 Briefly describe the organization’s mission or most significant activities: Lla 1726 MEMBERS | THE BowDS OF
§ Froaenuarnm, REnevoLEM cE, Aun ~
T £
= E;a 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o~ 8| 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 1022
Zz : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 [e]
o ;.% 5 Total number of individuals employed In calendar ye 5 1<
Lt 2| 6 Total number of volunteers (estimate if necesgary 6 18
©? 2| 7a Total unrelated business revenue from Part V '&) 7a (o]
C b Net unrelated business taxable income from L. 7b 0
‘;:;' Prior Year Current Year
& o| 8 Contributions and grants (Part VIll, fine 1h) 13 31§.00 15 {42 .00
é g 9  Program service revenue (Part VIII, line 2g) ), 33L.511.97 | | Ql§ 266. $4
"D E 10  Investment income (Part VIIi, column (A), lines 3, 4 441595 | Y, 569,09
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and LR, $71.06™2 12,192.33>
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), I|ne 12) 1L, 3S.0608.76 | 1, 311, 067%.04
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . i
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
¢ |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) | 201,0006.96 yJ| 2' 00.3¢
g2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-'. b Total fundraising expenses (Part IX, column (D), ine 25) » |
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . qid,32. L0 A83.204. 34
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1, LS, 355 56 1,196,904. 72
19  Revenue less expenses. Subtract line 18 from line 12 195, 240. 20 24, 76L¥. 3
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 2,135, 993.7% 48, TUL N
2321 Totalliabilities (Part X, line 26) . o 22,491 %0 4 12L.0L
22|22 Netassets or fund balances. Subtract ine 21 from line 20 2, 13,395 9% | 2 944,015 44

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratlon of preparer {other than officer) 1s based on all informatton of which preparer has any knowledge
rl

, /
Tabad P I o9 /1/2oty
Sign Signature of officer Date
Here ? &JEST ADMN!SI‘WOR—
Type or prlnt name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use only Fim's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2014)

A/

N



___Form 990(2014) Page 2

atement of Program Service Accomplishments

==————¢Check if Schedule O contains a response or note to any ine nthis Part Il . . . . .. ... O

=—F—-~tue¥describe the organization’s mission mmrwm OLEAN1ZA of AWD WUMEU

=——=LEDICATED 70 (RRinG R yours awo 8¢, BRinG Cymmanirses CLOSER Tosermen Awo

=—___CEELRATING LIFE,

2  Dud the organization undertake any sngniflcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . . S e e e e e e e o s e o s oo OYes MNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... ... .o . . . v [OYes M¥nNo
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 $ I,l%,qo‘( 72 ncluding grants of $ ) (Revenue $ )
quem———

Ly THE BONDPS OF BeEn&VOLENCE, FRATERMALISM, AND Cupeiry. THis 15 AclompusSHER
THouen A YERR Rovn0O SCHEDULE DF SoCi1AL AND PEPREATTON AL Rerivires Forkt
MEMBERS, THEIR FAMN LIES, A0 QuAaciFren GUESTS

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e

Total program service expenses B l.lw

Form 990 (2014)




Form 990 (2014)

1
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11

12a

13
14a

15

16

17

18

19

203
b

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e Ce e .o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 »®
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
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 . .. . .. 4 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | L. ... o .o 6 X
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 II 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .o . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV Coe e e 9
Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 R
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o . .. .. - 11a| X
Did the orgamzation 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 . .o 11b p 8
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11¢ e
Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .o . . 11d Y
Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e o£
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, Part X 11f £
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
Was the organization included in consolidated, mdependent audited financial statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a ['4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b %
Did 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, Parts Il and IV .o 15 X
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,” complete Schedule F, Parts lil and IV. o 16 x
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) 17 b2
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 ) &
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93’7
If "Yes,” complete Schedule G, Part Ill . . 19 | X%
Did the organization operate one or more hospital facnlltnes’? If “Yes complete Schedule H. 20a %
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return'7 20b *

Form 990 (2014)



