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N “ I Datsswrs nf Nenanivatinn Evarmnt Eram Inanma Taw i OMB No 1545-0047
Forrn aau I LA\ Luat 21 Wi vugvuuﬁuuvnl hl\\'lllrll. B Il JREIWNILIY 1AM 2@19
{Rev lanuarv 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {axcept private foundatigns)

Daparimont of the Traasury ® Do not enter social security numbers on this form as it may be made public m&’ Open to Public

intarnal Revenus Senvice ___| » Go to www.irs.gov/Form990 for instructions and the latest information. liispection

A For the 2019 calendar year, or tax year beginnin 5/1/2019 . and endin 4/30/2020

B Check ifapplicable JC Name of organization Coshocton Lodge 935 Loyal Order of Moose D Employer identification number

D Address change Doing business as —

— ) Numher snd street for PO hoy f mad s not debvered i strept address) Ronmicuse 314238500

Lﬁ nName change 120 Main St E Telephone number

Inisal return City or town State ZIP code
D Final returnterminated Coshocton OH 43812 (740) R2205%0
Foreign country name Foreign province/state/county Foreign postal code

D Amended return G Gross receipts $ 649,680
<n Application pending | F Name and address of pnncipal officer l H{a} Is Ihs a aroup return for subordinales? r—l Yes m No

- |Lioyd Ridenbaugh 120 Man St, Coshocton, OH_43812 .| Hgp) Are all subordinates included? [ Yes| ] No

¢] Tax-exempt status D 501(c)(3) S01c) ( 8 ) & (insertno) D 4947(a)(1) or D 52{)% if "No," attach a ist (see instructions)

=y Website: » N/A i H(c) Group exemption number P

<

~<K Form of organization E] Corporation D Trust Association D Other [ l L Year of formaton 1953 I M State of legal domicile OH

l Summary

." 4 1 Briefiy descnbe the orgamzation's mission or most significant activities: To unite members in the bond of fratermty,

5 ; § benevolance, and chanty. To provide for children at Mooseheart and senior membersat

e 0NN e

é‘? g 2 Checkthisbox » |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
(U] 3  Number of voting members of the governing body (Part VI, line 1a) . e . 3 8
‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . - 4 750
S | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . R . 5 20
,—.’_ 6 Total number of volunteers (estimate if necessary) . — .o .o 6 15
< | 7a Total unrelated business revenue from Part Vill, column (C) lme 12: L TT— . 7a 0

b Net unrelated business taxable income from Form 990-T, line 39 - —_ ’ 7b 0

/C.) S E P 9 [Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine th) . . . . Sazg 1 12,261 30,992
g 9 Program service revenue (Part Vil line 2q) \ e B | 0 0
3 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)* OGi Y= 2] 0 0
“ 144  Otherrevenue (Part Viil, coiumn (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e). . . 2! I 491,181 330,775
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 503,442 361,767
43  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . - 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) . . 0 0
g |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) i 185,376 165,550
£ |16a Professional fundraising fees (Part IX, column (A), line 11e) . .. .. 0 0

g b Total fundraising expenses (Part iX, column (D), ine25) » 0

w 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 306,319 192,469
18  Total expenses. Add lines 13—17 (must equatl Part |X, column (A), line 25) . 491,695 358,019
19 Revenue less expenses Subtract line 18 from line 12 . .. 11,747 3,748

58 Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) . . e . . 558,934 554,329
‘;E 21 lotal iabilities (Part X, line 26) . .o . . . 328,394 309,508
z2|22 Net assets or fund balances. Subtract line 21 from I|ne 20 . . . . . ... 230,540 248 821

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. Z%rQ Qdinlreurd I 9/25/2020
SIQH ’ re of officer / I Date

Here Llovd Ridenbaugh Administrator
Type or pnnt name and title

l V ™
Prnt/Type preparer‘s name PC/parer's nature Date D " PTIN
: RORALD N, S¥AL Check P "
Paid 3895 CLAYIHIRLE §L. -~ self-employed 'P)d q q r{
N

Preparer
Use Only Firm's name ’ Fim's EIN P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . C .. |_lves |X]|No

For Paperwork Reduction Act Notice, see the separate instructions. '\p Form 990 (2019)
HTA



Form 990 (2019) Coshocton Lodge 935 Loyal Order of Moose 31-4238500 Page 2
@ Partlll Statement of Program Service Accomplishments
) ! Check if Schedule O contains a response or note to any line in this Part lil . . . I

