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Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{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.

2949309ov~ouu
| OMB TSRS U0

Open to Pubhc

Intomal Reve%fni‘e s::ﬁury » Go to www.irs.gov/Form990 for instructions and the latest information. ] Inspection
A For the 2017 calendar year, or tax year beginning _5n , 2017, and ending 4130 ,20 18

B Check If appligable: JC Name of arganization GETTYSBURG MOOSE LODGE NO 1526 D Employer identification number
[ Address chavq:b Doing business as { OYAL ORDER OF MOOSE 23-0823047

] Namechange Number and strest (or P.O. box }f mail s not delivered to street address) Room/suite E Telephone number

O tnivat retum 414 YORK ST 717-549-2993

3 snal City or town, state or provincs, country, and ZIP or foreign postal code

37,189.37

G Gross receipts $

X

HHje) 15 s 2 group ratum for suborcinetes? | Yes [¥] no
H{b} Are ail subordinates included? [ ] Yes [ 1 No

g L Teceemt slatvs:  L]501(03) 501(c) { ) « {insert no) (] 4847ty or [} 527( I “No.” attach a fist. (see instructions)
_o// J  Website: > [ H{c) Group exempton number »
PO K Formof organthation: ] Corporation [ | Trust DAssoaabonDOﬂnerL(Y] | L Year ot formation: | M stats of legal domicile:
Summary
1  Brigfly describe the organization’s mission or most significant activities: FRATERNALISM
2
‘g 2 Chgck this box »[_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of vating members of the governing body (Part VI, line 1a) . . . 3 9
3 4  Number of independent voting members of the govemning body (Part W, line 1b) 4 0
Si 5 T number of individuals employed in calendar year 2017 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate if necessary) . . . . .. 8 0
@| 7a Total unrelated business revenue from Part VIiil, column (C), line 12 7a 0
b Nefjunrelated business taxable income from Form 990-T, line34 . . .. 7b 0
z (/7 iﬂ Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . . 0 0
g 9  Program service ravenue (Part VIII, line 2g) 3091 3205
2110 Investment income (Part VIll, column (A), lines 3, 4 and 7d) (153386, 65
=111 r revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 41980 27212
g? 12 Totpl revenue—add lines 8 through 11 {must equal Part Vll, column (A), line 12) (108315ﬂ 30632
@ 13  Grants and similar amounts paid (Part IX, column (A)}, lines 1-3) .
J 14 B paid to or for members (Part 1X, column (A}, line 4) .
g 2 15 , other compensation, employee benefits {Part IX, column (A), lmes 5—1 0) 19616 5786
2 | 16a Prqfessional fundraising fees (Part IX, column (A), line 11e) . .
o % b Total fundraising expenses (Part IX, column (D), line 25) » RS R
n 17 ar expensas {Part IX, column (A), lines 11a-11d, 1124¢) . 64367 108860
N 18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 56992 114646
~r 19 Reyenue less expenses. Subtract line 18 from line 12 . . (1922898) (84014)
[3 58 Beginning of Current Year End of Year
o ig 20 Tofal assets (Part X, line 16) 309302] 224429
M HEal ;: liabilities (Part X, line 26) . ) 56992 57250
N 33| 22 Net assets or fund balances. Subtract line 21 from line 20 252310 167139
- W ignature Block
a?;“ Under penalties jof perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
2‘ true, correct, anfl coi e Deck ation of than officer) is based on all information of which preparer has any knowlsdge.
- s. ) hﬁc: - Vu\—\/\— / oo
N lgn Slg f of (]
2 7 Here i bt Tersvie Y o5/
% - Type or print name and title / 7
iy Topalg | |[omepeea s Frepaers signstire e check [ 1 7™
\+ Preparer selt-employed
~ Use Only j[frm'sname > Firm's EIN >
I il Fimm's address » Phone no.
= ~tMay the IRS Hiscuss this return with the preparer sh e e . - + - . LlYes[]No
Q \;i)-'or Paperwork Reduction Act Notice, see the separate ctibre. IV ED o Cat. No, 11282 % Form 990 (2017)
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" Form 990 (2017) Page 2

ment of Program Service Accomplishments
heck if Schedule O contains aresponse ornoteto any lineinthisPartt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission;

FRATERNALISM

2 Did organization undertake any sngmf' icant program services during the year which were not listed on the
prior Form 980 or 990-EZ2? . . . . <+« « -« < .« < < OYes [ONo
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBNIC')..............................DYesDNo
if “Yes, describe these changes on Schedule O.

