
C .
benelit trust or private foundation)

ram  Return of Organization Exempt From Income Tax
Under seCti0l1 501(C). 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

uiviu nu i.i-#J-uu-ir

Open to PublicDepartme lol the T sury . , ,
,Html Rgvenue 5,526 7 P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the Z003 calendar ear, or tax year beginning MAY 01 , 2003, and ending APRIL 30 , 20 04 I
B ciwutiiappfinue Please CNf*""*f """9a"*2a"0"

Ei Address change label or

I D Employer identification number
"S" ms NEW BEDFORD LODGE NO. 914 LOYAL ORDER OF MOOSE 04 I 2272075
prlnt or

U "3" chmge UW- 119 RocKoALi5 AVEU Initial return See
Number and street (or P O box il mail is not delivered to street address) Room/suite E Telephone mmiber

1 sos , 933-3066
City or town, state or country, and ZIP + 4Specific

U ""3" *e""" New BEDFORD MA 02740-1079Instruc­
IIOTIS

E) Amended return

F Ammingmaim lj casii ll Accnini
ij Other (specify) P

U Apphcanon pending a Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
mists must attach a completed Schedule A (Form 990 or 990-EZ).G Website: P ,

J Organization type (check only one) P El 501(c) (Q )4 Unsert no) ij 4947(a)(1) or E) S27
K Cheek here p lj ll the organizations gross receipts are norrrially not more than $25,000 The

organization need not lite a return with tl1e IRS, but if the organization received a Form 990 Package
in the mail, it 5l-iould file a retum without financial data Some states require a complete retum.

H andl are not applicable to section 527 or anizalions
H(a) ls this a group retum for affiliates? L11 Yes iz) No
I-lib) If "Yes " enter number ol affiliates b ............ , .
Hia) Am all .irritates mciuueuz El vas lj ua

(If "No," attach a list Sec IftSlfUCll0f15)

H(d) ls this a separate retum filed by an
organization covered by a group ruling? EI Yes ij No

L Gross receipts Add lines Eb, Bb, 9b, and 10b to line 12 P /(fp If 7 **"

I Group Exemption Number P 0002
M Check P QI if the organization is not required

to attach Sch B (Form 990. 990-EZ, or 990-PF)

2010

Indirect public support . . . . . . . . . .
c Government contributions (grants) . . .  .Total (add lines 1a through 1c) (cash $  sh ­P l d

*WED DEC 2 ll

eres sa ings an emporary cas investments . . . . . .
Dividends and interest from securities

S*

m

c
7 Other investment income (describe P

. 43it.I I Li - 0d  gl 1. -VIC
rogram service revenue inc u ing government fees and contracts (from Part VII, line 93)

Membership dues and assessments . . . . . . .    . . . .Int t on v" d t h "
ross rents . . . . . . . . . . .    0b Less rental expenses . . . . . . .    A

Net rental income or (loss) (subtract -line 6b from line 6a) . . . . . . . . . .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See, paqgl-718 of the instructions)1 Contributions, gifts, grants, and similar amounts received: /a Direct public support 13 4 2
11,243

N

157,264

bi-I

3.620

fb

- 1 - u

UIsigx

ii) 0

ifiiiiils

thaninventory . . . . . . . . . 0 83

E?

b Less. cost or other basis and sales expenses. 0 ab
c Gain or (loss) (attach schedule). . . . 0 3C

A SBa Gross amount from sales of assets other 1 ) eu"""e5 (B) other

0

d Net gain or (loss) (combine line Bc. columns (A) and (B)) . . . . . .

a Gross revenue (not including $ of
contributions reported on line 1a) 9 P S ­

c Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory. less returns and allowances . . 103

b Less cost of goods sold . . . . . . . . . . . .

11 Other revenue (from Part VII, line 103) . . . . . . . . . . .
12 Total revenue (add lines ld. 2, 3, 4, 5, Bc, 7, 8d, Qc, 10c, and 11) , , ,
13 Program services (from line 44, column (B)) , . . . , , ,
14 Management and general (from line 44. column (C)) . .
15 Fundraising (from line 44, column (D)) , , , , .
16 Payments to affiliates (attach schedule) , , , , , , ,
17 Total expenses (add lines 16 and 44, column (A)) . . . . ,

Expenses

9 Special events and activities (attach schedule). ll any amount is from gaming, check here P EI

b Less" direct expenses other than fundraisin ex ense m 0

1 1 - - , W n

.a Xxx

0

c Gross profit or (loss) lrom sales of inventory (attach schedule) (subtract line 10b from line 10a) , TUC 0. . . . 11 012 165,157ia 13333-iI 14 o15 o1s o
17 * 133,32-1