Form 990 (2014) Page 4
B Checkiist 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 X, column (A), line 1? If “Yes,"” complete Schedule I, Parts land !l . . . . 21 Y
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts l and lll . o . . 22 Y
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 Schedule J . . . o . e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b R
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e 24¢ p ¢
d Dd the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d X
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 | . 25a R

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, Part | . e e e e .. 25b p S

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
disqualfied persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 p 4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 R
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 P
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b p &
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ 2
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 %
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 y 8
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes complete Schedu/e N,
Part | . .. . Ce e . 31 X
32 D the organization seII exchange, dispose of, or transfer more than 25% of its net assets” If "Yes, "
complete Schedule N, Part 1l . . . . . . . .. .. . . .o 32 ®x
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedu/e R Part i, i,
orlV,andPartV,lne 1 . . . . . . . . . . . . .. 34 | Y
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? e 35a b 4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 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, line2 . . . . C e e 36 p
37 Dud the orgamization 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,
Part VI . .. a7 X
38 Did the organization complete Schedule O and prowde explanations In Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 *®

Form 990 (2014)



Form-996-{26+4)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (o)
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b (o)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ | | |
reportable gaming (gambling) winnings to prize winners? . 1c
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 [ ‘-i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | Y,
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a p.3
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . S, 4a %
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b L 2
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? ; 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwrse dispose of tangible personal property for which it was
required to file Form 82827 . oo .. . .o . 7c
d If “Yes,” iIndicate the number of Forms 8282 filed durmg theyear . . . . . . . . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 48667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 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 fiing Form 930 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year. . |12b|
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans 1in more than one state? . 13a
Note. See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . ; 13¢
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year'7 . 14a
b |If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

form 990 (2014)



Form 990 (2014) Page 6

lad"ll 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, descnbe 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 Y
Section A. Governing Body and Management
Yes | No
1a “Enter the number of voting members of the governing body at the end of the tax year. . 1a /022
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 xX
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 »®
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 %X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 PaS
6 Did the organization have members or stockholders? 6 |¥
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? . . . . e e . 7b x
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e 8a |
b Each committee with authority to act on behalf of the governing body'7 o 8b |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 b 4
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 affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng 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? [ 11a| ¥
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . 12a .3
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢
13  Did the organization have a written whistleblower pollcy'7 .. e e 13 x
14  Dud the organization have a wnitten document retention and destructlon poI|cy'7 Co 14 [N
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiltty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . .. e e e 15b ®

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . e e 16a

b If “Yes,” did the organization follow a wnitten 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? . . . . . . . . . . . . . . 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)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website B¢ 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 during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Zaar P Guesr N7 Comry Bo. FRevercks BurG, ya 2207

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
be— Check if Schedule O contains a response or note to any linenthwisPartvit . . . . . . . . . . . O
———Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
—ta 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.

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

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

)]
Position
\ W ® {do not check more than one © ® ®
‘ Name and Title Average | box, unless person is both an Reportable Reportable Estimated
; hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (list any| o= = =] ez] from related other
1 hours for 33‘ z E::) 2| 3&|8 the organizations compensation
related 33 Z 8| e %§ 2 orgamzation (W-2/1099-MISC) from the
| organizations| 25 | 51 | 3 B | " |w-2/1099-MiSC) organization
} below dotted| S = | 2 gl"s and refated
; line) & g 3 S organizations
‘ ° c’&‘
) GoOveRNOR
} s M. MGz x
[Pa) T Duelpal
. € X
@  Samue T1pomas
TREPSURER X
@  Denms Romive
TRuSTEE X
6  "Rosemr PuwE
TRUSTEE X
© Rodeur P.(uEsT
| Abministzanr 50 X S708%.12
‘ @ Py Exvorpses
TRUSTEE b 8
| 8)  ‘DEssss M. Joued
JTR. PASr GoyaXamR. X
(9)
(10)
|
(11)
(12)
(13)
(14)

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

(%)
Y ® Posion ©) () ®
. (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 any es]slol=la=z] = from related other
hours for 35 al3 &13&|¢ the organizations compensation
related FEA 2l e %g g organization (W-2/1099-MISC) from the
organizations| 25 | 5| [ 2 ?{;; = |(W-2/1099-MISC) organization
below dotted| 2 = 2 g S and related
line) S| s 3 3 organizations
g2 7
Q
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 570806.1%
¢ Total from contmuatlon sheets to Part VII SectlonA | 4 [o)
d Total (add lines 1b and 1c) . > 18510842

2  Total number of individuals (including but not limited to those I|sted above
reportable compensation from the organization »

~—

who received more than $100,000 of

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o ..