4 Descnie 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 aliocations to others,
the totdl expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ )(Revenue$ )

THE ORGANIZATION UNITES ITS MEMBERS IN THE BOND OF FRATERNITY BENEVOLENCE AND CHARITY. THIS ACCOMPLISHED
THOUGH A YEAR-ROUND SCHEDULE OF SOCIAL AND RECREATIONAL ACTIVIES FOR THE MEMBER AND THEIR FAMLIES
(Code: | )(Expenses$ including grantsof ¢ )(Revenue$ )

4c (Code: | )Expenses$___ includinggrantsof$ YRevenue$ )

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

(Expense# $ including grants of $ } (Revenue $ )

4e Total program service expenses b

Form 990 o017
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140 Checklist of Required Schedules
Yes | No
1 Is the grganization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)? If “Yes,”
compiate Schedule A . e 1 v
2 s the organization required to complete Schedu!e B, Schedule of Contnbutors (see mstructnons)? P 2 v
3  Did the| organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c})(3) organizations. Did the organization engage in lobbying actuvrties or have a sectlon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the grganization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partit | . . . . . . . . . . . . . .. .. 5 v
6 Did the|organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . .. . 6 4
7 Did the jorganization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the prganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partili . . . . e e . e .. .. 8 v
9 Did the jorganization report an amount in Part X, Ilne 21, for escrow or custodial account llabllity 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, PartlV . . . . 9 v
10 Did the| organization, direcily or through a related organization, hold assets in temporanly restncted
endownjents, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, VIl |X, or X as applicable.
a Did the|organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . . . 11a v
b Did the prganization report an amount for mvestments-—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . . 11b v
¢ Did the grganization 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 VIli . . . . . 11¢ v
d Did the ¢rganization 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 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX 11e| v
f Did the ofganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organifzation's Hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 1f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule\D, Parts Xland Xl . . . . 12a v
b Was the jorganization included in consolldated mdependent audlted ﬁnanmal statements for the tax yeal’? If
“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xlt is optional |12 v
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the drganization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the |organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
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, Partsland IV. . . . . |14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the grganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistande to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, chlumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . . . . 18 V4
19  Did the ofganization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a?
If “Yes,” qgomplete Schedule G, Part il . . . _ . . . . . . . . . . . . - .. . . . 19 7
Form 990 (2017
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ZXINM  Gheckiist of Required Schedules (continued)

203
b
21

24a

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

if “Yes[ to line 203, 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

Did the orgamzatlon answer “Yes to Part Vi, Sectlon A, line 3, 4, or 5 about compensa’non of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? i “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 exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defefse any tax-exempt bonds?

Did the|organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
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 ofganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes, T complete Schedule L, Part | . . .

Did the| organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current| or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e e e e
Did thel organization provide a grant or other assistance to an officer, director, trustee, key employee,
substaritial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity of family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 farmer officer, diractor, trustes, or key employee? If “Yes,” complete Schedule L, Part IV
member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

of which a current or former oft‘ icer, d:rector trustee, or key employee (or a famuy member lhereof)
icer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

Did the prganization 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 assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . .

Did the rganlzatlon llqurdate terminate, or dissolve and cease operatnons" If "Yes, complete Schedule N,
Part | .
Did the orgamzatlon sell exchange, duspose of or transfer more than 25% of |ts net assets? lf "Yes,
completp Schedule N, Part Il . .

Did the prganization own 100% of an entlty dlsregarded as separate from the organlzehon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the| organization related to any tax—exempt or taxable entrty? if “Yes,” complete Schedule R Part I lll
Part V, line 1 ..

prganization have a controlled entlty 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 transac‘non WIth a
controlldd entity within the meaning of section 512(b)(13)? /f “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 Qrganization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the grganization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that|is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVI .| . . . . . . . oo e el e e e e e e e e e e e
Did the grganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduie O.

