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QCANNEN AUE 0 9 26(7

~m 990 Return of Organization Exempt From Income Tax | °g‘€@ ’;‘5‘;‘7

Open to Public

Under section 501(c}, 527, or 4847{a)(1) of the intermnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .

internal Reverue Service » information about Form 890 and its instructions is at www.irs. gov/fiorm990. Inspection

A Fovﬂiemscelendaryear.ortaxyearbeg_m May 1 ,Z)18.am!emﬁngL Mlm 20 17

B Check it applicahie: € Namne of organization Loyal Order of Moose Lodge #599 D Employes identification number

O Address change Doing business as 15.0480220

[ Name change Nurnber and street {or P.O. box f mail is not delivered to street address) Room/suite E Telephone number

{3 mitiat return 1500 County Rd 6 W. 574-264-1522

Wwﬂtﬂ City or town, state or province, country, and ZIP or foreign postal code
nded retvm  |Elkhart, Indiana 46514 G Gross receipts $ _§15,463.00

(O Appircation pending | F Narme and address of principal officer. H3 & tisagapramiostodaes?_] Yes [Z1No
Hb) Are all subordinates inctuded? (] Yes [J No

| Tax-exemptstanrs' [ ) S0y [F1soyci( 8 )« gnsetno) [l agazmyor [s27 It "No," attach a fist. (see instructions)

J Website: >  lodge599@mooseunits.org H{c} Group exemption number » 002

K Form of arganzation {7] Corporaton [} Trust [ ] Association [] Other» [ L Year ot tormaton: | s State of tegal domicile: N

L Summar

Briefly describe the organization’s mission or most significant activities: The organization unites its members in the bond of
§ fratemnity, benevolence and charity. This is accomplished through a year round schedule of social & recreational activities for the
g members and their families estimated at 3000.
sl 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e e 3 9
3| 4 Number of independent voting members of the govemning body (Part VI, line 1b) e 4
§ 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . 5 10
2| 6 Total number of volunteers (estimate if necessary) . . C e e e e e 6 20
2| 7a Total unrelated business revenue from Part VIlI, column (C) hne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form930-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vill,lineth). . . . . . . . . . . . 23383.00 25936.00
£ 9 Program service revenue (Part Vill, line2g) . . . e e e e . 5546.00 3642.00
é 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) .. .. 0
11 Other revenue (Part Vlil, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 265009.00 321383.00
12 Total revenue —add lines 8 through 11 {must equal Part VIli, column (A), line 12) 293938.00 351461.00
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) . PR 3139.00 9761.00
14 Benefits paid to or for members (Part IX, column (), fine 4= =" " L | 0
2 15 Salaries, other compensation, employee benefits (Part X, oolurm(A) Ines’ 5110)4 oo 169613.00 172298.00
g | 16a Professional fundraising fees (Part IX, column (A), lme 116) .- ) 0 14802.00
&| b Total fundraising expenses (Part IX, column (D), line25) o T 9 2817
W | 47 Other expenses (Part IX, column (A), lines 112-114,HE248 . . . . = 116303.00 103397.00
18  Total expenses. Add lines 1317 (must equal Part IX, oolumn(A) Ime 25) o 289055.00 302258.00
19 Revenue less expenses. Subtract line 18 from line \12 e TN 4883.00 §1203.00
58 T Beginning of Current Year End of Year
520  Totalassets (PartX,line 16) . . . . . . . . . . . . . . .. 718220.00 823670.00
sg 21 Total liabilities (Part X, line26) . . . . C e e e 23751.00 18001.00
Za Net assets or fund balances. Subtract line 21 from hne 20 C e e e e 754463.00 805669.00

Signature Block

Under penalties of perfury, | declare that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge and bebef, it s

m.wmmdm%-ﬁmo@hb&dmmmw\dmmhmmﬂmw.
/ l

Sign Signature of officer . Date
Here ﬁrwm /fé.ez/ /ﬂmm,;ﬁa’.fﬁv 7- ,Z/‘l-?
Type or print name and titie

Paid miType p s PaTer's signamire Date Check [ o |V
Preparer selt employed
Use or“y Fiim's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]Neo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 112827 Form 980 eo16)



Form 890 (P016) Page 2
gl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
The orqanization unites its members in the bond of fraternity, benevolence and charity. This is accomplished through a year round
schedule of social & recreational activities for the members and their families estimated at 3000.