Net Assets

18 Excess or (deficit) for the year (subtract line 17 from line 12) . , , ,

20 Other changes in net assets or fund balances (attach explanation) . ,

For Paperwork Reduction Act Notice, see the so arp ate instructions. Cat No 112B2Y

19 Net assets or fund balances at beginning of year (from line 73, column (A))  , - 19
18 31 826

424.488
3 401. . . . . 20 . "

f 21 Net assets or fund balances at end of year (Combine lines 18, 19, and 20) , , , , , 21 459,745
rorm 990 (2003)

ti



I l Form soo (2003) Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

Functional Expenses and section -194"I(a)(1) nonexempt chantable tmsts but optional for others (See page 22 of the instructions)

5b, 8b, 9b, 10b, Or 16 Of P311 I Semces afld Qellefa* (D) Fundmising

Grants and allocations (attach schedule) .
(cash S Q-345.25 i10IIC8Sh 5 0)

23 Specilic assistance to individuals (attach schedule) i 23

Do not include amounts reported online  (A) Tom ra) Program rc) Management22 .
22

O

C

24 Benefits paid to or for members (attach schedule). 724 e
25 Compensation of officers, directors, etc . 25 u

O

O

O

O

26 Other salaries and wages. . . . . . . 726 e

O

O

O

O

27 Pension plan contributions . . V27

O

O

O

O

O

Z8 Other employee benefits . . . G2829 Payrolltaxes . . . . . . . G29 172 172 f

O

O

30 Professional fundraising fees. . . .30 0 0

C

O

O

31 Accountingfees . . . . . . ,31 0 0

C

O

32 Legalfees . . . 732 0, 0

O

O

33 Supplies . . . . . 33 168 168

C

34 Telephone . . . . 34 0 0

Q

O

O

35 Postage and shipping . . . . 35 0 0

O

O

36 Occupancy . . . . . . . . . 35 4i47o 4i47D

O

C

37 Equipment rental and maintenance. . . 37 0 0

C

SS

O

D

O

38 Printing and publications , , , , , , , i

D

S

O

D

Q

39Travel.............

O

S

O

O

O

40 Conferences. conventions, and meetings . .

O

O

C

Q

41lnterest.............41

O

O

42 Depreciation, depletion, etc (attach schedul 42 0, 0

O

O

. e)
43 Other expenses not covered above (itemize) a ....... .. 433 1251825 125325

O

.$l5.*.E.PfTTPf9.*f*.5F?.*.-?.S.T .................. .. .. 43"

U"

-----  - 4:rc 1

G

U -----  -----  43d

D.

43e

0

44 Total lunctional expenses (add lines 22 through 43). Organizations

coiiipleting coluims (B)-(D), carry these totals to lines 13-15 , 44 133,331 133.331 0 0

Joint Costs. Check P El if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . P El Yes E No
lf "Yes," enter (i) the aggregate amount of these joint costs $1-.Z-. (ii) the amount allocated to Program services $1-..-.-2
(iiD the amount allocated to Management and general $ 1 and (iv) the amount allocated to Fundraising S
Statement of Program Service Accomplishments (See page 25 of the instructions)l- t l
What i5 the organizations primary exempt purpose?  .............................................. ..
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants arid allocations to others )

Program Service
Expenses

(Reqiiimi roi soitqta) and
(4) ugs., and 4941(a)(1)
trusts. but optimal lu

othus.)

a .Thf19.f.*eani.1.atl.9n Hvltsi iSs.rtisrI3P.ers.io.@.l19n4.9f.ftaPsteal.beosexlevee,anfieheritvt ................ .,
.Theta.a9s9meliibed.tbr9veb.atearr9vn4.s9e9vle.9tf-.Q9.ial.@n9.reseatietel.a9ti.Yitl9$.t9t ........ ..
,t9rm9.inberS.and.tbie.f.families.settrriaied to m"nPsr.l:%99.l..

- - - - - - - - - - - --(Grants and allocation-su-Ts""mu"-mm"-I"-""--""") N/A

b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H

"""""""""""""""""""""""""""""""""""""""""""""""""""" ""("C-Zia-rifs"anEi"aii6c2iti6Hs""s""""""""""""""""""")

C . . . . . . , . , , , , - , , , , , , , . , . . . . . . . . . . . . . . . . . . . . , , , , , , , , , - , - , , - , , , , , , , , . . . . . . , , , - , , - , , , , , , , , , - , , , , , , - . , - - . , - - - * , * , - - - - . - - - - -U

"""""""""""""""""""""""""""""""""""""""""""""""""""" "ntciiihtskiriki"ailocauoris""sm""""""""""""""""""j"
d ...................................................................................................................... .,