Yes | No

20a v
20b v
21 v
22 v
23 v
24a v
24b

24¢c
24d

25a v
25b v
26 v
27 4
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38B|lv
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gtatements Regarding Other IRS Filings and Tax Compliance
eck 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 -0- 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? . 1c|v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a !
b If at ledst one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did thg organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yas|” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atanyftime during the calendar year, did the organization have an interest in, or a signature or other authority
over, 4 financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . Aa v
b If “Yes|" enter the name of the foreign country: »
(SFeBeA;:i tructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
)
5a Was thp 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
G If “YesT to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such conmbutuons or
gifts ware not tax deductible? 6b
7 Organigzations that may receive deductble coninbuhons under secﬂon 170(c)
a Did the| organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and sevices provided to the payor? . 7a 4
b If “Yes,[ did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did tha organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 e e e e e e e e 7c v
d If “Yes,{ indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d ‘
© Did the |organization receive any funds, directly or indirectly, to pay prem:ums ona personal benefit contract? | 7e v
f Did theorganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 Y
g If the orgenization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaqring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsofing organization have excess business holdings at any time during the year? . 8
9 Sponsaring organizations maintaining donor advised funds. '
a Did the Bponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross ihcome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b .
12a Section4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . e e e e e e e e e 13¢c ]
14a Did the grganization receive any payments for mdoor tanning services during the tax yeaﬂ .. 14a v
b If “Yes,”|has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedula O 14b

Form 990 017)




" Form 990 (2017)

Page 6

overnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
onse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

theck if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goverming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
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 employee? 2 /
3 Did the organization delegate control over management duties customaniy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the prganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did thg organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . 7a | v
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . 7b v
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the yeay by the following:
a The goyerning body? . . . 8alv
b Each committee with authority to act on behalf of the govemlng body" . 8 |v
9 s therelany officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the jprganization have local chapters, branches, or affiliates? 10a v
b [If “Yes,] did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the drganization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?  141a{ v
b Describp in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the prganization have a written conflict of interest policy? if “No,” go to line 13 12a v
b Were offipers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts” 12b
¢ Did the organlzatron regularly and consistently monitor and enforce complrance with the pollcy? if “Yes,
dascribg in Schedule O how this was done . . 12¢
13  Did the prganization have a written whistleblower pollcy° . 13 v
14  Did the organization have a written document retention and destruchon polrcy" 14 v
16 Did the |process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If *Yes" to line 15a or 15b, describe the process in Schedule O (see unstmctrons)
16a Did the jorganization invest in, contribute assets to, or partlcrpate ina |omt venture or similar arangement |
with a taxable entity during the year? . . . e . ... 16a v
b If “Yes,” did the organization follow a written pol|cy or procedure requiring the organlzatlon to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exempt status with respect to such arrangements? . e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabld for public inspection. Indicate how you made these available. Check all that apply.
[0 Own|website ] Another’s website Uponrequest [ ] Other (explain in Schedule O)
19 Describg in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

tements available to the public during the tax year.

HEMLER 414 YORK ST GETTYSBURG PA 17325 717-549-2993

Form 990 (2017)
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mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
dependent Contractors
Check if Schedule O contains aresponse or notetoanylineinthisPartvit . . . . . . . . . . . . .10

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the grganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received feportable 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 |n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated ¢mployees; and former such persons.
[0 Check this pox if neither the organization nor any related organization compensated any current officer, director, or trustee.
©}
Position
w ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | pfficer and a director/trustee) | Compensation |compensation from! amount of
week st any——T—T—T—T>—T | fom related other
hoursfor | S8 & g 2|3 Q the organizations compensation
related 3= "'5‘ g o ‘g—% g organzation (W-2/1099-MISC) from the
organizatons| &8 | &1~ [ 3|55 % |w-21098-Mis) organization
be'owdot‘t);:] b4 -] 3 g and related
line) gl=| |3| 3 organizations
2|8 E
]
| 3
(1) JOSEF Kll\]G 1
GOVERNOR 0 v IV 0 0 0
{2) ROBERT RUTLEDGE 1
JR GOVERNOR 0 v v g 0 0
(3) ROBERT MCMASTER 1
PRELATE 0 v 0 0 0
(4) STEPHEN MEMLER 2
ADMINISTRTOR 0 v 0 0 0
{5) KENNETH LAWRENCE JR 1
TREASURE 0 v iv 0 0 0
{6)._ MIKE FRINDGER 1
TRUSTEE 0 v 0 0 0
)
(8)
©)
(10)
(11
(12)
(13
{14)
Form 990 2017