2 Did the organization undertake any s:gmﬁcant program sefvices durlng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .. e e e e o v o v o« o < OYes [“INo
if “Yes,” describe these new services on Schedule O

3 0Did the organization cease conductmg or make s:gmﬁcant changes in how 1t conducts, any program
services? . . . . . « e e e v v o o o« < [OYes “INo

if “Yes,” describe thess 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$ indudinggrantsof$ )(Revenue$ )

4b (Code: Y(Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: Y(Expenses$ induding grantsof $ ){Revenue$ )

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

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

4e Total program service expenses P

Form 990 2016)
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ZI _ Checuiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page3

Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a pnvate foundahon)? ¥ “Yes,”
complete Schedule A . . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructxons)?

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 M)
election in effect during the tax year? if “Yas, ® complete Schedule C, Part ll .

is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives rnembersrup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” oomplete Schedule C,
Part il .

Did the orgamzabon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” cornplete Schedule D, Part |

Did the organization receive or hold a conservation easement, mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ° complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part lli

Did the organization report an amount in Part X, line 21, for escrow or custodial account habillty, 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 . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIlIL, IX, or X as applicable.

Did the organization report an amount for land, bui!dings and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other seounh&s in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other lahilities in Part X, line 257 If “Yes,” completeSdretMeD PartX
Did the organization’s separate or consalidated 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 Schedute D, Part X .
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl

Was the organization included in consohdated lndwendent audlted ﬁnancral statements forthe tax year’? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170b){(1){A)(i)?  “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
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. .
Did the organization report on Part IX, column (A), line 3, morethan$50(!)ofgrantsorotherassistancetoor
for any foreign organization? #f “Yes,” complete Schedule F, Parts lland IV . ..

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lll and IV. -

Did the organization report a total of more than $15,000 of expenses for professional fundrasmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 93'7

if “Yes,” complete Schedule G, Part Il . e e e e e e

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v (
11a| v
11b v
1ic v
11d v
11e v
111 v
12a v
12b| v/

13 v
14a v
14b v
15 v
16 v
17 v
18 v
19|V

Form 990 2016)
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ERIY]_ Checkiist of Required Schedules (continued)

203
b
21

2

23

24a

26

27

Page 4

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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? i “Yes,” complete Schedule |, Parts land ll .

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,” compiete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or5aboutcompensatronofthe
organization’s cumrent and former officers, directors, trustees, key employees. and hrghest oompensated
employees? i “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoep'aon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the yeaﬂ
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 |

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 orgamzahon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabla to any
current or former officers, directors, trustees, key employees, hrghest oompensated employe&s or
disqualified persons? if “Yas, ” complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or emptoyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? i “Yes, " complete Schedule L, Part lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Partly . . .

An entity of which a ourrentorformerofﬁcer duector trustee, orkeyemployee (ora famdymemberthereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV ..

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatxons? if "Yes, comp!ete Schedule N,
Part | e

Did the orgamzatron sell, exchange, drspose of or transfer more than 25% of its net amees? If 'Yes
complete Schedule N, Part Ii ..

Did the organization own 10096 of an enhty dlsregarded as separate from the orgamzztlon under Regulat]ons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entrty? if “Yes,” oompleie Schedule R Part i, III
oriV,andPartV,line1 . . . e e e e

Did the organization have a controlied entty within the meaning of section 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any tranmctlon wrth a
controlled entity within the meaning of section 512(b}{13)? if “Yes, " complete Schedule R, Part V, line 2 .
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, line 2 .

