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. ‘Fom 990 Return of Organization Exempt From Income Tax | OME No. 1846-0047

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. Open to Public
Department of the Treasury .
Internat Reverue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2015 calendar year, or tax year beginning MAY 01 , 2015, and ending APRIL 30 ,20189
B Checkifapphicable | CName of organization LOYAL ORDER OF THE MOOSE LODG D Employer identification number
E Address change Doing business as 35-0792378
|| Name change Number and street (or P.O. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
| | Inttal return IPO BOX 1318 (812)336-5281
| | Falreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated BLOOMINGTON IN 47402 receipts $ 720,335
| Amended retum F Name and address of principal officer: H(a) Isthis a group return for subordinates? | | Yes No
Applhcation pending H(b) Areallsubordinates included? Yes
1 Tax-exempt status. H 501(c)(3) N 501 (C)( 8 ) 4(nsertno.) rl 4947(a)(1) or H 527 If “No," attach a list. (see instructions)
J Website:» N/A H(c) Group exemption number P>
R
K Form of organization. Corporation Ij Trust I:l Association I:I Other P | L Year of formation ], 9 0 9 I M State of legal domicite TN

Summary

1  Bnefly describe the organization’s mission or most significant activites
o ITHIS IS A NOT FOR PROFIT ORGANIZATION THAT SUPPORTS CHILDREN AND
£ [SENIORS
£
% 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine1a) .. . .. . 3 6
@ | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . ... . 4 100
:‘E' 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) +.......covvvinvin s 5 10
"i:.; 6 Total number of volunteers (estimate if necessary) - B IR I 6 15
7a Total unrelated business revenue from Part VIll, column (C), lme 12 . ... .............. . - 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . B . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) - . ... ......... . . 24,431 74,978
g 9 Program service revenue (Part Vill, line 2g). .. ........ e .
2 | 10 Investment income (Part Vlll, column (A), nes 3, 4, and 7d) P\\I\G . 2
® 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, . 433,712 375,221
12 Total revenue -~ add lines 8 through 11 (must H;ﬁ (A), line 12) o 458,145 450,199
13 Grants and similar amounts paid (P, %\4 -3)
14 Benefits paid to or for members (P_ colun‘a%g) line “\% e e
@ |15 Salanes, other compensation, employee benefits ( &lumn (AUW 10) ... 177,867 106,399
@ |16a Professional fundraising fees (Part IX, column (A), ine 11e) ‘d . _
8 b Total fundraising expenses (Part iX, column (D), li d'\ ON s T s LT !
d 17 Other expenses (Part IX, column (A), hnes 11a-11 RN 252,703 291,193
18 Total expenses. Add lines 13-17 (must equal Part IX n (A), line 25) ------- 430,570 397,592
= 19 Revenue less expenses. Subtract line 18 fromline 12 . . ...« «oiian.n 27,575 52,607
b= 2 Beginning of Current Year End of Year
o~ ggg 20 Total assets (Part X, ine 16). . . . .. e e .. . 1,061,189 996,198
e f.‘:'_% 21 Total habilites (Part X, lne 26) . .. ..... e e e 140,100 2,901
< 2°3| 25  Net assets or fund balances. Subtract line 21 from ine 20 . . e e 921,089 993,297
5 Signature Block
- Under penalties of perjury, | declare that | have mihed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
ﬁ correct, and complete. Declaration G m officer}1s based on all Information of which preparer has any knowledge. .
2 276
zZ Sign Date
< Here TERRY ARTHUR NADMINISTRATOR
O Type or pnnt name ar)d/ trtle [ | ‘\
w Pnnt/Type preparer's m \ ;fl\ature /\ Date Check U it |PTIN
Paid AMY CONARD -, self-employed [PO0040585
Preparer Fimsname P H AND R BEOek——"-— <~ Frm'sEIN» 351963861
Use Only [Frm'saddress » 465 S MAIN ST Phone no.
MARTINSVILLE IN 46151 7653428120
May the IRS discuss this return with the prepér'er shown above? (see instructions) ..... ..... e e .. . U YesM No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
FDA 15 9901 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.
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. Form 990 (2015) LOYAL ORDER OF THE MOOSE L 35-0792378 Page 2
Statement of Program Service Accomplishments
Check #f Schedule O contains a response or note to any line in this Part lll . e e e . ce . @