4  For any individual listed on line 1a, 1s 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 organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
|
3 R
4 X
R N ]
5 k]

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 limited to those listed above) who
received more than $100,000 of compensation from the organization» Q

Form 990 (2014)
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Statement of Revenue

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

O

(A)
Total revenue

(B}

Related or

exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contnbutions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

|5,442. 60

Related organizations . 1d

Government grants (contributions) | 1e

-0 Qoo

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

Noncash contnbutions included in lines 1a-1f $

g
h Total. Add lines 1a-1f .

>

Program Service Revenue

2a Sotins Qres Stues

b SeciAL Gires GAmwa

c Spet. Con16/ ProJers

d Socin. Qires VENDING

e BinaGo

f All other program service revenue .
g Total. Add lines 2a-2f .

Business Code

qe009

31,%2.01

327T$12. L7

| 90009

423.108.59

q28 wR. 59

o009

37,092.94

57,/92. 94

90009

/2. 497.5¢

/9. 441 57

. 90009

101, 2428

100, 292. 78

»

l

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

>

I,
450403

459.03

»

-(|) F;eal .

{n) Personal

Gross rents

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or (loss)

>

Gross amount from sales of (1) Secunities

- {n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Ganor (loss) .

d Net gain or (loss)
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising
Gross income from gaming activities
See Part IV, line 19 . . . . a

b Lless:directexpenses . . . . b

¢ Netincome or (loss) from gaming activities . >

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

b Less costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . P

events . P

101, 242.1%

134N 9%

f
!

|
I
R

Miscellaneous Revenue

Business Code

11a

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

o Qo0

12

T
U

vy

Form 990 (2014)
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13V @ 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 ornote toany lneinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é:genses Prograg?)semce " ) +and c cgl))
anagement an
8b’ gb’ and 10b Of Part VIII' expenses genergl expenses :Qpeiser;g

—— 1 Grants and other assistance to domestic orgamizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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, dlrectors
trustees, and key employees . . . . . 5708.12

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

7 Other salaries and wages . . . /3Y.543.27

8 Pension plan accruals and contributions (lnclude T
section 401(k) and 403(b) employer contributions}

9 Other employeebenefits . . . . . . .
10 Payroll taxes . . . .o /1, 17).39
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying . .

Professional fundraising services. See Part IV llne 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O)

12 Advertising and promotion

13  Office expenses

14 Information technology

Q@--0a00cn

15 Royalttes . . . . . . . . . . .
16 Occupancy . . . . . . . . . . ﬂ m L7
17 Travel

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

19  Conferences, conventions, and meetings . g <79 /?

20 Interest . .o

21 Payments to afflhates .

22 Depreciation, depletion, and amortlzatxon

23 Insurance . .. e

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 ine 24e expenses on Schedule O.)

a Soene Qs C.0.G. Saues 192,4u2.90
b Sociat @res C.0.6. GAmNG 582,3%.93
c -‘:ocm. QUTRS Suppues /MNar. 1L, 455 §9

Crwres/ PReJELS | 49 dus &

Il other expenses
25 Total functional expenses. Add lines 1 through 24e |‘|Q[,AQOL‘, Zl

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) .