Did the organization conduct more than 5% of its activities through an entxty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If"Yes, complete Schedule R,

Partvi . . . . 8

Did the orgamzahon oomplete Scheduie 0 and provrde explanatlons in Schedu!e 0 for Part VI Iln&s 11b and
19?7 Note. All Form 990 filers are required to complete Scheduie O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25h v
26 v
27 v
28a] |V
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34iv
35a v
35b v
36 v
37 v
38|V

Form 990 2016




Form 880 (2016)

Pago 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 Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. e e e 1c|lv
2a Enter the number of employees reported on Form W-3, Tmnsmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. tf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? Iif “No" to line 3b, pmwdeanaxp!a:aﬁonmScheduIeO 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign coumry (such as a bank account, securities account, or other financial
account)? . ... ... .o 4a v
b if“Yes,” enterthenameof&efore:gncm:rm'y' > i
See instructions for filing requirements for RNCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc v
6a Does the organization have annual gross receipts that are nomaily greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbu‘hons or
gifts were not tax deductible? 6b Y
7 Organizations that may receive deduchhle eomnbutnons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods B
and services provided to the payor? . coe . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b v
¢ Did the organization sell, exchange, or ctherwise dlspose of tangjble persoml propefty for which rt was
required to file Form 8282? . . . . . e e 7c v
d if“Yes,” mdncatethenurrberofForms&Z&ﬁleddmngmeyear ... 7d | ol
© Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e v
f Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract? . 7f Y
g |f the organization received a contribution of qualified intelectual property, did the organization file Form 8899 as required? | 7g vé
h i the arganization received a contribution of cars, boats, airplanes, ar ather vehicles, did the arganization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facalms . 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 pajd to oiher sources
against amounts due or received fromthem) . . . . . 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 9&) in lieu of Form 1041? 12a v
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12b
13 Section 501(c){29) qualified nonprofit heafth insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than onestate? . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified heatth plans e e e e e e e 13b i
¢ Enter the amount of reservesonhand . . . . . 13c :
14a Did the organization receive any payments for mdoor tanmng services dunng the tax ymr? . 14a v
b If “Yes,” has it filed 2 Form 720 to report these payments? If “No,” pmwdeanexplamtronmScheduleO 14b

Form 990 2016)



Form 890 ém 6) Page 6
Govermance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

respaonse to line 8, 8b, or 10b below, @mbemearumstameqpmoems,ordmmsmeddeo See instructions.

1a

a
b
9

Check if Schedule O contains a response or note to any linem this Part vl . . . . .. .. .. 3
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
it the govermning body delegated broad authority to an executive committee or similar
committese, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the dgamzahmddegatacmhdwunnmgammmmgsmtypafmmdbyaumgﬁndnm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |V
Did the organization have members, stockholders, or other pefsons who had the power to e!ect or appomt
one or more members of the govemingbody? . . . . 7a | v
Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members.
stockholders, or persons cother than the governing body? . . . |/
Did the organization contemporaneocusly document the meetings held or written actions undertaken dunng ’
the year by the following:
The govemingbody? . . . . e e e e e e e e e 8al|v
Each committee with authority to act on behalf of the govemmg body? .. 8b|v
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. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the achvmes of suoh chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all mambers of its govaming body before fiing theform?  (11a| ¢
Describe in Schedule O the process, if any, used by the organization to review this Forrm 990. B
Did the organization have a written conflict of interest policy? f “No,”go toline 13 . . . 12a v
Medﬁmmammmwmﬁmmmmmmmmmwmmmm? 12b
Did the organization regularly and consistently monitor and enforce compllance with the pohcy? ff “Yes,”

describe in Schedule O how this was done . . . . 12¢

Did the organization have a written whistieblower policy? .. e e e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy" .. 14 v
DldtMpmomfuddmnmommmhmdﬂnfdlmngp&mmmdMeamewmdammw ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . [ 15a | v
Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedute O (see mstruchom)
Did the organization invest in, contribute assets to, or parhclpate ina 1omt venture or similar anangement
with a taxable entity duringtheyear? . . . . . . 16a v

If “Yes,” did the organization follow a written policy or prowdure requiring the orgamzahon 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? . . . . . e 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Indiana

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website ] Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Brian Klaer, 89743 Christiana Lk. Rd. Edwardsburg, M1 49112, 269-699-7132

Form 990 eo16)



Form 890 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartvitt . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. Ses instructions for detinition of “key employes.”