1 Bnefly descnbe the organization’s mission.
THE ORGANIZATION UNITES ITS MEMBERS IN THE BONDS OF FRATERNITY
BENEVOLENCE AND CHARITY. THIS IS ACCOMPLISHED THROUGH YEAR ROUND
SCHEDULE OF SQCIAL AND RECREATIONAL ACTIVITIES FOR THE MEMBERS AND
THEIR FAMILIES

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 980 or 990-EZ? .... ........ . e e L ... DYes ENO
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program
services? . FEE .. L. Lo . DYes ENO
If “Yes,” descnbe 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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue$ )
£
P
Rl
1
T
4b (Co de ) (Expenses $ including grants of § ) (Revenue $ )
\
|
4c (Co de: ) (Expenses $ . including grants of $ ) (Revenue $ )

"
]

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
FDA 15 9902 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) LOYAL ORDER OF THE MOOSE L 35-0792378 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. ...... 7. ... ... L0 L e o, e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . 2 X
3 Did the orgamzation engage in direct or'indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl  ...... .. . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If LYes complete Schedule C, Parti .  .... e e e . .N/A | &
5 lIs the organizaton 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 . e e N./. A 5
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . B . e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partlf . .............. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ........ .. . ... .. ... . .. e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiatton services? If “Yes,” complete Schedule D, Part IV N 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts V1, Vii, Vil IX !
or X as applicable. o o
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 107 If “Yes,” complete Schedule
D, PartVi. ... . C . . . e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yeé ” complete Schedule D, Part Vit e e e e e 11b X
¢ 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 16? If "Yes complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, hne 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiihes in Part X, ine 257 If “Yes,” complete Schedule D, Part X . 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. . .. e e . .. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optiona ... .. e e 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)(n)? If “Yes,” complete Schedule E .. ... e e e 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? ..... ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts  and IV . e e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 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 e . 15 X
16 Did the organization report on Part 1X, 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 llland IV . . e e . e e 16 X
17 Dud 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 X
18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part VIIl,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Parthh .... . .. . . e 18 X
18 Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vil Ilne 9a?
If “Yes,” complete Schedule G, Partli = . ..... e e e e e e s 19 | X
FDA 15 9903 BWF 990 Form Software Copynight 1996 - 2016 HRB Tax Group, Inc.
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Form 930 l2015) LOYAL ORDER OF THE MOOSE L 35-0792378 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduteH . . .. .. . ...... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. e e 20b X
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 |, Parts | and Il - 21 X
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 |, Partsland il . . . .. .. ........... cee e e 22 X
23 Did the organizaton 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. . . .. . - .. e e e e e . 23 X
24a Did the organization have a tax-exempt‘,bond 1Issue 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 ine 25a . ;2 e .. e e e e [ e e 24a X
Did the orgamzation invest any proceeds‘ of tax~exempt bonds beyond a temporary penod exception? . .. N/A |24b
¢ Did the orgamzation maintain an escrow, account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . .. ."- e e R . e e .. N/A | 24¢
d Did the organization act as an “on behall of” issuer for bonds outstanding at any time dunng the year? . . N-/ A | 2ad
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 X
b Is the orgamization 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 890-EZ? If “Yes,"
complete Schedule L, Part | . ............. .. oo« oo il oL ey e v e 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or former
officers, directors, trustees, key employees hlghest compensated employees or dlsqualmed persons? If “Yes,"” complete
Schedule L, Partll . ... . . . L T LT 26 X
27 Did the organization provude a grant or other assnstance to an off icer, dlrector trustee key employee substantal
contnbutor 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 . e . . e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, - : '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv. .. .. ... ... ... . . . . . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. ................ 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM ............ 29 X
30 D the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualffied
conservation contnbutions? If “Yes,” complete Schedule M . .. e N e 30 X
31 Did the organization hquidate, termlnatev or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Partl............... y e e e e e . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part il e e e e e e e . N 32 X
33 Did the organization own 100% of an entity disregarded 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? If “Yes,” complete Schedule R, Part I, ll,
orlV,andPartV, line1..... . . . e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... .. . ........... 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage !n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ........ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, line2 . ........ e e e e e Lo . N/A 36
37 Did the organization conduct more than 5% of iis activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O R REREE 38 X
FDA 15 9904 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) LOYAL ORDER OF THE MOOSE I 35-0792378