1 Bnefly descnbe the organization's mission:

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . . . . . . R . . . . D Yes No
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . ..o DYesNo
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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$ includinggrantsof$ ) (Revenue$ )
To unite members in the bond of fratemity, benevolance, and charity To provide for childrenat
Mooseheart and senior members at Moosehaven
4b (Code. )(Expenses$ including grantsof § ) (Revenue$ )
4c (Code: )(Expenses$ including grantsof$ )(Revernue$ )

4d Other program services (Descnbe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses » 0

Form 990 (2019)
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Form 930 (2019)  Coshocton Lodge 935 Loyal Order of Moose 31-4238500 Page 3

‘ Checklist of Required Schedules
1

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . .. . . . e . 1 X
Z s tne organization required to comptete Scheduie B8, Scheduie of Contributors (see mstrucuons) ? e e e 4 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il - oo L] 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or stmitar amounts as defined in Kevenue Proceaure 98-197 if “ves,” comprete Scheaufe C, Fart lii 5 X
6 Dud 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 X
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il .o . .| 8 X
9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account liability, 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. . . . . . - 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
orin quasi endowments? /f "Yes, " complete Schedufe D, Part V. . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete
Schedule D, Part VI . . . HMa)| X
b Did the organization report an amount for mvestments——other securities in Part X, line 12 that IS 5% or more
of its total assets reported 1n Part X, line 16? /f "Yes," complete Schedule D, Part Vii . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that s 5% or more
of ite tntal agcate rnr\ndnd n Part Y line 187 If "Vac " anlnfa Schadula n Part /I B 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of |ts total assets
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX . .. . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes " complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . 11f X
123 D.d the C"ga.":zat'c" nho—_nn eopara.o ndopondcno o .Auanl fn—_\nnn—_\l ctaboman.e fnr dhn Oav yoav’) If "Voe " anlalo
Schedule D, Parts Xland Xl . . . . . . [12a X
b Wias the organization included in consolldated mdependent audlted t' nancnal statements for the tax year” /f "Yes "
and if the organrzation answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . .. 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $12,000 from grantmaking,
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 land IV . . . .. . |14b X
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 foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ "Yes," complctc Schedulc E Parts llland IV . 1S X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . T I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
i "Ves,"” Cvullwccc Schedule G, Partlll. e e e . . 15 X
20a Did the organization operate one or more hospltal facmtles? If "Yes complete Schedu/e H . . .. 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il . .. 21 X

Form 990 (2019)
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Form 990 (2019) Coshocton Lodge 935 Loyal Order of Moose 31-4238500 Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il . .. 22 X
Ui the organization answer _Yes to Pant Vii, Section A, ine 3, 4, or 5 anout compensation of tne
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon ? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an "on behalf of' issuer for bonds outstanding at any tlme dunng the year? 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a
Is the organization aware that it engaged In an excess benefit transaction with a disquatified person in a
pnior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | 25b
Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
nersons? If "Yas, " complete Schedule || Part i 27 X
Was the organization a party to a business transaction with one of the follovvmg parties (see Schedule L,
Part W/ instructiong, for apphcable filing threcholde  conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If"Yes," complete Schedule L, Part IV 28a X
A family member of any individual descnbed in line 28a? /f "Yes " complete Schedule L, Part v 28b X
A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
If'Yes," complete Schedule L, Part IV . 28¢ X
Dud the organization receive more than $25 000 in non-cach contnbutions? f "Ves, " complete Schedule M 29 X
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"” complete Schedule M . 30 X
Did the organization iquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii . . 32 X
Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entlty7 If "Yes," complete Schedule R, Part I,
i, or IV, and Part V, ine 1 . 34| X
Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)7 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section S12(b}{13)2 ¥ "Yes, " complete Schedule R, Part V, line 2 3&b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36
Did the organization conduct more than 5% of its activites through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
IU’ IIU“: I‘\Il FUIIII USU lllﬂlb are n-:quut:u lU bUlllplch o\.ucuuu: V 33 X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V ZI
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 0 E
Entnr ﬂ-\a numl\nr nf l:nrw\e \I\l_')f‘ -nnludnd in luno 19 r:nrnr_n .0‘ not °p"!:cab!° o -ﬂ\ (o] I'
Did the orgamzatron comply with backup withholding rules for reportable payments to vendors and reportable Y
bl Y. ToTo) e dn neoa .nnncre') 4a
3“"""& \E“"'“'" El """'"'&" O PRZS Winndis (A4