« List the organization's five curvent 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.

¢ 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 trustes.

)
@ ® | onotchecxmoretanone | ® ® ®
Name and Title Average | bax, uniess person s both an Reportable Reportable Estmated
L"e"‘:k'-"s"e' afficer and a directorArustee) | compensabon jcompensathon from amount of
(st an sxlslol=lazl = from related other
hoursfor | ~a|la|l Zj2] 38| Q the organizations compensation
reaed | S5/ |81 2| 52| 3| omanizaton | w-2r1099-MiSC) from the
organization: Sg 21" é 321 % |w-2ncesmsc) arganization
beowdotted) 21 2| |of ®§ and retated
line) § 5 2 B organizations
8 § g
a2
{1) Marvin Rach
Governor v
(2) James Allen
Jr. Governor v
(3) Kevin Knight
Treasurer v
{4) Kenneth McCarty
Prelate v
(5) Maynard Tamiyn
Trustee v
{6) Micheal Healey
Trustee v
{7} Tenry Steinke
Trustee v
(8) Raymond Ervin
Jr. Past Governor v
(9) Bnan Klaer
Administrator v
(10)
(11)
(12)
(13)
(14

rorm 890 016)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® {do not check more than one o) ®
Nama and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/Arustee) | COMpensation | compensation from amount of
week (list 23|35 x p— from related other
hourstor | J21[ 3 ] & éa g the 3 compensation
related | 321 |8 g oa| 2| organization | (W-2/1099-MISC) from the
organ ac § als 21 = lw-2n1099-MiS0) organization
elow datted] 2 g | & 81 8 and related
tine) sl 3 8 'g organizations
21§ 2
q
o ) §
a
{15)
(16)
(17)
(18)
(19)
(20)
21)
22)
{23)
(24)
(25)
1b Sub-total . . 4
¢ Total from commuatlon sheets to Part VII, Sechon A >
d Total (add lines 1b and 1c) . . N
2  Total number of iIndividuais (including but not hmlted to those listed above) who received more than $100,000 ot
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghwt oompensated )
employee on fine 1a? If “Yes, " complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatnon from the
organization and related orgamzatons greater than $150,000? K “Yes,” oomplete Schedule J for such ,
individual . 4 v
5 Did any person hsted on Ime 1a receive or accrue oompensahon fmm any unrelated orgamzahon or mdiwdual ) -
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 v

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.

)
Name and business address

®
Descripbon of services

©)

Compensation

2 Tota number of independent contractors (including but not limited to those listed above}) who

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

Form 990 2016
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Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . .. ]
(7] ®) (C) D)

Total revenue Related or Unrefated Revenue
exempt business excluded trom tax
function raevenue under sections
revenue 512-514

82 13 Federated campaigns . . . | 1a
g 2] b Membershipdues . . . . [1b 15226.00
gg ¢ Fundraisingevents . . . . | 1e
4 § d Related organizations . . . | id
g E e Govemwrent grants (contributions) | te
s®| f Al other contributions, gifis, grants,
3] and simiar amounts not included above | ¢ 10710.00
£8] g Nocxh contwtionsinchdedintines12-1£S |
8 &| h Total Add lines 1a-1f . e 25936.00
s Business Code
§ 2a ATM Vending 3642.00
[ b
%3 c
&l d
€ e
g f Al other program service revenue .
E| o Total. Addines2a2t. . . . . . . . . » 3642.00
3 Investment income (including dividends, interest,
and other similar amounts) ..
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... >
) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (oss)
d Netrentalincomeor(oss) . . . . - >
7a Gross amount from sales of () Secunties (i) Other |
assets other than iventory
b Less costar cther besis J
and sdes expensss . ;
¢ Ganor (oss) . ) ~ ) _
d Net gain or {(loss) »
3 | 8a Gross income from fundraising !
o events (not including $ ‘
2 of contributions reported on line 1c). (
F See PartiV,line18 . . . . . 3 28676.00 '
g b Less:directexpenses . . . . b 2512.00
¢ Netincome or (loss) from fundraisingevents . » 26164.00
SeePartlV,fire19 . . . . . 3 247774.00
b Lless:directexpenses . . . . b 48165.00
¢ Netincome or (loss) from gaming activities . . » 199609.00
10a Gross sales of inventory, less
retums and allowances . . . g5 209434.00
b Lless:costofgoodssold . . . b 113324.00
¢ Netincome or (loss) from sales of inventory . . » 96110.00
Miscellaneous Revenue Business Code .
11a
b
c
d Allother revenue ..
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 351461.00