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . ... . 1a 0 B
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? e e e . e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ’
Statemnents, filed for the calendar year ending with or within the year covered by this return | 2a 10}-- i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . ..... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? ...... cee 3a X
b If “Yes,” has it filed a Form 990-T for t‘his year? If “No” to line 3b, provide an explanation in Schedule O . N./ A |3
4a At any time dunng 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)? 4a X
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). B ‘I
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? .. ..... ... ............... v vvvo .« .. N/A. | Bc
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . .......... . 6a X
b If “Yes,” did the organization include \3\'/:th every solicitation an express statement that such contributions or
grfts were not tax deductble? . . o .o . . ... N/A | 6b
7 Organizations that may receive deductlble contributions under section 170(c). :
a Dud the organization receive a paymeqt in excess of $75 made partly as a contnbution and partly for goods . R |
and services provided to the payor? ........... . . Lo e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. .N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?. . ... .. .. .. e e e e e e . 7c X
d [f “Yes,” indicate the number of Forms 8282 filed during the year ... .. . e | 7d | N --___i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  ...... 7 X
g If the orgamization received a contribution of quahified intellectual property, did the organization file Form 8899 as required? C e 79 X
h If the argamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 7h X
8 Sponsoring organizations maintainfng donor advised funds. Did a donor advised fund maintained by the o f
sponsoring organization have excess business holdings at any tme during the year? . T 8 X
9 Sponsoring organizations maintaining donor advised funds. ’ ) j
a Did the sponsoring organizaion make any taxable distnbutions under section 49667 . e e e 9a X
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? 9h X
10  Section 501(c)(7) organizations. Enter: . ;
a Intaton fees and capital contnbutlonls‘ mcluded onPart VIl line 12 ... .......... . 10a s ) i
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciites ... | 10b K
11 Section 501(c)(12) organizations. Er'])ter. | (
a Gross income from members or shargﬁmlders .................. B e 11a
b Gross income from other sources (Do 'not net amounts due or paid to other sources
against amounts due or received from ‘them | 11b ) [
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization flllng Form 990 in lieu of Form 10412  ..... 12a X
b If “Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year . . | 12b | o . i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organizaton licensed to issue qualified health plans in more than one state? @ ..... 13a X
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 health plans . .- . .. .. | 13b ;
¢ Enter the amount of reservesonhand .. ... .. S s . - 13c A ‘
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ..... e e 14a X
b If “Yes,” has it filed a Form 720 to repért these payments? If “No,” provide an explanation in Schedule O . . . N./A | 14b
FDA 15 9905 BWF 990 Form Softyare Copynight 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form390£2015) LOYAL ORDER OF THE MOOSE L 35-0792378 Page 6