Form 980 (2017] Page 8
A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w . ® (do not check more than one o ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per 1 officer and a director/trusteg) | Compensation )compensation from amount of
week (list an' =y g g T from related other
hoursfor | ~a {3 g k) §§ Q the organizations compensation
e BEHHERE 3| organization | W-2/1099-MISC) from the
organizationst S8 ( 2|~ | 3|55 | ® lw-2t0ee-mis) organization
below dotted] < = | & gl g and related
ine) g g 8 O organizations
gie 3
; g
(15)
(16)
(a7
(18)
(19)
{20)
{21)
{22)
{23)
(24)
{25)
1ib Sub-total . . . >
c Total from contlnuaﬁon sheem to Part Vll SGcﬂon A |
d Total (add lines 1b and 1c} . . >
2  Total number of individuals (including but not hmrted to those ||St6d above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the|organization list any former officer, director, or trustes, key employee, or hlghest compensated
employee on line 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 compensation from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwrdual
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
tion from the organization. Report compensation for the calendar year ending with or within the organization's tax

compen
year.
®) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received nore than $100,000 of compensation from the organization » 1 e,
Form 990 017




Form 990 {2017)

Page 9

Statement of Revenue

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

-, [‘r&“ akad

Totat 'rc,venue

fevenue

Rala((ne)d or
exempt
function

{C)

business
revenue

Revenus
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

0o QOO0

T o

erated campaigns . . . | 1a

Mpmbershipdues . . . . | 1b

Fyndraisingevents . . . . | tc

Related organizations . . . | 1d

Ggvemment grants (contributions) | 1e

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

contribubions inchided in nes 121§ |
Total. Addlinesta—t1f . . . . . . . . . P

o

Ay
ot e e ey

Program Service Revenue

Q"‘Oﬂ.ﬂU'B'

MEMBERSHIP DUES

3295

-

Alllother program service revenus .

Total. Add lines2a-2f . . . »

3295} -

Other Revenue

[~ ]

Bln.ovg bl

-3

Poo

L -

Inyestment income (including dividends, interest,
angd othersimilaramounts) . . . . . . . »

65

65

e from investment of tax-exempt bond proceeds P>

Ralties-......... >

@ Real (:|i) P-erso.nal

2545

Net rentalincomeor{loss) . . . . »

2545

@) Secunties - (] Ol‘her

Net income or {Joss) from fundraising events . b

55 income from gaming activities.
oY ParHV,llne19 e e e e e a 3425

:directexpenses . . . . b 1144

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

2281

Grass sales of inventory, less
retyms and allowances . . . g

9569

ogs: costofgoodssold . . . b 5524

Netlincome or (loss) from sales of inventory . . »

2281

4054

4054]

Miscallaneous Revenue Business Code

11a

o Q0

12

VENDING

137

137

REAUND

18234

18234

OTHER

30

30

All pther revenue

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

A\ A 4

18401}

30632|

30632

Form 990 2017)




Form 990 (2017)

— - Page 10
Part iX ment of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Gheck if Schedule O contains a response or note to any line in this Part IX . . . J
Do not inci amounts reported on lines 6b, 7b, A) ® D)
8b, 9b, and 10b of Part VIlI. Totel expanses o Service maomm and Fundraising
axpenses
1 Grants and other assistance to domestic organizations )
and domestic govemments. See Part IV, line 21 .
2 Grants| and other assistance to domestic
individyals. See Part IV, line 22
3 Grants| and other assistance to forelgn
organizations, foreign govemments, and foreign '
individyals. See Part IV, lines 15 and 16 . ;
4  Benefits paid to or for members B
§ Compensation of current officers, dlrectors
trustees, and key employees 784 468 316
6 Compensation not included above, to dusquallﬁed
persong {as defined under section 4958(f)(1)) and
persong described in section 4358(c)(3)(B)
7  Other salaries and wages 4188 4188
8  Pension| plan accruals and oonlnbutlons (mclude
section #01{k) and 403(b) employer contributions})
9  Other gmployee benefits
10 Payrolifaxes . . . 814 814
11 Fees for services (non-employees)
a Management
b Legal |.
¢ Accounting 316 316
d Lobbying ..
e Professignal fundraising services. See Part IV, fine 17
f Investment management fees
g Other. (if 11gamomﬂexceeds10%oﬂme25 colunn
(A) amourtt, bst line 11g expenses on Schedule 0) .
12  Advertiging and promotion 33 33
13 Office eaxpenses 8420 8420
14  Information technology
16 Royalti
16  Occupancy 97198 97198
17  Travel 550 550,
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings
20 Interest
21  Paymerts to afﬁllates .
22 Deprecigtion, depletion, and amorhzatlon
23 Insurange 1903 1903
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e @mount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a DUES 440 440
b
c
d
e All other expenses
25 Totalfui expenses. Add lines 1 through 24e 114646 103457 11189
26 Joint cests. Complete this line only if the
organizafion reported in column (B) joint costs
from a ined educationa! campaign and
fundrqlslg solicitation. Check here » [] f
following|SOP 98-2 (ASC 958-720) . . . .