Form 990 (2019)
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Fom 930 (2019) Coshocton Lodge 935 Loyal Order of Moose 314238500  Page §
iﬁiﬂ Statements Regarding Other iRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transrrttal of Wage and Tax P i P %
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 20|52 | L0 | ey
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) P pan e |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
if "Yes," enter the name of the foreign country » % S, |
See instructions for filina requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR). e % @
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . 6a X
I "Yoe," did the organization include wath every sclicitation an exprece statement that cuch contnbutions or .
gifts were not tax deductible7 . 6b
Organizaticns that may receive daductible ccn..':b.... ns undar saction 170{c). Efr?: LT gr-ﬁ
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ﬁ I,»ﬁ Emed
and services provided to the paysi? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provnded'? 7b
UIU l.HE Ulgd"l‘dtlu(l at:.'u GXCI'I&I-IQE [s]] Uu"‘lWlbb‘ uuapuae Ul ldllglUlB pEIbUIIdI plUpt}l ly lU! Wlllbll Il was
- requlred to file Form 8282? . .. . .. 7¢ X
if "Yes,” indicate tne number of Forms 8282 ﬁiﬂo during ihe year . . L7d ] P T s
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contnbution of cars, boats, airpianes, or other vehicies, did the organization fiile a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B | e (£
sponsoring organization have excess business holdings at any time dunng the year? -1 8

16

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxabie distributions under section 49667 .

Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section §01(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIII, line 12 .

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faculmes

10a
10b

Section 501(c){12) organizations. Enter.
Gross income from members or shareholders .

11a

Gross income from other sources (Do not net amounts due or oald to other sources
against amounts due or received from them )

11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllno Form 990 in Ileu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

[12b]

Section 501(c)29) aualified nonnrofit health incurance icsuare,
Is the organization licensed to issue qualified health plans in more than one state?

Mata: Saa the inctructione for addihonal information the nrgnnuvnhnn muct rannr! on Schedula O

Enter the amount of reserves the organization i1s required to maintain by the states in which

tha nrn—_\n--ahnn 1ic haanecad ¢n iesue n--al-fnﬁl haalth nlane
Wie Urgainaauln 1o alCnoCl WO C YGuannClu it Lidns .

-
r

2
3

-
(1]

Enter the amount of reserves on hand

I.Jlu lll!: UIBdIl!Ldn\JII TECewveE ﬂlly puyr"clua f\.n |lluuGI fﬂlllllllu Seivites dullnu the tax ycalll\

If "Yes," has it filed a Fonn 720 to report these payments? If "No," prowde an explanat/on on Schedule O .

excess parachute payment(s) during the year . ;
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes,” complete Form 4720, Schedule O.

15 X
| o | e
16 X
B p2S|




Form 990 (2019) Coshocton Lodge 935 Loyal Order of Moose 31-4238500  Page 6

)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) ' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . .o .o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 8
if there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
commuittee, explain on Scheadule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 750

2 D 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 X

3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

XXX

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
] &

Nid tha r\rgnmvnhnn have mamhare ar etackholdare?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . .. |ral X

b Are any govemance decisions of the organlzatlon reserved to (or subject to approval by) members

8 Ddthe organlzatron contemporaneously document the meetmgs held or wntten actlons undertaken dunng

tha year hu the fnllnunnn.

a The goveming body? . o . e . . . 8a| X

b Each committee with authonity to act on behalf of the governing body? 3 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . 9 X

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a X

b If"Yes,” did the organization have wntten policies and procedures goveming the actwutles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
112 Has the arganization nrovided a comnlete conv of thie Farm QA0 to all members of ite governing hady hefare filing the fom? | 11a X

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Dud tha agroanizatian hava a urittan conflint of intaract r\f\hnu') I "Alr\ " go ! to ling 12 4

a
" e OC D g maii iR v T
<

x

24
Were officers, directors, or trustees, and key employees requrred to dlsclose annually mterests that could glve nse to conflicts? |12b