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 nthis Partvi ... .. .. ... Y D
Section A. Governing Body and Management
] Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. .... | 1a 6
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 mcluded In line 1a, above, who are independent . .. 1b 100
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employl'ee? e .. .. e e e 2 X
3 Did the organization delegate control ’t.)ver management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or ke(y employees to a management company or other person? .... ............. 3 X
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 dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... ... . . G e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ........ e e e e i . . 7a X
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 e e T Y { ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: . R T ___}
a The governing body?...... e e e e . e .. 8a X
b Each committee with authority to act on behalf of the governing body? . ... - . . . .| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .... .. .. e . 9 X
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 chapt(-‘:frs, branches, or affiliates? N . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure thelf ‘operations are consistent with the organization’s exempt purposes? . N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Descnbe in Schedule O the process, I\f any, used by the organization to review this Form 990. ]
12a Did the organization have a written co;1ﬂ|ct of interest policy? If “No,"gototne13 .... .... e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . .. ... . e e e e e . . N/A [12b
¢ Did the organization regularly and conSISIently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . . .. e Ce e . ONJA [ 12¢
13  Did the organization have a written whistleblower policy? e . .. . e e 13 X
14 D the organizaton have a written document retention and destruction policy? . . . ceee 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? . .
a The organization’s CEO, Executive Director, or top management official .. . - . - ces 15a X
b Other officers or key employees of the organizaton. .. .... .. e e e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement i ~
with a taxable entity dunng theyear? ... . ....... . . . . 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate ' i
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ~ i
the organization’s exempt status with r'espect to such arrangements? e e R . .. N/ A |16b

Section C. Disclosure

17  Ust the states with which a copy of thls Form 990 1s required to be fled » IN

18  Section 6104 requires an orgamzatlon to make 1ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for pubhc inspection. lndlcate' how you made these available. Check all that apply.
D Own website D Another's w:ébsite D Upon request D 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 avalla'tf:ule to the public during the tax year.

20  State the name, address, and telephorne number of the person who possesses the organization’s books and records: P
SEE ATTACHMENT #1

FDA 15 9906 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Page 7

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

]

Section A.

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

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

e 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.

o Uist all of the organization's current key employees, if any. See instructions for defintion 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.

@ 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.
@ Lt 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 compensaﬂoﬁ from the organization and any related organizations.
List persons in the following order. individual t)r(gstees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such pe;?'sons.
Check this box if neither the organization riér any related organization compensated any current officer, director, or trustee.

(A) (B);’ P(C) (D) (E) (F)
Name and Title Average® (do not cheok ',E!‘f,’?e than one Reportable Reportable Estimated

h&‘,’éﬁf i oo g areetor trasten compensation compensation amount of
(stany | 25 |5 |2 [ [3z |72 from from related other
hoursfor | £= 4 5 |3 A 3 the organizations compensation
related | 82 | = | % |3 J <& |3 organization | (W-2/1099-MISC) from the
or%gr::a- B g % ‘fz é (W-2/1099-MISC) organization
below 8 _ﬁ_ 3 and related
dﬁrt‘lg;i 8 é organizations

FRANK CONARD X

JUNIOR PAST GOVERN

TROY SMITH ‘ x

JUNIOR GOVERNOR

DAVID JACKSON X

TREASURER

RICHARD WEBB X

PRELATE "

DANNY HOLLARS X

TRUSTEE ot

DANNY HOLLARS Hl x

TRUSTEE b

TIMOTHY SPURLOCK " X

ADMINISTRATOR i

KEVIN RUSS ) X

GOVERNOR .

MARTY BOWLEN X

TRUSTEE
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: o (Cz) (F)
osition
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average S D e et Reportable Reportable amount of
ours per — _ .
week thet | © 3 5 e |z |sz |7 compensation compensation other
anyhours | 2= Z 3 < =1 ‘:’_-; 3 from from related compensation
[=N o
forrelated| 52 | = | 5 13 | g2 |8 the organizations from the
- o — 3 =
hene | TE | 2 2|73 organization | (W-2/1099-MISC) | organizatton
::It‘:::’ é g ® H (W-2/1099-MISC) and related
line) ] 2 organizations
a
t
1b  Sub-total . . . . 4
¢ Total from continuation sheets to Part VIi, Section A. . . . .. >
d Total (add lines 1b and 1c) . | 4

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
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 suchperson. ... .. .. . ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
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 p

FDA 15 9908

BWF 9g0

Form Software Copyright 1986 - 2016 HRB Tax Group, Inc¢.