Form 990 2017)




Form 990 (201 _ Page 11
P alance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . [l
A (B}
Beginning of year End of year
1  Cash—non-interest-bearing . . 307952] 1 56641
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Ac¢counts receivable, net .. 4
5 ans and other receivables from current and former oﬂicers, dmectors 5 o
trystees, key employees, and highest compensated employees - i ‘ .
Complete Part Il of Schedule L C. . .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sppnsoring organizations of section 501(c)9) voluntary employees' beneﬁaary Y
8 organizations (see mstructions). Complete Part Il of Schedule L . . 8
3| 7 Ngtes and loans receivable, net 7
< | 8 Invyentories for sale or use 1350 8 0
9 Prepaid expenses and deferred charges 9
10a d, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 166438 !
b Less: accumulated depreciation 10b 10¢c 166438
11 Inyestments— publicly traded securities 11
12  Injestments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets 14
18  Other assets. See Part IV, Ime 11 15 1350
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 309302 16 224429
17 ounts payable and accrued expenses . 389 17 546
18 nts payable 18
19 erred revenue . 19
20 -exempt bond Ilablllties 20
21  Estrow or custodial account liability. Complete Part IV of Schedule D 21
122 Llogns and other payables to current and former officers, directors, ' )
E truptees, key employees, highest compensated employees and 1o
'.E disqualified persons. Complete Part Il of Schedule L . 22
=123 Setured mortgages and notes payable to unrelated third partles 23
24 Unbecured notes and loans payable to unrelated third parties . 17181] 24 16278
25 er liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24) Complete Part X
of $cheduleD . .. . . . . 39422| 25 40466
26 __ Totat liabllities. Add lines 17 thr_glw 25 . 569924 26 57230
» Organizations that follow SFAS 117 (ASC 958), check here b I:] and T
8 plete linas 27 through 29, and lines 33 and 34. 1
§ |27 Unrestricted net assets . 27
E 28 Temporarily restricted net assets 28
T 29 Pemmanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here > I:I and
5 complete lines 30 through 34. L
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paifd-in or capital surplus, or land, building, or equipment fund . 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 252310] 32 57564
g 33 Total net assets or fund balances . . 309302| 33 224429
34 Total liabilities and net assets/fund balances . 309302 34 224429

Form 990 o017




Form 990 (2017)
geconciliation of Net Assets

Page 12

heck if Schedule O contains a response or note to any line in this Part Xl

0

-l

QO RANONHLWON =

Total revenue (must equal Part Vill, column {A), line 12) .

30632

Total nses (must equal Part 1X, column (A), line 25)

114646

Revenue less expenses. Subtract line 2 from line 1

(84014)

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

309302

Net unrealized gains (losses) on investments

(84873)

Donatad services and use of facilities

ent expenses .

riod adjustments .

OXiNOIODIWIN]=],

hanges in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X, Ilne
33, colmn (B)) . . .. . .

-t
Q

224429

nancial Statements and Reportlng
eck if Schedule O contains a response or note to any line in this Part Xii .

0

Accounting method used to prepare the Form 990: [JCash [JAccrual []Other
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedyle 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
reviewdd on a separate basis, consolidated basis, or both:
[JSeparate 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
separale basis, consolidated basis, or both:
O 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 gudit, 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 audit or audrts? i the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

Form 980 (2017




SCH.EDU G Supplemental Information Regarding Fundralsing or Gaming Activities I OMB No. 1545-0047

Complets it the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 980 or 990-E2) organization entered more than $15,000 on Form 990-E2, line Ga.
m mfm » Attach to Form 880 or Form 880-EZ. Open to Public
Intemnal Service | Daowm.&g_gevlFomﬂwlorﬂnhmlmwon& Inspoction
Name of the prganizaton Employer Identification number

GETTYSBURG LODGE NO 1526 LOYAL ORDER OF THE MOOSE 23-0823047
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, line 17.