Nud tha nrgnn-vnhnn raaularlu and hnnene!an!lu monitar and anfarca nr\mnl-anm with tha Mlu\u') I "Vag "
: ~)

describe in ScheduleOhowthis was done . . ... . .. . .. . 12¢

42 NA tha Aarmanivatiam hava A wmlan whetlablrone natinge 42
- (PRI o vugnlul_ﬂuull oVl @ WhHulh WihiiSuUTO«OWTr oy . . PR - P L

N
’

x

14 Did the organization have a written document retention and destruction pohcy" e ; .. . [14
XV DM“ fhc‘ PI wc:a fur UCICNIIIIIIII\‘.’ hulllp‘:’l‘bﬂliull Uf wie I\JII\)VWIIH PCID\JIIE i l\.luuc-a 'IG'VIC'VV G‘ll\l ﬂPPI'\JVG‘ lly
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a 1n¢ oigamzanofi' s CEC, EasCulive DIrECIon, O 109 Manageiisiitomad: . . L Yoa
b Other officers or key employees of the organization . .. . A e A 15b
flYes” v e 15a v 15, descibe thie process nr Schieduie O (see misitusiivns).
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a 1axabie entity during ine year? - . . iva A
b If "Yes,” did the organization follow a wntten policy or procedure requinng the orgamzatron to evaluate its
parucipation In Joint venture arrangements unaer applicaple federal 1ax law, and take steps 10 safeguara
the organization's exempt status with respect to such arrangements? . . . . . L . 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed » OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 wehsite D Another's wehgite [:! Uinon request E Other {exalain an Schedule 0)
19  Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

x|

120 Main St, Coshocton, OH 43812

Form 990 (2019



Form 930 (2019)

Coshocton Lodge 935 Loyal Order of Moose

31-4238500

Page 7

| Partvil |

‘ ' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii .

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for ali persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
-who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fiom the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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

See instructions-forthe order in which-to list the persons above.
Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee

©)
Position
{A) (B) (do not check more than one (v} (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorrustee) compensation compensation of other
per week os|3 xloa T| M from the from related compensation
(hst any a % 2 g 2 .g a g organization organizations from the
hours for e £ 8 2lo 21 3! W-2/1039-MISC) | (W-211093-MISC | organwzation and
related 2s5]8 3 2 § reflated organwzations
organizations = |2 2 3
halesy 213 2!l g
dotted ine) 2| & §
© 2
a
(1) George Wyler 10.00
Govemor 0.00 X 0 0 0
.(2)_Lloyd Ridenbaugh __ | . 25.00
Administrator 000 X 0 0 0
_(3) DaleDavs 1000
“Ireasurer 0.00 X U v 0
.(4) Davdliear 10.00
Junior Governor 0.00 X 0 0 0
_(8) LutherHouse ... 1000
Prelate 0 00 X 0 0 0
L T N
B U0 T M
B ) N
X R IO
A0 e
) S USSR
A2) e
O e
L LC. SRS N

Form 990 (2019)



Form 990 (2019) Coshocton Lodge 935 Loyal Order of Moose 31-4238500 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ' ©
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated amount
Houis GRICST Giiu & anecioitiusies) COMipSniadusii CONIPENsahan SF Ger
per week os|slo| xle x|m from the from related compensation
(st any a % =3 g K3 é =3 g organizatton organizations from the
nours tor e a "g; @ 5 § ﬁ ) (V-2 1099-mSC) | (Vv-2 1095-vnSC) organizalion ang
related § 5 S =2 T 8 related organzations
organizatons |~ | el 3
below 2 a & 8
dotted line) o5 §
b =
Q
OS)
8
A7) e
Q8 i
L S F
£20)
N e
(2 e
23) e L
) R
) e
1b Subtotal . ... .. . . » 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add lines 1b and 1c) . . .. . > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
[vec! Na
3  Dud the organization list any former officer, director, trustee, key employee, or highest compensated !
emnlovee an line 12? i "Vag " complete Schadule | for such individual 2 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from i
the organization ang reiawed organizavons greater than $150,00U7 if " ves, ~ compiere Scheauie J for such o i
individual . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Descnption of services Compensation
0
0
0
0
a
2 Total number of independent contractors (including but not limited to those listed above) who received -
mare than $100 000 of comnensatian fram the araanizaton a

Form 990 (2019)



Form 980 (2019) Coshocton Lodge 935 Loyal Orderlof Moosé : 31-4238500 Page 9
‘EEavilld  Statement of Revenue

