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OMB NO 1545-0047

F0566  - Return of Organization Exempt From Income Tax
lntemal Revenue Service 9 Ofganll I0" may , 5,

,,
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungb ftt t " t f " 1- . . ­Depanmemofma Treasury enei rus or priva e oundation) I Qpenlto Rubhc..

P Th at have to use a copy of this return to satisfy state reporting requirements . lf Inspection "­
A For the 2009 calendar year, or tax year beginning May 1 , 2009, and ending April 30 , 20 10

c Name oforganizaiion Lodge No. 734, Loyal Order of Moose D Employer Identiicafiori numberDoing Business As 14-1 332284
Number and street (or P O box if mail is not delivered to street address) Room/suite E Tel@Ph0fl@ flllmbef

B Check if applicable

lj Address change
El Name change
lj Initial retum

El Terminated

lj Amended return

lj Application pending

Please
use IRS
label or
prlnt or

*VPU
See

Specific
Instruc­
tions.

3533 Rodd Field Road
City or town, state or country, and ZIP + 4

CUYPUS Christi? Tx 78414 -I G Gross receipts $ 93,080
F Name and address of principal omcer Steve George H(a) ls this a group retum for afhliates"1l:lYes No

Hlbl Are all affiliates included? ClYes lj No
I Taxexempt status 501(C) I 8 I4 llnsefl 00) lj 4947(a)(1) Of lj 527 If "No," attach a list (see instructions)J W9b$ite1 V H(c) Group exemption number P

K Fomi of organization III Corporation III Trust lj Association Other bL0dge LL Year of formation 1965 l M State of legal domicile

v tes & Governance

aa ui A on N

Act

@ Summary
1 Briefly descnbe the organizations mission or most signidcant activities ----------- ug- ----- U

F.he-l29nsl.e..9.f. Iratsrnityr.lzenevelsnseaulst .9.h.e.f.i.tx-.-Ih.i.e-i5.ae9.9mplishesI .thr9sisit1.-e. 1991.....
found f.9.h.e.d.1iIe.9f.seeialansl-re95e.a$iena.l.astiyities-fr9m,memtze.re..a.nsI.$.lJsiLta.m.i.liest ..... ..

Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) . , , . , , ,
Number of independent voting members of the governing body (Part VI, line 1b) .
Total number of employees (Part V, line 2a) . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12, . 73
b Net unrelated business taxable income from Form 990-T, line 34 , . . . . . 7b

The I-95 9 U"i.t.9.$..i.f.$.F?15"?lUP.9.IfE.l*) .... ..

0501-Bb)

10
10
4

10

Revenue

10

8 Contributions and grants (Part VIII, line 1h) . .
9 Program service revenue (Part VIII, line 2g) . . . . . . .

Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Qc, 10c, and 11e) .
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12 )

Pnor Year Current Year

5,655 3,344
0o

11,904 1,905
62,579 61,694
86,1 sa 78,943

13
14
15

Expenses

Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . .
Benefits paid to or for members (Part IX, column (A), line 4) . . . .
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

6a Professional fundraising fees (Part IX,column (A), Iine11e) . . . . . .  ,,&.,,.,%(,3,,,,,,,,*,,,,,, H., ,,W,,,
b Total fundrg-(smgAexp,en5,e,5,(Pai1 IX, column (D), line 25)) ------------------------ H If?&i@f%af%11li,r*f?ie9*33s@,66 855 69,931

0
0

36,295 25,402

CQ
E*-i

CYP

CNP

,Ut

,.4

/r..­

,.3
I*"J

f/

ISA

C) G

@­
Cf.if

1

F-3
"5 11 ot&i"fe@(E$s,$I@Qz ix, doiumn (A), iines 11a-iid, 11f-24f). , . . 1

8 (total expenses. A03 li *QF-17 (must equal Part IX, column (A), line 25). 1031150 95s3331 (17 012) (16 390)

Nat Assets or
Fund Ba ances

QD Revenue. Iesgexgertses. - tract line 18 from line 12 . . . . . . , ,I ,
JS JUN 5 J- U IU & Beginning of Current Year End of Year- I0 Total assets Part li 6-E1 ). . . . . . . . . . . 3531535 347,94021 To i" (P , line 26) . . . . . . . (271l 474
Subtract line 21 from line 20 . , . 363,856 347,466 /m Signature Block

sign 155123,* 5 /130612(/52* I 7 on ve .av/0
Under penalties of per)ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here , Signature of officer Date
, 5/t/A/v E, flL8r&EcFr1T gbmfgi/fsjnnraftTyp,e or pnnt name and title

Date Check If Preparers identifying numberPreparers - se".Slgnature r employed , U (see instructions)Paid )CQl5* (0-W *O Poo4o66oaP r ,
"pare S Firms name Iofvoufs Ransieben, senferfiff, sedwiek s. co., P.c. (Ein s 14-2554293Use Only ifseii-employed), IP 361 882 3132. . - P 1 Iaddress and ZIP + 4 711 N Carancahua St , #1400, CC TX 78401 0565 hone HO