Form 990 (2014)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) 8
. Beginning of year End of year
1 Cash—non-interest-bearing . 20%.051.5 | 1 156,496.87
2 Savings and temporary cash investments . 2 [&l;l,ul. “2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 3,599.00 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedule L .o . .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 10, 578 . 00 | 8 0,575, 00
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 2,033 300,29 10c| 2,042,925 08
1 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets ) 4f20, 35/ %9 | 14 %0, $3.09
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,785, . 583. 39| 16 | 2, 5%& 74 44
17  Accounts payable and accrued expenses . } 22 £71. §0 1 17 4, 724.02
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D 22,467 %6 | 21 4,72L6.02
£122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 22
3 (23 Secured mortgages and notes payable to unrelated third parties 23
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 22 487 §C | 26 &, 72 .02
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
8 complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets ) 2,3 5.8 21 | 2, §4M,005. W/
f;? 28  Temporarly restncted net assets . 28
T 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .. 2,713 395, 8% |33 | 2, &4t 015,44
34 Total habilities and net assets/fund balances . 73S, §538.1Y| 34 | 2 8498, Tl He

Form 990 (2014)
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s (l Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . IZ/

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 l qu hls o
2  Total expenses (must equal Part IX, column (A), ine 25) 2 L 196,904.72
3 Revenue less expenses. Subtract line 2 from line 1 . 3 214, 1h8. 32
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2, U8 395. 8¢
5 Net unrealhzed gans (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9 L ﬂ 14§, 1{,7
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
33, column (8)) . . 10| 2,844,015.:0
Financial Statements and Reportlng
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . [O
Yes | No
1 Accounting method used to prepare the Form 990 [JCash [JAccrual []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 independent accountant? . . . 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:
[(JSeparate basis (] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b X

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

[JSeparate basis [ Consolidated basis (] Both consclidated 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a %®
b If “Yes,” did the organization undergo the required audit or audlts’7 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. 3b

Form 990 (2014)




SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Departme?of the Treasury » Attach to Form 990. Open to Public
Intemal Revenye Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

_ LovaL Orper oF Moose, No. 1S5 54-071109%5

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 b LON =

[}

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’'s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . -« « . . . . . . . .+ [OYesdNo

I Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure

(] Preservation of open space

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

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

Number of conservation easements on a certified historic structure mcluded N (a) L 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, reIeased extmgmshed or termmated by the organization during the
tax year >

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

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

>

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

>3

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

and section 170(N(4)B)()? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OVYesOdNo

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, ine 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 XIIl, 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 1ts 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, PartVIll,lme1 . . . . . . . . . . . . . . . .P» §
(ii) Assets included in Form 890, Part X . . . A A

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

a Revenue included in Form 990, Part VIll, line 1 e e e e e e T A

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . P9

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
Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

[0 Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other

[J Preservation for future generations

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

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

L A|"E Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . . . . . e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIlowmg table:

Amount

¢ Beginningbalance . . . . . . . . . . . o 00000 1c
d Addtions duringtheyear . . . . . . . . . . - .. 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . . L o L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account habiity? [J Yes [ No

If “Yes,” expiain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl . .. O

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

b
4

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses . c 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 P %
Permanent endowment » %
Temporarily restricted endowment » %

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 C e e e e el e e e e e e .. .. 3ali)

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

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

Describe 1in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part 1V, 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

1@ Land . . . . . . . . . . . 1,927 810.12

b Buldngs . . . . Co 106,950.3%

¢ Leasehold |mprovements e _QM.DB

d Equipment e .o ] T

e Other

Total. Add lines 1a through 1e, (Co/umn (d) must equal Form 990, Part X, column (B), line 10c ) .. » oN2,4LS.0F

b Schedule D (Form 990) 2014
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XX investments — Other Securities.
Complete If the organization answered “Yes” to Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
€
D)
©
7
@)
H)
Total, (Column (b} must equal Form 990, Part X, col (B) lne 12) » 1
Investments — Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of iInvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(0]
@
(©)]
)
5
(6)
04]
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) » [

Part IX Other Assets.

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

(a) Descnption {b) Book value
Q)
2
3
@)
6
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . .. e . >

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) Description of habifity {b) Book value
(1) Federal income taxes
()
()
)
(5)
(6)
N
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll [

Schedule D (Form 990) 2014
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2T  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

———+—Tetalrevenue, gains, and other support per audited financial statements .
———2—Ammeunts included on line 1 but not on Form 990, Part VI, line 12:

1

————a—Netunrealized gains {losses) oninvestments . . . . . . . . . | 2a
————b—PDPonated servicesand useof facihties . . . . . . . . . . . | 2b
c Recovenesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXill) . . . . . . . . . . . . . . {2
e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 .. 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a
b Other (DescbemnPart Xty . . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl /lne 72 ) 5

mReconcmatlon 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 IX, line 25.

a Donated servicesanduseof facilittes . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Descnbe in Part XIII ) N e |

e Add lines 2a through2d . 2e
3  Subtract line 2e from line 1 .. 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a

b Other (Describe inPartXuly . . . . . . . . . . . . . . | 4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl l/ne 18 ) 5

@A} Supplemental Information.