Form 990 (2016)
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Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complate 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

O

Do not include amouwunts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

A)
Total expenses

ngr;?serviua
expenses

(o
Manag‘un)emard
general expenses

(D)
Fundraising
expenses

1

2

10
11

Cwppnocn

12
13
14
15
16
17
18

RBREBS

oaQaoon

Grants and ather assistance to domestic aganizations
and domestic governments. See Pat [V, ine21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
Grants and other assistance to forag1
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members .
Compensation of cumrent officers, dlmctors
trustees, and key employees .
Compensation not incdluded above, to disqudlﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)

Other salaries and wages ..

Pension plan acaruals and contributions Gndude
section 401(k) and 403(b) employer contributions)
Other employese benefits .

Payroll taxes .

Fess for services (non-employees)
Management

Legal

Accounting .

Lobbying .

Professiona ﬁtﬂmrg sendces. See Pa't N hre 1 7
Investment management fees . .

Cter. (Hl'raﬁga"rnnembm%dﬁreﬁatnn
(A arant, list fine 11gexpenses an Schedue Q) .
Advertising and promotion

Office expenses .

Information technology

Royalties .

Occupancy .

Travel .

Payments of travei or entertamment expanses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . .

Payments to afﬁllatm .

Depreciation, depletion, and amorhzat:on
Insurance . . .

Other expenses. Itemze expenses not ooveed
above (List miscellaneous expenses in fine 24e. if
line 24e amount exceeds 10% of line 25, colum
(A) amount, fist line 24e expenses on Schedule O.)
License & Permits

9761.00

9761.00

62400.00

62400.00

53082.00

§3082.00

9119.00

9119.00

47697.00

47697.00

14802.00

10950.00

3852.00

18357.00

18357.00

65578.00

65578.00

518.00

518.00

646.00

646.00

3351.00

3351.00

380.00

380.00

12119.00

12119.00

1712.00

1712.00

Enroliment Fee

820.00

820.00

Sales Tax

-84.00

-84.00

All other expenses

Total functional expenses. Add {ines 1 thraugh 24e

300258.00

143105.00

157153.00

3%

Joint costs. Conrplete this fine only if the
organization reported in cdumn (B) joint costs
fmnacmhnededmhmﬂmg\md
Cheddaeb[] if
foﬂmngr?opgs-z(/ecgss-m .