Form 990 (2015)




Form 990 22015) LOYAL ORDER OF THE MOOSE L. 35-0792378 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIII e . e e
; (A) B (C) (D)
Total revenue Related or Unrelated Revenue
3 cremt | busmess | exudidiion s
L. revenue revenue 512-514
.‘g_'g ta Federated campaigns - 1a
g a| b Membership dues 1b 6,171
g& ¢ Fundrasingevents ...... I 1c
®.3| d Relatedorganizatons . ....= 1d
g‘__E_ e Government grants (contnbutions)- 1e
.g‘.'_’ f All other contributions, gifts, grants, &
3_.1:3 similar amounts not included above | 1f 68,807
Eg @ Noncash contributions included in ines*ia-1f §  §
8&| h Total. Addlnes1a-1f . ..... : > 74,978 ,
Business Code
-
3| d
g e
a f All other program service revenue
g Total. Add lines 2a-2f | | o > :
3 Investment income (including dividends, interest, and
other similar amounts) . ¢ e A
4 Income from investment of tax-exempt bond proceeds .. .. »
5 Royaltes . ..  ..... e e R
(i) Real (it) Personal ;
6a Grossrents . .
b Less. rental expenses
¢ Rental income or (loss) o o
d Net rental income or (loss) B e >
(i) Secunties (i() Other
7a Gross amount from sales w
of assets other than .
inventory . . ,
b Less: cost or other basis ‘J
and sales expenses - :
¢ Gain or (loss) _ ‘
d Netganor(oss) ...... . . ... .. ..., >
8a Gross income from fundraising events ‘
) (not including $
S of contnibutions reported on line 1c).
é See Part IV, line 18 .. . .. a
= b Less directexpenses . ... .... . b o i -
g ¢ Netincome or (loss) from fundraisingevents ~ ...... 4
9a Gross income from gaming activities. See [
Part IV, line 19 e e e, a 425,838 1
b Less: direct expenses - .. ... .. . b 165, 375 7 ] )
¢ Net income or (loss) from gaming activities - > 260,463 16,375
10a Gross sales of inventory, less
returns and allowances . . . . .. - a 219,519
b Less costof goods sold . . .. .. b 104,761
¢ Net income or (loss) from sales of-inventory > 114,758 114,758
Miscellaneous Revenue Business Code .
11a -
b =
c
d All other revenue  ..... -
e Total. Add lines 11a-11d .»
12 Total revenue. See instructions - > 450,199 131,133
FDA 15 9909 BWF 830 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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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 or note to any line in this Part IX

LI

(C)