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

Schedule D (Form 990) 2014
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—— [ —Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

(Form 990 or 990-EZ) orgamization entered more than $15,000 on Form 990-E2, line 6a. 2@ 1 4

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal 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 s Employer identification number
Lovar ORoer oF Moose, Mb. 1bs 5Y.0111095

ﬁmdraising 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 [J Internet and email solicitations f [ Solicitation of government grants
‘ ¢ [ 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 VII) or entity in connection with professional fundraising services? [] Yes [ ] No
b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. {v) Amount paid to
(i} Name and address of individual (i) Did fundratser have (iv) Gross receipts {or retaned by) {v1) Amount pard to

{ii} Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundra(l:soelr (lilfted in organization

Yes No

10

Total . . . . . i i i e i e a e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

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



Schedule G (Form 990 or 990-EZ) 2014

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

- | = {a) Event #1 (b) Event #2 {c} Other events (d) Total events
(add col (a) through
(event type) {event type) (total number) col (c)

% 1 Grossrecepts .
[va

2 Less: Contributions

3 Gross income (line 1 minus

hne 2) .

4 Cash prizes .

5 Noncash prizes
/4]
3| 6 Rent/facility costs .
5
o
& | 7 Food and beverages .
8
=| 8 Entertainment
A

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) 4

than $15,000 on Form 990-EZ, line 6a.

- 1dll]  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ilne 19 or reported more

{b) Pull tabs/instant

(d) Total gaming {(add

g (a) Bingo bingo/progressive bingo fe) Other gaming col (a) through col (c))
[
>
[}
T | 1  Gross revenue . '0‘. ‘21-12. |3 ‘0' ) ‘Z'-lZ -) 5
#| 2 Cashprizes .
2| 3 Noncash prizes
w
5 4 Rent/facihity costs .
a
5  Other direct expenses \ ‘3; "‘?)q.qb | (3- 434 q(p
% Yes 100 %[0 Yes % | [ Yes %
6 Volunteer labor . ] No O No C] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |B,‘~'3466
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 4 '2,“2-937
9  Enter the state(s) in which the organization conducts gaming activities. VIR[,IAHA
a Is the organization licensed to conduct gaming activities in each of these states? ™ Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes No
b |f “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2014



Schegula G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. D% Yes [ No
—F2—ls-the-organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . C e e . o .o oo o oo o0 [ Yes ™ No
ﬁ@e the percentage of gaming activity conducted in:
=———=—a—TFheorganizaton'sfacllity . . . . . . . . . . . . . . . . . . . . . . . . . |13a 100 %
b Anoutside faciity . . . . 13b O %
14  Enter the name and address of the person who prepares the orgamzatuon S gamlng/speual events books and
records’

Name » (‘?&E‘T ? GIES"

N Caansy ®d
Address » rmm mm‘\/a. z&m

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . C e e o ... ... ... .. OVYesMNo
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 b

Address

16  Gaming manager information:

Name » LA‘ET-\I M. Masnul

Gaming manager compensaton®  $ O. D0
Description of services provided » OWZRAW. lenm es
BDirector/officer JEmployee (JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . e e e B8 Yes [] No
b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § () /, of Gllors

Kldld  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1i) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2014




$102 (066 W104) Y 3Npayasg ASEL0S ON 18D 066 WI04 10} SUOIONAISU| 2} 99S '‘9OON 30V UORINPaY Niomiaded 104

o—

(9)

(s)

)