(Grants and allocations $
e Other program services (attach schedule) (Grants arid all0Cali0rIS $

.................................................................................................................... .,)..
l

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . P N/A

Form 990 (zoos)



J .2F0171 W)  Page Q
Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description . (Al (Bi
column should be for end-of-year amounts only I Beginning of year End of year

45 Cash-non-interest-bearing . . . . . 23,422 7,45 65,826

46 Savings and temporary cash investments . . . . 046 0

47a Accounts receivable. . . . . . . . 473 86
0 47c 86

b Less: allowance for doubtful accounts , . 7 048 048a Pledges receivable . . . . . . . . 3
b Less- allowance for doubtful accounts, . 495 0 0 48c

%
0

49Grantsreceivable.................. 049 0

50 Receivables from officers, directors. trustees, and key employees(attachschedule).................. 050 0

ssets

51a Other notes and loans receivable (attachschedule)  513 0 51C 0

0

b Less. allowance for doubtful accounts . . 1 515( 0
52 Inventories for sale or use . . . . . . . . . . . . . . .

A

5,696 52 3.867

53 Prepaid expenses and deferred charges . . . . . . . . . .
0 53 6

54 Investments--securities (attach schedule), . . P El Cost El FMV 0 0

55a Investments-land, buildings, and
equipment: basis. . . . . . . . . 553

b Less: accumulated depreciation (attach
schedule). . . . . . . . . . . . 559 391,469 550

%
390.808

56 investments-other (attach schedule) . . . . . . . . 5,400 *O

57a Land. buildings. and equipment" basis . . 573 0
b Less: accumulated depreciation (attachschedule)............57b O 0 57c 0

58 Other assets (describe P ) 0 58 0

59 Total assets (add lines 45 through 58) (must equal line 74) . . . 425,987 59 460,587

60 Accounts payable and accrued expenses. . . . . . . 1,499 60 843

61Grantspayable.................. 0 61 0

62Deferredrevenue.................. 0 0

ttes

U- 63 Loans from officers, directors, trustees. and key employees (attach3 schedule).....................

Q

62

*"/%/,
63

O

Lab

64a Tax-exempt bond liabilities (attach schedule) . , . , ,
b Mortgages and other notes payable (attach schedule) . . .

O

64a

C

C

i sang

C

65 Other liabilities (describe P V )
66 Total liabilities (add lines 60 through 65). . . . . . . . . .

O

1,499

65

O

843

Organizations that follow SFAS 117, check here P El and complete lines
67 through 69 and lines 73 and 74

67 Unrestricted. . . . . . . .
,, 68 Temporarily restricted .

69 Permanently restricted . . . . . . . . . . . . . .

Ba ances

424,488 459.745
0

0

0

0

or Fund

Organizations that do not follow SFAS 117, check here P E( and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds . . . . . . .
0 0

615

71 Paid-in or capital surplus, or land. building. and equipment fund . . 0
70
71 0

Net Ass

72 Retained earnings. endowment, accumulated income. or other funds
73 Total net assets or fund balances (add lines 67 through 69 or lines

70 through 72,
COIUITW1 (A) "N51 equal ""9 19: Column (B) must equal line 21), , ,

0 72 0

424,488 73
%

459,745

, 74 Total liabilities and net assets I fund balances (add lines 66 and 73) 425,987 774 460,587

Form 990 is available for public inspection and, for some people, Serves as the primary or sole source of information about a
Pafllwlaf Organization HOW We PUDNC perceives an organization in such cases may be determined bythe information piesenied
0" "5 feillm Th9f9f0f9- Please make sure the return is complete and accurate and fully describes. in Part lll the organizations
programs and accomplishments



Form 990 (2003) Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV.-5 Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Retuiyi

a Total revenue. gains. andzother support V/  ants P 3
line 12. Form 990:

(1) Net unrealized gains
on investments

(2) Donated services
and use of facilities 5...-...E

i, KfiiiflleifilililalSliiirlebitgoton %B 53Add amounts on lines (1) through (4) P

c Line a minus line b. . . . . . P ,
d Amounts included on line 12,

Form 990 but not on line a:

(1) Investment expenses
not included on line
Bb. Form 990 .

(2) Other (specify):

Add amounts on lines (1) and (2) P
e Total revenue per line 12, Form 990

. , -J..-i.-il.