Do not include amounts reported on lines 6b, Total e()?genses Prograr(g )serwce Management and Fundga)l)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals. See PartIV,line22 ............
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, directors,
trustees, and key employees - . ... .. .. 44,267 44,267
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 and wages .. - . ... . 52,877 52,877
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9  Other employee benefits ....... B,
10 Payrolltaxes - ...... . P 9,255 9,255
11 Fees for services (non-employees):
a Management . ... ......
b Legal..  ...........
¢ Accounting e e e
d Lobbying . . e e e
e Professional fundraising services. See Part IV, ine 17 . .
t Investment managementfees ..............
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O.)
12 Advertising and promotion . ...... !
13 Office expenses . . . e e
14 Information technology - - . e e
15 Royaltes . ........
16  Occupancy 149,891 149,891
17  Travel . . e Cee e 141,302 141,302
18 Payments of travel or entertainment expénses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings . ......
20 Interest .o . e e e e e
21 Payments to affliates . .... . “r
22 Depreciation, depletion, and amortization
23 Insurance @ ..... s e
24 Other expenses. ltemize expenses not covered above -
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 397,592 397,592
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B[ ] it following SOP 98-2 (ASC 958-720) . .
FDA 15 99010 BWF990  Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990 (2015)
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1P @ Balance Sheet +
Check if Schedule O contains a response or note to any ine inthis Part X . .. .. ... S . .. I_l
3 (A) (8)
’ Beginning of year End of year
1 Cash -- non-interest-beanng 222,383| 1 156,514
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net ... ........ .. . ... ..., 10,175| 4 12,053
5 Loans and other receivables from current and forrner officers, directors, f
trustees, key employees, and highest compensated employees. - : . A }
Complete Part Il of ScheduleL ... . ....... 5
6 Loansand other receivables fram other disqualified persons (as defined under section !
4958 (f)(1)), persons described in section 4958(cX3)(B), and contributing employers and ’ ‘
sponsorning organizations of section 501 (cX8) voluntary employees’ beneficiary
g organizations (see instructions). Complate Part Il of Schedulel. . ., ,..... 6
E 7 Notes and loans receivable, net 7
8 Inventonesforsaleoruse . .. ........... 13,312 g 17,037
9 Prepaid expenses and deferred charges . . . . .. 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 810,594 e B !
b Less' accumulated depreciation 10b 810, 594| 10c 810,594
11 Investments -- publicly traded securites  .......... 11
12 Investments -- other secunties. See Part IV, ine 11 .. 12
13 Investments -- program-related. See PartIV,hme 11 .. ........... 13
14 Intangible assets .. ......n . .. ... . e, 4,725 14
15 Other assets. See Part IV, line 11.. . . ..... ..... 15
16 Total assets. Add lines 1 through 15 {must equal ne3d) . .......... 1,061,189| 16 996,198
17 Accounts payable and accrued expenses . .. . ... 40,211} 47 2,901
18 Grantspayable ... .. . ......... 99,889 18
19 Deferredrevenue . ....... .. .. ... ..., 19
20 Tax-exemptbondlabittes ..... . .. . . . ... ... L., 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D ..... 21
% |22 Loans and other payables to current and former officers, directors, ‘
E trustees, key employees, highest compensated employees, and L N L i
§ disqualified persons. Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiies (including federal |'1ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .... ......... 25
26 Total liabilities. Add lines 17 through25  ............ .. ........ 140,100{ 26 2,901
Organizations that follow SFAS 117 (ASC 958), check here P M and |
§ complete lines 27 through 29, and lines 33 and 34. __ . RN e o '
£ |27 Unrestnictednetassets - ...... . . . . Lol i 89 1,7 3 4| 27 998,899
[._!’ 28 Temporarly restncted net assets '’ 28
E |29 Permanently restncted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here > I_—_l and {
S complete lines 30 through 34. o ~ o _ :
§ 30 Caprtal stock or trust principal, orr:cun'ent funds ......... . 30
2 31 Paid-in or capital surplus, or land; bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . ..... ... . ..... 891, 734 33 998,899
34 Total habilites and net assets/fund balances 1,031,834} as 1,001,800
FDA 15 99011 BWF 9390 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X}

[

© 0O ~NO U & WN =

-y
o

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

450,

199

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

397,

592

Revenue less expenses. Subtract ine 2 fromhnet .. . . . . ... . ...

52,

607

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

891,

734

Net unrealized gains (losses) on investments ......  .....

Donated services and use of facilites -  ...... . e e

Investmentexpenses.. .. ... . . . ... . ..., . . e

Pnor penod adjustments e e e e e eee e e e e

W[ IN|D ||| [N |=

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
co|umn (B)) e e e e e . e e e

-
o

944,

341

Financial Statements and Reporting

[]

2a

[

3a

b

Check if Schedule O contains a response or note to any fine inthis Part Xit . . . .....

Accounting method used to prepare the Form 980° @ Cash I:l Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O.

Were the organization’s financtal 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*

I:l Separate basis D Consolidated basis D 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 ona

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of s flnanmal statements and selection of an iIndependent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in

the Single Audit Act and OMB Circular A 1337 . e L e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expliain why Iin Schedule O and descnbe any steps taken to undergo such audits

.N/A

Yes

No

2a

%

2b

2c

Ja

[PR—

3b

FDA
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L. ‘SCHEDiJLE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

\ (Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19,
3 or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
| Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
LOYAL ORDER OF THE MOOSE LODGE 1081 35-0792378
Fundraising Activities. Complete if the organization answered “Yes” on 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 activiies. Check all that apply.
a Mail solicitations e| [ Solicitatton of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g| | Special fundraising events
d In-person solicitatons
2a Did the organization have a wntten 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? . . e D 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.