Q0N - (€)
EES0M 1T uBYIRAN\A

™ s ' \ )
TRWGW ) 1 TOSULINGGI() EHF
X 49106 T WIOUVNRINT. 38X,

NS qvra31va-
ON | S®A
vh._w_.ﬁwn. Amua {(€)(9)L0S uonoss 4 (Aunos ubiauoy 1o
{€1)(@zig uooes | Bunonuoo 0aNQ snyels Ajueys oqng | uonoas apo) idwaxg| seiels) spoiwop [ebe Aunanoe Aewug uoljeziuebio paje|al Jo Ni3 pue ‘Sseippe ‘sweN
(6) o (e) (2] (0 (@) (e)

“Jeah xe} ay) buunp suoneziuebio jdwaxa-xe} paje|sal 810w 1o auo
pey )l 8sNeossq £ 8ull ‘Al Ued ‘066 WIO4 uo SaA,, palamsue uonjeziuebio ayy ji 9e|dwo) suoneziuebip ydwax3z-xe | paje|ay Jo uonesynuap| Il Med

{9)

(s)

12

(€)

4]

(1)

Anus (Anunoo ybiaioy 1o
Buijjonuod yoanqg S)1asse Jealk-40-pul BWODdUI |BJO | o1e3s) apoiwop eba Ajagoe Aewld Ayua papiebaisip jo (siqeddde Ji) N|J pue 'SSauppe ‘aweN
(0] (e} P (0 (@ (e)

‘€€ Ul| ‘Al Med ‘066 Wio4 Uo SOA, paiamsue uoieziueBio ay) yi sjejdwo) saniug papiebaisiqg jo uoneoynuapl  [[EEER

SHOLILO 1S SSN "IN ‘FsW) 10 W) TVROT songueHo 941 10 SwEN

J3aquinu uopledpijuap) sakojdwz

CO_uchmC_ ‘066WI0]/A0B 1" MMM JB S| SUOIIONIISUI SY pUe (066 W104) Y 8|NPaYods INOGE UOCIIBULIOJU| b%mw_%ww mwmwpw% Lﬂﬁ%wm“
a11qnd 03 uadQ *066 W04 0} YOENY
*18 10 '€ 'qSE ‘PE ‘€ UI) ‘A] Led ‘066 W40J U0 ,SIA, PaIomsue uoneziueblo ay) j a13|dwo) o
wio
1 4 YOI sdiysiaupied pajejoiun pue suoneziuediQ pajejoy y mmwm_mzo"m

1v00-SY51 ON GO |




¥102 (066 W40d) Y anpayos

{2)
{9)
(s)
12
(€)
@)
(1)
ON SOA
| LAnua
| pPajjosIu0d diysisumo | sjesse Jeak-jo-pus awooul (1snay 4o 'di0d § ‘diod ) Aus {funoo ubialoy Jo ajels)
(€1){a)z15 uonoag | abeuaosed JO a1eYs |ejo} Jo aJeys A jo adA |, Buijosuod 19a0Qq apoiwop ebay Apaoe Alewnid uoneziuebio paje|as Jo N3 PUB ‘SSaIppe ‘BeN
7 © ) (6) 1] () P {0} (@) (e}

*1e9A xey ay) buunp isnJy 1o uonesodiod e se pajesal} suoleziuebio pajejel 810w IO BUO PeY }I 9SNBJaq ¢ aul|
| ‘Al UBd ‘066 W04 UO ,SAA,, paiamsue uoneziuebio ay) ji 819jdwos) jsnij 10 uonelodio) e se sjgexe] suoneziuebip pajejay jo uoneoynuap; LRLLL|

|
| )
{9)
{s)
)
{e)
(@)
| (1)
ON |S9A ON |S9A
| (v 15-21G suonoss (Aiyunoo
( wJo 4apun xe ubiaio
: S90L d) WO} papn|oxa 4
¢1auped L=} 8INpayas Jo ‘paje(@iun 10 8jE)s)
diysieumo | Buibeuew | 0z xoq uijunowe | ,suoiedoe sjasse 1eak SWwodUI ‘paleas) awooul Anua 3[121Wwop uoneziuebio pajeja.
abejuadiad | 10 jeseuaD 189N—A 8poD areuoiyodoudsi(] | -J0-pud Jo aleys | |10} JO BIeyS JUeUILIOpald Buifjouuoo 1081Q jeban Ajaioe Aewiag JO NIT pue 'SSaIppe ‘aweN
() 0 1) 0] (6) W (@ {p) () (@ (e)