2-1..,

iii­
d

(linecpluslined). . . . . .P e

b

c
d

E

Y V

Total expenses and losses per %/ %audited linancial statements , , b
Amounts included on line a but not
on line 17, Form 990

Donated services
and use of facilities 5

Pnor year adjustments
reported on line 20,
Form 990 . . . .
Losses reported on
line zo, Form 990 . S
Other (specify):

................... . . $
Add amounts on lines (1) through (4)b
Line a minus line b . . . . .P
Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on line
Bb, Form 990. . . L11
Other (specify)­

................... .. S
Add amounts on lines (1) and (Z) P
Total expenses per line 17. Form 990
(line cplus line d) . . . . . P

5-E*

XXX

V 7

JL-...l­
8

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of
the instructions.)

C) Compensation

(A) Name and address (8,535 Zrgmgigepgggnpw (lf not patty, enter
(D) Cuitiiliiitims to

employeebenefn plans ti account and other
defend cuiipeiisaudi i

(E) Expense

allowances

SYLVESTER SANTQ-S --------------------- .­
PO BOX 41264 NEWBEDFORD MA 02744

GOVERNOR 8 0 0 0
YIQTQKPQBIQ... ADMINISTRATOR 20 0 0 0
Lkg /ujgyft ,(,1,,QYggl. .P-ff?JI".9J//s
FRANK RAMOS

"ii n " " 2ili","."." Iii* " " ",&i"L"ifl&"4" -,l/"."."i*" l HJ "Ji .71-5" " "
JR PAST GOV 8 0 0 0

STEVEN TERRELL
"is"w)iiiii"s"Ur"T")i sr "/it"r5riz5i"iii-ii/"ii "e"Eoi?o"Ro MA 021

PRELATE 8 0 0 0
.-lQH.N.B.P.4F?HE.99 .................................. -­
1/ A-.fjp,",ff*5"r /V14 ,6"c,f/3.-./x 9179(

TREASURER 8 0 0 0
PAUL ROCHA

"f1"z4:,x//gx:""vz"iwzigg?ag."t2""2fic"amTRUSTEE 8
0 0 0

.R.A.L.PH.P.RiifiQ/T ..................................... ..
Zi/"J-f.w5iL Cof.M*L-/A/pf**r07*16 /UV 02,70

TRUSTEE 8 0 0 0
MELVIN CHA..............
J/it,-., ff A/*fc 4.1.-Atty/4/Y ,,,-/-,IJRUSTEES

. . . . . . . . . . ...,

75 Did any officer, director, trustee. or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P lj Yes EI No
If "Yes," attach schedule-see page 28 of the instructions.

Form 990 (zoos)



Form

Other Information (See page 28 of the instructions.)
76 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaied descnption of each activity

Were any changes made in the organizing or governing documents but not reported to the IRS? , , ,
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?,
If "Yes," has it filed a tax return on Form 990-T for this year? , , , , , , , , ,
Was there a liquidation, dissolution, termination. or substantial contraction during the year? If "Yes," attach a statement

80a ls the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies. trustees. oflicers, etc., to any other exempt or nonexempt organization? , ,
lf "Yes," enter the name of the organization P
..................................................... "alia check whether It-IS" El"exempl"al"--lj"H551$Qg",H,5Lf. . . 812 N/A  , ,. . . . . . . . - . . . . . . . . .  ii

J

77

b
79

b

81a Enter direct and indirect political expenditures See line 81 instructions
b Did the organization file Form 1120-POL for this year?

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
oratsubstantiallylessthanfairrentalvalue?. . . . . . . . . . . . . . . . . . , , ,

b lf "Yes," you may indicate the value of these items here. Do not include this amount

83a
b

843
b

85
b

c
d
e
f

9
h

86
b

B7

b

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under"

h

C

d
908 LIS( the States with which 3 C0py Of this return ig med P  I I I I I - I I I I I I I I g I I I I I I - I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I III

b
91

l 92

95K) (2003) Page 0

. ,E.

18a

IIIIII78b
80a

aza

as revenue in Part I or as an expense in Part ll. (See instructions in Part Ill.) . . 2/4
Did the organization comply with the public inspection requirements for returns and exemption applications? 333
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? I I Lib­
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . 343
If "Yes," did the organization include with every solicitation an express statement that such contributions
orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . , , Z
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . , , , , 558

84h

Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . 855
lf "Yes" was answered to either 85a or 85b. do not complete 85c through 85h below unless the organization 7/ I
received a waiver for proxy tax owed for the pnor year
Dues, assessments. and similar amounts from members . . . . . . . N/A
Section 162(e) lobbying and political expenditures . . . . . . . . . N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . N A
Taxable amount of lobbying and political expenditures (line 85d less 85e) . , m N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . , ,
If section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?................................35h
501(c)(7) args Enter a Initiation fees and capital contributions included on line 12