' ' Check if Schedule O contains a response or note to any hne in this Part Vill. . . . . D
. (A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

sections 51 2—514
a ﬂ| 1a Federated campagns. . . . . |1a| @%@%& : SR
g 5§ b Membershipdues ' e 1b A
© Bl ¢ Fundraising events N I [ , S
£ T] d Related orgamizations . . [
(2 =: e Govemment grants (contnbutlons) . | 1e
25| f Allother contributions, gifts, grants, and
=] similar amounts not included above 1f
f-,.f 8| g Noncash contrbutions included in
52 lines 1a-1f , .. 198 ; ; s ahRg o poiy
Y % h TYotal. Add lines 1a—1f .. . .. 30 992 ,-g;’i?— ﬁ e S
, D R e nﬁ: %%, —)sf @@Mﬁﬁﬁ
S 2 0
ol b 0
3 § C 0
£3al 0
’65“ e . 0
& f All other program service revenue . . , . . 0 ,
g Total. Add lines 2a—2f . .. > __olEReiTN e
3  Investment income (including dnvndends mterest and _ i ;
: " other simitar amounts) . )
4 Income from investment of tax-exemot bond nroceeds
5 Royaltles .. . .
’ ° (|) Rea! (u) Personal = %ﬁ:g ; ‘.'??%{.gg
6a Grossrents. . .. | 6a ; ..,r-f’ SRk
h lacs rental exnenges, | Ab | l ST w?%a s T
¢ Rentalincome or (loss) | 6¢ | 0| * Y ﬂ%‘ﬁiﬁ "
d  Natrental incame ar (lags), . _ -
7a Gross amount from (1) Securities (v) Other
salag af aceate
" other than inventory 7a 0
Qe h  Loss noct or ather hasie,
§ ' and sales expenses | 7b ' 0
o s Gamenfloss). . . . o 7e : Nl
5 d Netgain or (loss) .
£ |, 8  Grossincome from fundraising N
6 events (notincludng$ 266,270
of cantnhutiang ranortad on lina 12} L e
Scc Part IV, line 18 . . . . .. 8a 266,270
b bgoodirsetepensse . : vt Bk 107 884, AR D
¢ Netincome or (loss) from fundralsmg events .. .. b 158 604 =
On  Femn I ke b l | "‘“’ n
v@ LTOGE ISR LA AR ] GTINVRITT e(,kn&‘ :&%
 SeePartlV,lne19. . . . .. |9 %ﬁ’% f»;;;-
5 isss dweciexpenses 155 b 7'“(" ,
¢ Netincome or (loss) from gaming activities . . . . L
i0a Giuss sales of niveiitury, igos v W&&* Z """‘“?""“a#*‘ﬁ
returns and aflowances. . . . . |10a 352,418’ u”z@f : l B %g;‘*"
b Less Cusioiyuuds suid. . . . [igby w_TEG,Z-;T e g ﬁ' ..u,.»mm %
¢ Netincome or (loss) from sales of mventory .. .. P - 172,171
P ~ : S S T T T
-] S
]
sl ¢ | _ ,
&= ¢ Aiiotherrevenue Coe ‘ U
= e Total. Add lines 11a-11d. . . . N o [FEEmREEE R %‘Wﬁé? LR e
12 ‘Total revenue. See instructions. . .. . = 3671,/67 uJ U

Form 990 (2019)



Form 990 (2019) Coshocton Lodge 935 Loyal Order of Moose 31-4238500 page 10
Statement of Functional Expenses ‘ :
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . . e e ' D
Na nat include amanunts renartad an lines 8h 7h l Jotal é:g nses ] Progra(:)serv'ce " nsg:(n:'\)e tana I :D)
. A ] M Sen af il rundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
4 OQrante and athar ascwtanca ta dmehn Aman--vahnae NPy W@ﬂ%@
{ Crants andsthern assistance restic orga 3
. domestic governments See Part IV, ine 21 . . 0 WW@&
.2  Granteand other assictancado domeashe. ) i
individuals See Part IV, line 22 . . ) 0
.2 Grants.and other acsistance to foraiga
organizations, foreign govemments, and foreign
individuale Sae Part i\ linag 1R ond 18 .. Q
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors, .
*  trustees, and key employees . © 0 0 .