Form 990 (2016)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 16837.00] 1 §7357.00
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from curram and former o‘lﬁeers, dnreetors.
trustees, key employees, and hnghect conmensated employees
Complete Part Il of Schedule L 5
6 Lmsmddiummﬂiesﬁundmrdsqﬂiﬁedm(mdﬁrmumm
4968(f(1)), persons described in section 4968(cH3{(B), and contritx ting employers and
sponsaring  arganizations of section 501((9) wduntary  employees’ t!ndiaay
a aganizations (see instructions). Complete Part il of Schedulel . . . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 750000.00
b Less: accumulated depreciation . . . . 10b 0 750000.00{ 10c 750000.00
11 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 . . - 14
15 Other assets. See Part IV line 11 .. 11383.00f 15 16313.00
16 Total assets. Add ines 1 through 15 (must equal hne 34) 178220.00| 16 823670.00
17  Accounts payable and accrued expenses . .. §555.00f 17 3400.00
18 Grantspayable. . . . . 18
19 Deferredrevenue . . . . (372.00)| 19 (465.00)
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
@ |22 Loans and other payables to cument and former officers, directors, f
B trustees, key employees, highest compensated employees, and i
5 disqualified persons. Complete Part Il of Schedule L .. . 22
= |23 Secured mortgages and notes payable to unrelated third parties 15106.00| 23 11482.00
24 Unsecured notes and loans payable to unrelated third parties .. 3848.00| 24 3709.00
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . (374.28)| 25 (130.00)
26 Total liabilities. Add lines 17 through 25 23751.00| 26 18001.00
Organizations that follow SFAS 117(A30958),eheekhem> D and .
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . . 27
g 28 Temporarily restricted net assets 28
] 29 Pemanently restricted net assets. . 29
& mmmmms&nummmmr l:l md
5 complete Enes 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
2131  Paid-n or capital surplus, or land, building, or equipment fund . . . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
$ |33 Total net assets or fund balances . . . 8 754463.00} 33 805669.00
34 Total liabilities and net assets/fund bahnoa . 778220.00] 34 823670.00

Form 990 2016)



Form 890 (2016)

I Reconciliation of Net Assets

Page 12

a

-h

Financial Statements and Reportmg

QOWONDNLEWN=

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part VilI, column (A), line 12) . . .

351461.00

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

300258.00

Revenue less expenses. Subtract line 2 from line 1

5$1203.00

754463.00

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))
Net unrealized gains (losses) oninvestments . . . . . e e e e e e

Donated services and use of facilites . . . .

Investment expenses .

Prior period adjustments .

CloiNiainisiinla],

Other changes in net assets or fund balances (explam in Schedule 0)

3.00

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
3acolumn(B)) e e ..

-
o

805669.00

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

Accounting method used to prepare the Form 990: [ 1Cash [F]Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .

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

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

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

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

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

If “Yes,” did the organization undergo the required audlt or audnts? it the orgamza’aon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

3a

v

3b

v

Form 990 (2016)



CHEDULE D
(sF_o,m 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 980,
Part{V, line 6, 7,8, 8, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

| omBNo. 1545-0047

1 " Department of the Treasury » Attach to Form 890. Open to Public
Internal Reverue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formSS0. Inspection
| Name of the organization Employer identification number
Loyal Order of Moose Lodge #599 35-0480220
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds () Funds and other accounts
% 1 Total number at end of year .
; 2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [J No
| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

| only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apptly).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

1 easement on the last day of the tax year. Heid at the End of the Tax Year
| a Total number of conservation easements . . e e e e e e e e e e e e 2a
‘ b Total acreage restricted by conservation easements .. - . 2b
¢ Number of conservation easements on a certified historic strueture mduded in (a) c e 2c
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
i historic structure listed in the National Register . . . . - 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »

5 Does the organization have a written policy regarding the penodic monrtonng, mspectlon handllng of

violations, and enforcement of the conservation easements it holds? . . . - -« [ Yes 1 No
6 Staff and volunteer hours devoted to montoring, mpecung,randmgdwdatas,andataungaxmvahmmnsdmngﬁeyear
>
7 Amount of expenses incusred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sahsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(M}{4)B)iy? . . . . - -« [ Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Tomplete if the organization answered “Yes” on Forr 990, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the tootnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 9568), to report in its revenue statement and balance sheet
| works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenueincluded on Form990,PartVilllline1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 890, PartX . . . . S & ]
2 if the organization received or held works of art, hlstonml tmasur&s or other srrrular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded on Fom990,PartVillLline1 . . . . . . . . . . . . . . . . .P» §
b Assets included in Form 990, Part X . . . . . -
ForPaperworkReduchonActMobee,seethelnstnMonsforFomm Cat. No. 52283D Schedute D (Form 990) 2016
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Pamz

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

3

-2

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}:
O Public exhibition

O Scholarly research

(3 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

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

d [ Loan or exchange programs
e [J Other

] Yes [[INo

Escrow and Custodial Arrangements.