@
Cl
N

N/A / "Gross receipts. included on line 12, for public use of club facilities. . . . . /
501(c)(12) Orgs Enter- a Gross income from members or shareholders. . . . N/A

Gross income from other sources. (Do not net amounts due or paid to other ­sources against amounts due or received from them)..........87b N/A
At any time during the year. did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX , I I I I I I I I I I I I I I I I 88

section 4911 P,-.E-E . section 4912 P,-is 3 Section 4955 p
501(c)(3) and 501(c)(4) orgs Did the organization engage ln any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach
a statement explaining each transaction. . . . . . . . . . . . . . . . . . . . . . . 89b

Yes No*L77 J

xxx
&*xsX

&XXXXXXs&x
s
sx

./­
79 v/%

./

lx

W% W/ W#
../­

i/

J

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections4912,4955.and4958. . . . , . . . . . . , , I , , , NIA

Enter" Amount of tax on line 89C. above, reimbursed by the organization. . . . . , , , I p N/A

Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) l90b I 0
The books are in care of P  IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII II Telephone no
Located at P ,1,1,9,R.Q.9.K9N-.E.6.Y,E.NEW EPEDEQBQ NIA ,,,,,,,,,,,,,,,,,,,, II Zip + 4 5 IIIIIIIIII IIoI1I4I7IiiiioI7IsIiII-I-I
Section 494 7(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041-Check here , , , , ,­
and enter the amount of tax-exempt interest received or accrued during the tax year . . P I 92 I

Form 990 (2003)



ee-vii-if
I

tform 990 (2003) Page 6

Part VII Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Umetaled b"5"le5$ "lcome Hduded bl Sem" 512- 513- Of 51
indicated

93 Program service revenue.

4(A) (B) (C) (D)
Business code Amount Exclusion code Amount

(E)
Related or

exempt function
income

151,264

QQOU"-vi

Medicare/Medicaid P8ylTIEfIlS . . . . . ­
g Fees and contracts from government agencies

94 Membership dues and assessments . . .
95 interest gn Savings and temporary cash investments
96 Dividends and interest from securities . . .
91 Net rental income or (loss) from real estate*

a debt-financed property . . . . . . .
b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property
99 Other investment income . . . . . . .

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory .
103 Other revenue- a

OU"

3,620
30

(DQ­

104 Subtotal (add columns (B), (D), and (E)) . .
105 Total (add line 104, columns (B), (D), and (E)).
Note: Line 105 plus line ld, Part l, should equal the

so 165,127

amount on line 12, Part l.
165,157as

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

1 of the organizations exempt purposes (other than by providing funds for such purposes).
93 Uniting members in the bonds of fraternity, benevolence and chairty
94 Uniting members in the bonds of fraternity, benevolence and chairly

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See pa, e 34 of the instructions.)(A) (B) (C) (D) (E)Name, address, and EIN of corporation. Percentage of . . E d. f.
partnership, or disregarded entity ownership interest Nature of acuvmes Tata. mcome nasgetysear

lnfonnation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(3) Did the organizatio-ri, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal heriem Contract? lj yes lj No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contra-ct?) EI Yes E) N0
Note: lf " Yes" to (b), file Form 8870 and Form 4720 (see instructions).Und ld cler penalties perjury. e are that I have examined this return, including accompanying schedules and statemenu and tothe best of my knowledge

and belief ii i e correct and com lete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
PleaseSa. ) I a-/A-QM I r f­Here Siunatpre of officexr 1 , gate

My/ld -J&YA9L4, cy@(J8,L.L-c-.il
f Type or print name and titfe. - D 1 CUSCK f " D

paid grerpaalrjeres ) a e self, I Prepare# s SSN or PTIN (See Gen Inst W)I

Preparer s g emplo d P lj

address, and ZIP + 4 phone no p i YFirm"s name (or yours : "
USE only if self-employed). , WEN , l

Form 990 (zoos)



1 " 5
LOYAL ORDER OF MOOSE
YEAR ENDING APRIL 30, 2004
FORM 990 WORKSHEET

EXPENDITURES

EMPLOYER IDENTIFICATION

NO. 04-2212075

DESCRIPTION

U. Other Expenses:
Repairs

Entertainment
State Assn. Dues

Advertising
Sales Tax

Flowers
Prizes

Bank Charges
Licenses
Paid For

Merchandise
Other (List)

Cartage
Exterminator

Laundg
Mics Expense
Committees

Total (To Line 43)

12,574.00
1,047.00

0.00
0.00

787.00
0.00

22,370.00*
0.00­
0.00

37,896.00

0.00
0.00
0.00

48,740 00
2,412.00

125,826.00