*Jeak xe} ay} buunp diysisuped e se pajesi) suoljeziuebio paje|al 810l 10 8UO pey )i 8SNedsq
7 $€ BUl| ‘Al Hed ‘066 W04 UO SBA,, palamsue uoneziueblio ay) Ji 91o|dwo diysiauped e se ajqexe] suoneziuebig pajejay jo uoneoynuop)  LLRAL:]

. 2Z9bed 102 (066 UO4) Y 8INPaYoS

i




$102 (066 wuod) H e|npayog

(9)
{s)
)]
(3]
4]
()]
(s—e) adAy
paAjoaul Junowe Buiuwieiap Jo poyley PAAJOAUI Junowy uoljoesues | uoijeziuebio paje|al Jo sweN
p) (o) (@ (e)
‘'Sp|oysaly) uonoesuel) Ucm ma_cmcoam_mh vm:m>oo mc_n:_oc_ aul| siy) Em_ano snw oEs U0 UOIJBWLIOUI 10} SUO[JONIISUI 8} 888 ,'SBA,, S| 9A0de 8y JO AUB O} JoMSUB Bl )| &
R St to : oo oo -t o+ =+ (sluoneziueBbio paiejas woiy Apadoud Jo YsSED JO sjsue} IBYIO S
N M Tttt o s s e e s (Sluoneziueblo paje|as 0} Aladoud 10 Useo JO Jgjsued) U0 4
ﬁ
, F 3 by T s e e e e e e e e e e s s e e e e e e s s - ggguadxa 40} (s)uoneziuebio pajest Aq pied Juswesinquiey b
X dp oo oo o+ s+ s+ e .-« - - - gaguadxe o) (s)uolieziuebio pajelas o) pied uswsasinquiay d
[
X ol Tt © * (s)uoneziuebio psiejas yum seakojdwsa pied jo Buueys o
X ug e e e e e e e e e e e e e (ghyoljezIueBao paleal yim sjasse Jaylo 1o ‘sisl Buliew ‘juswdinbs ‘saijjioey jo Bueys u
X wi S e e e e e e e e e e e e e (GYyoljezIueBo pajejal AQ suoljenolos Buisielpuny 10 diysiaguuaLL O S8IIAISS JO SOUBLLLIOUSH W
| R T Tttt Amv:o:mN_cmmho pajejad 1o} suoneyoijos Buisiespuny 10 diysiaquiaw JO SB8IIAISS JO S0UBULIONS |
, 3 'Y L L L : © © + (s)uoneziuebio pajejds wiol) s18SSE 18Y)0 10 "Juswdinba ‘saijjioey Jo asea
[
'y M L | vcozmw_cmmho paje|al 0} sjasse Jaylo 4o ‘uswdinba ‘senjioey jo ases |
* _F . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . vaco_ﬂmN_Ctho Umﬂm_mh cﬂ_\s Wwamm %o mmcmcoxw _
* :F . - . . . . - . . . . . . . - . . . . . - . . . . . . - . - . 0 . - . AWVco_ﬂmN_CmmLo Umﬁm_m‘_ Eo\—% mﬂmwmm ho mmm:o‘_:& F—
“ mlFl . . . - - . . . . . . . . . . . - - . . . . . - - - . . . . . . - . . . . AWVCO;NN_CND._O U@uﬁ_m‘_ O« Wummmm hO ®_mw m
* %P . . . - - . . . . . - . . . . . - . . . . . . - - . . . . . . . - . . . . vaco_ﬂmN_Cmmho Umﬂm_mL EOL% WUCQU_>_O h
|
Y1 al L R L R (s)uoneziuebio pajejal Aq seajuesenb ueo) o sueo| @
A pPL S e e e e e e e e e e e e (ShyorjeziueBio pajejal 0y Jo 0] seajuelenb ueo) O SUEOT] P
X LY St e e e e e e e e e e e e s s (g)yoljeziueBio pajejas wol) uoinguiuod jejided Jo ‘jueib ‘Yl o
X ql Toe e e e e e e e e e e e e e e e e e e e e e e (GhyoneziueBlo pajelsl 0} uonnguiuod [endes Jo ‘uelb ‘Yo q
*£ el oo oot S s s AUS PajoAuod B woly jual (A1) 1o ‘saijehos (i) ‘saninuue () ‘1saisiul (1) Jo 1dI9dey e
[ ] LA SUed ul pals)| suoieziueblo pajejal ai0w JO aU0 Yum suoijoesuel) Buimojjoy sy) Jo Aue ul abebus uoieziueBlo ay) pip ‘Jesh xej sy Buung 1
ON | seA "8|NPaYos Sy} JO A 10 ‘|| ‘|| SHed W pals)| sI Ajjua Aue §i | sul| 8je|dwo) *8joN