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

1a

-2

o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? . . O Yes [ No
if “Yes,” explain the amangerment in Part Xiil and oomplete the foﬂowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o . L o L ... 1c
Additions duringtheyear . . . . . . . . o . . . o . . o . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? (] Yes [] No
if “Yes,” explain the amangement in Part XIli. Check here if the explanation has been providedon Part Xl . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

{a) Current year {b) Pror year {c) Two years back | {d) Three years back | {e} Four years back

Beginning of year balance .
Contributions . . . .

Net investment eamings, gams and
losses . . . Coe e
Grants or scholarshlps ..
Other expenditures for facilities and
programs . . . . . . .

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

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L . o . L0 o e e e e e 3afi)

(i) related organizations . . . e e e Bafii)

If “Yes” on line 3af(ii), are the relatedorgamzabons I:stedasreqwredonsmedulem c e e e e 3b ]

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

Land, Buildings, and Equipment.

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

Descnption of property {8) Cost or other basis | (b) Cost or other basis {c) Accumutated {d) Book value
(nvestment) (other) depreciation
12a Land . . . . . . . . 13500.00 13500.00
b Buildings . . . . 1113002.00 121500.00 255002.00 736500.00
¢ Leasehold mprovements . 12348.00 12348.00 0
d Equipment . . . . . . 23310.00 6997.00 16313.00
e Other . . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . > 766313.00

Schedute D (Form 990) 2018
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Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(inctuding name of security) Cost or end~ol-year market value

{1) Financial derivatives . . .
{2) Closely-held equity interests .
(3) Other
(A)
B)
()
©)
®
(3]
(G)
H)
Tokd. 6 msteqd Fama) Pt X od. (B ke 2) b
Iﬁl Investments — Program Related.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnphon of investment {b) Book value (c} Method of valuation.
Cost or end-of-year market value

(1)
{2)
@)
)
5
(6)
@)
{8)
{9)
Tad irm ) met apd Fon9a FatX ol (B e 13) B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
)
Q)
@)
5)
(6)
4]
@®)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line18) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of Babulity () Book value
(1) Federal income taxes
2)
3
4)
(5)
(6)
)
8)
(9)
Totd (i mat eqel Fom9a) Rt X od. (B e 5) »

2. Liahility for uncertain tax positions. In Part Xlil, provide the text of the footnate to the organization’s finandial statements that reports the
organization’s liability for uncestain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XJIl []

Schedute D (Form 690) 2018




Sghedule [;(Fam 890) 2016
IZIET Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

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

-k

QOQOU’N

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but nat on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments

1

Donated services and use of facilities . .

Recoveries of prioryeargrants . . . . .

4t

Other (Describein PartXihi) . . . . . .

Addlines2athrough2d . . . . . . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on ﬁne 1
Investment expenses not included on Form 990, Part Vill, line 7b

2e

4a
Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .o
Total revenue. Add |mesSand4c.(ThlsmusfequalForm990 Panl rne 12)

4c

5

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

1
2

o 0000

3

4
a
b
c

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilittes . .

1

Other losses . . e e e .

Prioryearadjustments . . . . . . . . . . . . . . . . 12b
2c
2d

Other (Describe in Part Xlll) e e e .

Addlines2athrough2d . . . . . . .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX. Ilne 25 but not on hne 1:
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

Other(DescribeinPartXitl) . . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .-
Total expenses. Add lines 3 and 4c. (Thts must equal Form 990 Partl Ilne 18.)

4c
5

Part i} Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XHi, tines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

Complete if the organtzation answered “Yes® on Form 880, Part IV, ine 17, 18, or 18, or f the
{Form 880 or 980-E2) organization entered more than $15,000 on Form 890-E2, line 6a.
Department of the Treasury ® Attach to Form 900 or Form 200-£2. Open to Public
Reverue Service » information about Schedule G (Form 290 or 990-E2Z) and its instructions is at mvw.irs.gov/form960. {nspection
Name of the organization Employer identification number
Loyal Order of Moose Lodge #599 35-0480220
W 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 activities. Check all that apply.