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0
7 .Othersalariesandwaqes. . . . .. . . 128.7801. .. ... -
8 Pension plan accruals and contnbutlons (mclude .
section 401(k) and 403(b) employer contnbutlons) .. 0
9 Other employee benefits . . . . ' 0
10 Payroll taxes . . . e 36,770
11 Fees for services (nonemployees) o N
a Management. - . . . - ) 0 ) )
b lLegal. . . . 0
¢ Accounting . . . . . . . e 450
d | nhh\lmn 0:
e Professional fundralsmg services. See Part IV line17 . O | N | SR N AT
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column ’ : .
(A) amount, list line 11g expenses on Schedule 0.). . . . . 17,845 0
12  Advertising and promotion . 3,548
13 Office expenses . . . . . R 3,222
14 Informationtechnoloav. . . . . . . . . L 0
15 Royaltes . . . . . . . .. ... ... 0|
16  Occupancy . . . 65,775
17 Travel . o ) 175] . .

18 Payments of travel or entertamment expenses ’
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings

20  interest.

21 Payments to affi I:ates

22 Depreciation, depletion, and amomzatlon
22 lneurance

24 Other expenses Itemlze expenses not covered
ahave (List migcallananus axnences an line 24e If
hine 24e amount exceeds 10% of line 25, column
(AY amaunt ligtline 24e exnences nn Schedule Q \

Ali other expenses

_25__ Total functional expenses. Add lines 1 throuah 24e . . 358.019 0 0 0
26  Joint costs. Complete this line only If the .
organization reported in column (B) joint costs

from a combined educational campaign and .
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) . .

. Form 990 (2019)
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31-4238500

Form 990 (2019) Coshocton Lodge 935 Loyal Order of Moose Page 11
' pzEla® @  Balance Sheet
. ’ Check If Schedule O contains a response or note to any line in this Part X . D
(R) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 18,513] 1 8,628 '
2 "Sawvings and temporary cash investments 2
3 -Pledges and grants receivable, net 3
4 Accaunts mrpruahln net. .
5 Loans and other receivables from any current or former oﬁ’ icer, drrector
iruclce I{QAJJ emnle\;ee craatar ar Cnu.adar cubetantial Mn,la.l'unk\r ar RR0L
" controlled entity or family member of any of these persons
£ ‘Loonsandcothorrecoiveblesfremctherdisqualificd persens{osdefined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% T NOIES ang iGans Tecsivams, st . . .. - . N
% | 8 Inventones for sale or use
< 3 Frepad expenses and-deivired uiidiges
10a Land, bulldings, and equ'upment'lcost or I ; érv
otner basis Cotnpieie Fart Vi of Scieduie U i0a 529,749 55 2 m"
b Less. accumulated depreciation . 10b 0 494 .634| 10c 529,749
11 Investments—publicly traded securities 0
12 Investments—other securities. See Part IV, line 11 .. 0
13 Investments—program-related See Part |V, line 11 h 0
14  Intangible assets . Cee R .. 0
18 Qithar, am&e Q.aaD—_\d 1\1 lina 14 _ ™ . - R Q
16 Total assets. Add lines 1 through 15 (must equal I|ne 33)
17  Accounts payable and accrued expenses '
18  Grants payable . y
19 Deferred revenue
20 Tax-exempt bond liabilities
21 ESC"J“‘ or Nletcé::! acoound hnl’\AlAQu' Ci—‘"‘-ﬂe“‘ Dnd l\l of Q.ahomlula l'\
,;8 22 Loans and other payables to any current or former officer, director,
= trustos, key employee, oreator-orfounder, substantial contnbuter, or 35%
g controlled entity or family member of any of these persons .
123 SECuigd iGN yayes: aid (TUISS Gdyauis u- unlcmtéu Tird pariss 207,574 2% 155,045
24 Unsecured notes and loans payable to unrelated third parties - 126,657| 24 108,943
25 Oiher liaisiilies (nciuding Tederal incornie iax, payabies i teidied tind :
pamés and other liabilities not included on lines 17-24). Complete
Pari A ofScneauie U .+ . U] 25 ' U
26 Total liabilities. Add lines 17 through 25 . 328, 394 26 305 508
@ Organizations that foliow FASB ASC 958, check here » m ) ga
e and complete lines 27, 28, 32, and 33.
‘T: 27 Net asséts without donor restnctions
2 28 Net assets with donor restrictions .
S Organizations that do not follow FASB ASC 958, check here > [:]
_‘: and complete lines 29 through 33.
O 29 Capital stock or trust principal, or current funds .
g 30 Pad-in or captal surplus orland building or equioment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
® 22  Tofal net ascate ar fund halanrss l 230 840l 32 | 248 R21
Z |33 Total liabilities and net assets/fund balances [ 558 934 33 554,329

3
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Form 980 (2019)  Coshocton Lodge 935 Loyal Order of Moose

314238500  Page 12

' Reconciliation of Net Assets
- " Check if Schedule O contains a response or note to any line in this Part X|

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

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

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund balances at beginning of year (must equal Part X, Ime 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments . .

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 32
column (B)) .

O WO ~NOOWOELEWN=

-l

361,767

..398,019
3,748

230,540

14,533

IR |N|D | || N |=

-t
o

248 821

i@l Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

[

1 Accounting method used to prepare the Form 990 D Cash . Accrual |:| Other

{f tha nramxv—.\tu\n 0h'.1nmd e mathad af a waunhn.n from a :y:a.r uaaro ar chackad "ﬂthor " Avnlmn n
Schedule o

e AAL A~ y L admdnmmmande Y I O
mtd ¥ EWwEWw i W 3HIIIHH|IUII U TUIHIRAL INAAGAL PRI 1INk B AW VVIIIPIIUM \ll I\"IV"\'\‘ V’ A IQIMUVUIIMVIIA CANW N WA AL L

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

et e e Ao do-o oo - -l A e i ot
TG VIGYWEGU Ui Q’.‘IU.LIQI AL O, VWIVIIUQILICWU WaJ13,"Vi v
. Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

@ Separate basis fj Consoldated basis [:! Both consaolidated and senarate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

el 4 4. af e cmddeaooocdant ambmend?

e e alid -~ b ye ~fide & imd admd. A P r .
ML L, VI ) L LA ATt A T 601 G d et LA kA § It A T T SIS AR T A A T e A | e 0 ol S e

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Scheduis &

3a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in
lllb‘ Oltlylv I'\UUIl r\m anu \JIVID \Jllbuldl I'\‘ I O\J o

b If"Yes,"” did the organization undergo the required audlt or auduts'7 If the organlzatlon d|d not undergo the
lequueu audii ot dUUlIb, expld'n wny on Sciieduie U and-describe any b[eEb faken 1G] unuergu such audiis:

Yes l No

N v
- - sN

2| | X

A
-t

()
a

[ 30 | 1

Form 990 (2019)



Schedyle D (Form 990) 2019 Coshocton Lodge 935 Loyal Order of Moose 31-4238500 Page 2
" LEldlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program

b D Scholarly research e [_]- Other

c I____l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

X1
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
aceale Q« lwa e«l«l QA r—ueo &u\de ra!h.or ll\‘u\ l« l-u: mm&m:.z\aﬂl M.d A{' !l-.o mw-—lhm'e o«J.IAnAAMO I ] Vao [ l Al =

S - s et a . 1 | sy ] e

Escrow and Custodial Arrangements.
Complete f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .. . . L___I Yes I___] No

b If "Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance e e e .. e . .. 1c 0
d Additions during the year . 3 . 1d
e Distributions during the year . . .. . . . .. 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided on Part XIil . . D
W' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
I {a) Current year I (b) Prior year l {c) Two years back I (d) Three years back l {e) Four years back
ia  Boymnnny uf year Laiative { 0 Gy | 1
b Contributions
¢ Net investment eamings, gains,
and losses .
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ®» %
b Pemmanent endowment > %
¢ Termendowrnem & o
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a 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 . - . .o .. L. . . 3a(i)
(ii)) Related organizations. . . . . ... 3a(ii)
b If vYes onune 3a), are the reiated orgamzauons nstea as requnreu on Scheaule RF e . L SD | |

Describe in Part XIll 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, ine 10

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land 0 0] 5 b= N . 0
b Buildings 0 440,375 0 440,375
¢ Leasehold lmprovements 0 35,115 0 35,115
d Equipment. . . ... . 0 54,259 0 54,259
e Other . 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . » 529,749

© el T LE vomme OOAL AQA A
MMM W | VI Y YV eV i



QENERILE A I Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
. arganization entared more than $15,000 on Form 880-EZ, line 8a

Department of the Treasury > Attach to Form 990 or Form 980-E2. Open to Public

Intemnal Revenue Service > _Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Coshocton Lodge 935 Loyal Order of Moose 31-4238500

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 ail that apply.

a D Mail solicitations e Solicitation of non-govemment grants
b D Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a O tha TIganiZation Tave - wwilsn OrOrar GgiSSiiSiL Wit Iy mTaividual Griciaaing-onrosTs, Gnecions, rustees;
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes E] No

b If"Yes," hst 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.