Form 890-EZ filers are not required to complete this part.
e whether the organization raised funds through any of the following activities. Check all that apply.

a [J|Mal solicitations e [ Solicitation of non-govermment grants
b [J|internet and email solicitations f [J Solicration of government grants
¢ [ |Phone solicitations g O Special fundraising events

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 es,” list the 10 tughest paid individuals or entities (fundraisers) pursuant to agreemaents under which the fundraiser is to be
sated at least $5,000 by the organization.
(l)Nlneand.ddnsoonndwdual () Ol fundrasser have | g) Gross rpcerpts “:mmmr Amount pad to
o entty (fundrassen A O bngs @ | womactmy | tundraser el o retaned by)
Yes No

1
2
3
4
5
6
7
8
9
10

3  List|all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or flicensing.

For Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No S50083H Schedule G (Form 990 or 980-E2) 2017




Scheduie G (Fpm 990 or 990-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 890, 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 () Total events
(add co! (a) through
{event type) {event type) (total nrumbaer) ool {e)
Q
=2
§ 1 ross receipts .
c
2 s: Contributions .
3 ross income (ine 1 minus
he2) . .
4 ash prizes
5 oncash pnzes
["/]
g 8 ent/facility costs .
S0 7 od and beverages
g .
8 8 ntertainment
9 r direct expenses
10 rect expense surnmary. Add lines 4 through Qincolumn{d) . . . . . . . . . . »
11 at Income summary. Subtract line 10 from line 3, column (d) . PRSEETERET
m Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Pull tabs/instant {d) Torad (add
g {a) Bingo bingaprogsae b0 fc) Other gaming o (a)trough et )
>
[}
C! 1 Grossrevenue . . . . 11047 11047
§ 2 (Jashpriza..... 928 928
g 3 oncash pnzes
[T
B
ol 4 acility costs
E
5 her direct expenses
OYes  o%|[O0Yes  0%|{[JYes 0%
6 unteerlabor . . . . No No No
7 t expense summary. Add lines 2through5incolumnd) . . . . . . . . . . » 1742
8 t gaming Income summary. Subtract ine 7 fromlinet,column(d) . . . . . . . . P 10118
9  Enter| the state(s) in which the organization conducts gaming activities: PA
a Is thg organization kcensed to conduct gaming activities in each of these states? . Yes [] No
b If “No,” explain:
10a Wer:sany of the organization's gaming licanses revoked, suspended, or terminated dunng thetax year? . [] Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017




Schedule G 990 or 990-E2) 2017 Page 3

16

Dogs the organization conduct gaming actwities with nonmembers? . . . . . . [ Yes Il No

§ organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

ed to administer charitable gaming? . . . . e e e e v s e e e o v v v o o [O Yes [ No
indi¢ate the percentage of gaming actlvuty conducted in:
Thelorganization’s faulhy - . e e R Y 100 %
An gutside facility . . 13b %

o> DANIEL DRAKE

ess P> 87 1/2 E MIDDLE ST, GETTYSBURG, PA 17325

5 the orgamzabon have a contract with a third pany from whom the orgamzahon receives gaming

onue? . . . . . . -« + 0O Yes 1 No
es,” enter the amount of gaming revenue received by the orgamzahon > $ ________________ and the

mt of gaming revenue retained by the third party» §

ps,” enter name and address of the third party:

O yrector/officer [CEmployee CJindependent contractor

rotam the state gaming icense? . . -« + [ Yes [ No
Entes the amount of distributions raqunred under state Iaw to be dlslnbuted to other exempt organrzaﬁons or
spent in the organization's own exempt activities dunng the tax year » §

XXM |Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 890 or $90-EZ) 2017




SCHEDULE D Supplemental Information to Form 990 or 990-EZ | omeNa 1545-0047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2@1 7
» Attach to Form 980 or 990-EZ. Open to Public
Department of the Treasury
mm‘:%mm » Go to www.irs.gov/FormS80 for the latest information. inspection
Name of the o ' . Employer ientification number
GETTYSBURSG LODGE NO 1526 LOYAL ORDER OF THE MOOSE 23-0823047

FORM 990, PART Vi, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDERS

ceccsvcasmdacanastscensrrrrraesoreanaay

COPY OF COMPLETED FORM 990 WAS PROVIDED TO THE MANAGER AND THE TREASURER FOR THEIR REVIEW.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

INFORMATION MADE AVAILABLE UPON REQUEST

For Reduction Act Notice, see the instructions for Form 990 or 990-£Z. Cat No 51056K Schadule O (Form 890 or 880-£2) (2017)