O Mait solicitations e [ Solicitation of non-govemment grants
{0 intemet and email solicitations f [ Solicttation of govemment grants
3 Phone solicitations g [0 Special fundraising events

O in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? (] Yes ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

b’aa'cm

Amournt paid to
() Name and address of individual (i) D fundraiser have | ooy 6 roes raceipts Nfo,mw, M?ot\muntp%rs)to

controf of A
or entity fundraiser) (@) Activity causstody or contro from activity ﬁmdm;elrg)aedh plivivisryio

10

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

ronictrmiti orli H
TEGISTWQUTT OF dlTIGag.

For Paperwork Reduction Act Naotice, see the Instructions for Form 930 or 990-EZ. Cat. No 50083H Schedule G (Form 390 or 990-E2} 2018



Schedule G (Form 990 or 990-E2) 2016 Page 2

Fundraising Events. Complete ff 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 recelpts greater than $5,000.

(a) Event 21 @) Event #2 {c) Other events (d) Total events
(add col {a) through
(everd type) fevent type) {tota! ruamben ool {e)
3
21 1 Grossreceipts .
-
i 2 Less: Contributions
| 3 Grossincome (line 1 minus
line 2) .

4 Cash prizes .

5 Noncash prizes
[}
§ 6 Rent/Aacility costs .
[
o
3| 7 Foodand beverages .
g
-5— 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add iines 4 through9incolumn({d) . . . . . . . . . . »

11 Netincome summary. Subtract line 10 fromline 3, column (d) . . >

eI Gaming. Complete if the organization answered “Yes® on Form 990 Part N Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . {d) Total gaming (add

g () Bingo bingo/progressive bingo {c) Other gaming col. (a) through cot. {c))
3
x 1 Grossrevenue . . . . 113553.00 134221.00 247774.00
2| 2 Cashprizes. . . . . 4000.00 400.00 4400.00
w0
[=4
o I3
u% 3 Noncash prizes
8| 4 RentAacilitycosts . . . 0
o

§ Otherdirect expenses . 24726.00 19039.00 43765.00

Yes  100%{[] Yes %100 Yes %

6 Volunteerlabor. . . . |[]J Neo 1 No {] No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » 48165.00

8 Net gaming income summary Subtract line 7 fromiinef,column{d) . . . . . . . . P 199609.00

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

|
j 9 Enter the statefs) in which the organization conducts gaming activities: indiana
|
|

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

Schedule G {(Form 990 or 890-E2) 2016




Schedule G (Form 880 or 880-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . 0O Yes [4] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partne:shlp or other entity

formed to administer charitable gaming? . . . . e e e e e . .« « « - [3Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacitity . . . . . . . . . . . . . . . . o . . . . . . . . |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzahon s gamlng/specnal events books and
records:

Name »

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . c e e e e e o o . . o . . . . . OvYes O No
b If “Yes,” enter the amount of gaming revenue received by the organizationd $ =~ and the
amount of gaming revenue retained by the thirdparty®» &
c [f “Yes,” enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided »

[ Director/ofticer COEmployee [(Oindependent 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 license? . . . . . - -« « . [OYes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) 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 980-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 890-E2. Open to Public
Internal Revenwe Service ¥ tnformation about Schedule O (Form 880 or 880-EZ) and its instructions s at www.irs gov/formS80. BEIRTY YY)

Name of the organzzation Employer identification number
Loyal Order of Moose Lodge #599 35-0480220

Part VI 11b 930 reviewed at year end financial board meeting.

Page 12, Part X1 Reconciliation of net assets

Line 9 other changes 3.00 Adj due to averaqe adjustment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-E2) (2016)
Name of the organtzation Empioyer identification number

Schedule O (Form 990 or 990-EZ) (2016)
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Suppiemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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