. iii) Did fund vi) Amount paid to
(i) Name and address of indwvidual o ( ,),av:, wstody | (iv) Gross receipts (v) Amount paid to (vi) p
. (ii) Activity or control of (or retained by) fund- (or retained by)
or entity (fundraiser) ) ot tione? from achvity raiser listed in col. (i) organization
Yes No
1
2
3
1
‘ 4
5
i
6
| 7
8
9
10
T
Total . . . e e . e .. .
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. Schedule G (Form 990 or 990-E2) 2015

FDA 15 990G1 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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. Schegule G (Form 990 or 990-E2) 2015 LOYAL ORDER OF THE MOOSE L 35-0792378 Page 2
Fundraising Events. Complete if the organization answered “Yes” on 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
i (add co!. (a) through
(event type) (event type) (total number) col. (c) )

2
g1 Gross receipts
3
i

2 Less Contnbutions

3 Gross income (Iine 1

minus line 2)

4 Cash pnzes

5 Noncashpnzes ......
w| 6 Rent/facility costs ......
g
[}}
L%- 7 Food and beverages
g .
5 8 Entertanment ... .

9 Other direct expenses . . . . .. ®

e
10 Drirect expense summary. Add lines 4 through 9 in column (d) . .. e e »
11 Net income summary. Subtract line 10 from line 3, column (d) . .. T »

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

o (b) Pull tabs/instant h (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) thru col. (c) )
3
[

1 Gross revenue

2 Cash pnzes
0
[17]
2
©1 3 Noncashprzes . .............
|
§ 4 Rent/facility costs
(o]

& Other direct expenses

Yes % | || Yes % | || Yes % | T

6 Volunteer labor e e % No X| No X] No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . .. e .. | 4

8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . .. .

9 Enter the state(s) in which the organlzaildn conducts gaming activities’
a Is the organization licensed to conducts-gaming activities in each of these states? . . . e e D Yes @ No
b If “No,” explain’ A

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . .. e |_| Yes ﬂ No
b If “Yes,” explain*

FDA 15 990G2 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015




. Schedule G (Form 990 or 990-E2) 2015 LOYAL ORDER OF THE MOOSE L 35-0792378 Page 3

11, Does the organization conduct gaming activities with nonmembers? L e LJ Yes M No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . - e .. . . C e D Yes @ No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . ............... Ce e e i e Coee . .. |13a %
b An outside facility . . e e TN e . . 113b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name p ré
Address p <

15a Does the organization have a contract with a third party from whom the organizaton receives gaming
revenue? e ' . e e . PN D Yes E No
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
c If “Yes,” enter name and address of the third party

Name p

Address p

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

I:I Director/officer I:] Employee D Independent contractor
17  Mandatory distnbutions: R
a s the organization required under staté law to make chantable distributions from the gaming proceeds to
retain the state gaming license? ! cee s AN . . . . . D Yes @ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
tn the organization’s own exempt activites during the tax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ines 9,
9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

FDA 15 990G3 BWF 890 Form Soffware Copyright 1996 ~ 2016 HRB Tax Group, Inc. Schedule G (Form 930 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Internal Revenue Service P 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 THE MOOSE LODGE 1081 35-0792378

THIS ORGANIZATION UNITES ITS MEMBERS IN THE BONDS OF FRATERNITY -
BENEVOLENCE AND CHARITY. THIS IS ACCOMPLISED THROUGH YEAR ROUND -

SCHEDULE OF SOCIAL AND RECREATIONAL ACTIVITIES FOR MEMBERS AND -

THEIR FAMILIES -

£

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
FDA 15 99001 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.