& Nome o Tetrese of i I l {Hi) Did fundraiser have I P (V\A):‘{\T;‘::tega{;d,;o l {vi) Amount paid to
o ey i Wty | e e | omeay | o | G tarein)
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
(Y Y] Y

6
0 0 0

7
0 0 0
: n 2 0.

9
0 0 0

10
0 0 0
Total. . . . . . .- .. P 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019
HTA



Schedule G (Form 990 or 990-E2) 2019 Coshocton Lodge 935 Loyal Order of Moose 31-4238500 _Page 2
: Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

[ (a) Event #1 {b) Event #2 {c) Other events {d) Total events
{aaa cot (a) through
(event type) (event type) (total number) col (c)
g 1 Gross receipts .. 0 0
o
2 Less. Contributions . . 0 0
3 Gross income (Iine 1 minus
line 2) . . . . 0 0
4 Cashpnzes . . . . . 0 0
5 Noncash pnzes . . 0 0
§ 6 Rentffacility costs . . 0 0
-]
lfj- 7 Food and beverages (0] 0
B
g 8 Entertanment . .. 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 ncolumn (d) . . . . . .o > i 0)
11 Net income summary. Subtract line 10 from line 3, column (d) .. > 0
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
Qo l | 423 Dunos [ {b) Pull tabs/instant [ PR l {d) Total gaming (add
g V. bingo/progressive bingo VT T may col (a} through cot {c}))
>
]
X1 1 Grossrevenue . . . 467,883 1,063,591 1,531,474
§ 2 Cashpnzes . . . . 351,963 854,428 1,206,391
c
m
lg- 3 Noncashpnzes . . . 0
o
8| 4 Rentffaciity costs . . 0
E
5 Other direct expenses . 30,511 135,968 166,479
[] Yes % | [ ]Yes % | [ ]Yes % | ?1&‘“)‘; e -'-‘”-,?f AN
6 Volunteer labor . l D No | D No D No R }-7,,‘
7 Drrect expense summary Add lines 2 through 5 in column (d) . > i 1,372,870)
8 Net gaming income summary Subtract line 7 from line 1, column (d) . » 158,604
9 Enter the state(s) in which the organization conducts gaming activities’ OH
a s the organization licensed to conduct gaming activities in each of these states? e . m Yes L__] No
b N0, eXplaIn e,
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes No

if "Yes." explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 930-E2) 2019 Coshocton Lodge 935 Loyal Order of Moose 31-4238500  Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ; .. . - D Yes No
' 12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? Coe e e e D Yes No
42 lndinata tha ¢ «f, Antisiihe aandiatad in-
2 Indicate the percentage ofigaming activity conducted.in;
a The organization's facility . . ; . . S e e e . . 13a 100.00%
b Anoutside facilty . . . . . . . . .. .. .. . . .o .o 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Momeo 2 Hoyd Ridentough
Address P 120 Main Street Coshocton, OH 43812 e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . S . DYesNo
’b 'ff "\IIC'S ""\;n -t\;u :hu aa‘l‘uvu’n“cfsan LOrees TGveiiue |‘&v0|v\;$"b‘f ‘lhe vnsalnsatlvn > $ C a.“.d«‘.hc
amount of gaming revenue retained by the thwrdparty » $ = 0 o
¢ If"Yes," enter name and address of the third party.
NaME B
ABSS B
16  Gaming manager information.
Name &
Gaming managercompensaton » $ 0O
Descnption of services provided  ®
I:] Drrector/officer D Employee L___] Independent contractor
17  Mandatory distnbutions-
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . e . . . . Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year  » $ 107,666
[ Part | ﬁ Supplemental Information. Provide the explanations reauired by Part I. line 2b. columns (iii) and (v): and

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

Schedute G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on '
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ.

Open to Public

Depament of the Treasury »  Go to www.irs.gov/Form990 for the latest information. . Inspection_ <=
Name of the organization Employer identification number
Coshocton Lodge 935 Loyal Order of Moose 31-4238500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA
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