"9€ 10 ‘q5e ‘€ 8Ul| ‘Al Hed ‘066 W04 UO S2A, PaIamsue uoeziuebio ayy i ejeidwo) suoneziuebiQ parejed yitm suonoesuesl  [IIEE]

. gabey 102 (066 W04} Y 8inpayos




$102 (066 un04) H BINPayds

{9t)

(st)

1dY)

{e1)

(c1)

(11)

{os)

{6)

(8)

(2)

{9)

(s)

¥)

(€)

rd]

(v

diysisumo
abejuasiad

L

ON [SoA

¢Jsuped
Buibeuew
fo jessuan
0

(5901 wuo4)
1-) 8INPaYoS Jo
02 X0Qq uI junowe
18N—A@pod
{1}

ON [saA

¢{suonedoje
sjeuoiyodozdsig
4

S}asse
Ieak-jo-pus
Jo areys
(6)

2woduI |10}
10 Bleyg
0

ON [saA

(suoijeziuebio
(e)ohos
uonoas
siauped ||g aly
(a)

(P1G-2 LG suonoas
13pun xej} wouj
papn|axa ‘pajejaiun
‘pajejad) awoosul
jueuiwopald
(9]

{Aqunos
ubia.0} 10 a}e)S)
ajioiwop [eba
(0)

Aanoe Aewlizg
(q)

A3 JO NI pue ‘SS3IPPE ‘BwEeN
(e)

] ‘sdiysiauped JusLWISaAUI UIBUISD 104 uoisn|oxa Buipiebal suononisul 88g ‘uoneziuebio pajejss B Jou sem Jey) (enuaaas ssoub o
S10SSE (8]0} AQ PaJnNSEalu) S3IJIAIIOB S) JO JU21ad A1) UBY} S10W Pajonpuod uoieziuebio syl yoiym ybnoay) diysieuped e se paxe) Ajjua yoes 1o uoljew.oyul Buimo)jo) ayy epiroid

- /€ Bul| ‘Al Ued ‘066 W04 Uo S8 A, palamsue uoneziueblio ay} )i aysidwon diysiauped e se ajgexe| suoneziuebiQ pejejadun

1A vied]

. pabeg

102 (066 Wi04) Y 8INpaYdS



———Schednle R{Form990) 2014 Page 5
pplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047
(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. 2@ 1 4
Depariment of the Treasury * . » Attach to Form 990 or.990-EZ. ) ) Open to Public
intemal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
54-0717095

LOYAL ORDER OF MOOSE, NO. 1655

PART VI

LINE 6. ALL INDIVIDUALS ARE VOTING MEMBERS
i

LINE 7a. ALL BOARD MEMBERS ARE ELECTED ANNUALY BY THE MEMBERS

LINE 7b. ALL BOARD DECISIONS ARE VOTED UPON BY THE MEMBERS FOR APPROVAL

LINE 11a. A REVIEW OF THIS DOClllMENT 1S CONDUCTED BY THE BOARD OF OFFICERS AND ANY MEMBER DESIRING SUCH

PART Xi

LINE 9. CD CASHED IN AND HELD IN TRANSIT FOR REMODELING PROJECT DID NOT REFECT ON BOOKS AT END OF YEAR
i
' 1

For Paperwork Reduction Act Notice, see the Instructions for Form: 990 or 990-EZ. Cat No 51056K Scheduie C (Form 990 or 980-EZ) (2014)