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . IX-I Yes lj No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (zoos)



u1 1 IForm 990 (2009) page 2
m Statement of Program Service Accomplishments

1 Brietly describe the organizations mission
IDS. .LBQSQ .l.*.*1iI9.$. .i.t.$. IFPS? El? PETS. .ill IH9. .l?.9.*).@.$- 9f-fF9.t.*?.*IEli.@)(s, .l?.?,*?$?.Y9 I EEE? .?.*3F.i. Eh 9 F.i.t,Y.-. - In ii -iifh - - ­

.329 9lP.Rli.$.*P.*?S1. F.h.f.9HS.h. .a.. YQ?I-E"9H ESI. -$.9.h.9.@Hl9- Qf- .5.9.9.i.@.l. PDQ- F5"?.f?F.*?FP.t.i.9.*).@.l. 9 Sliililigi -fl"5?l11 ....... - ­members and their families. ------------------------------ U
2 Did the Organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ?.. ... . ........... ,... ljYesNo

lf "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?............................CiYesNo

lf "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

42 (Code 5Q1(9)(Q) (Expenses $ ,,,,,, --$5,333 including grants ef $ ,,,,,,,,,, ,,N9,n,e) (Revenue Si ,,,,,,, ,$3,999 )
9.9F??.fI?I*i E? ii3(-$.?.*IY".i.*?5??r- i9. .i?S?E?Qfi?- Eh i iS"ii".e.ii . i9?.?i?.@i. -iii .5f&93.i.i.i.1 .T.?.X.?.$i. Q 5. .1ftf9.i.i- .3 S .i."l"l.*?9.$S? . H955 ..... - ­

and Moose Haven. ----------------------------------------------------------------- U

4b (Code ----------- U) (Expenses $ ----------------- U including grants of $ ------------------ U ) (Revenue $- ----------------- U )

4c (Code ----------- U) (Expenses $ ----------------- U including grants of $ ------------------ U ) (Revenue Q ----------------- U )

4d Other program services (Describe in Schedule O)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 95,333

Form 990 (2009)



i I IForm 990 (zoos) Page 3
Part LV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

0

e

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"comp/eteSchedu/eA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part/ . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,Part//..............................
Section 501(c)(4), 501(c)(5),and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f"Yes,"comp/eteScheduleD,Partl...........................
Did the organization receive or hold a conservation easement, including easements to presen/e open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f"Yes,"completeScheduleD,Partll/,.....
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"comp/eteScheduleD,PartlV..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
Is the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl,Vll,V///,lX,orXasapp//cab/e ..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete
Schedule D, Part V/
Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll/
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part /X
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, PartX
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts X l, X ll, and Xlll

Was the organization included in consolidated, independent audited financial statements for the tax year? - N0lf "Yes," completing Schedule D, Parts Xl, Xll, and X/l/is optional . . . . . . . . . . . . l X
ls the organization a school described in section 17O(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program seniice activities outside the United States? lf "Yes," complete Schedule F, Pan/ . , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part ll/ . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A),lines 6 and 11e? /f"Yes," complete Schedule G, Part/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll. . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf"Yes/"completeSchedu/eG,Part/I/. . , . . . . . . . . . . . . . . . . . . . . .

17

YES

1LZL
3L
L­
GL
.LL

L
10

is
14a

14b

16

18

19

12 X

N0

LL
L4L
L
L

3 X
-L
LX

11 X

I

32­LX
L

15 X
L
L
L

LX
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . , 20 X

Form 990 (zoos)



Form 990 (2009) Page 4
Part ly Checklist of Required Schedules (continued)

21

22

23

243

b

c

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the Organization report more than $5,000 ofgrants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll. . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and lll . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines
24b through 24d and complete Schedule K lf "No," go to l/ne 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3)and 501(c)(4)organizations. Did-the organization engage in an excess benetit transaction
with a disqualnfied person during the year? lf "Yes, " complete Schedule L, Part/ , . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualitied person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes, " complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
/f"Yes," complete Schedule L, Part ///. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable tiling thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V . .
A family member of a current or former ofhcer, director, trustee, or key employee? lf "Yes," completeSchedu/eL,Part/V..............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an ofticer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?lf"Yes, " completeScheduleN,Partll..............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,/ll,/V,andV,/ine1..............................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSchedu/eR,PartV,/ine2...........
Section 501(c)(3)organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, /ine 2, , , , , , , , , , , , , , , , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . , . . . . . . . . . . .

32

33 X

Yes

22

24a
24b

24c
24d

25b

27

28a

28b

28c
29

30

31

34

LL

37

No

21 X
L

23 X

LLLLL
, 25a ,

26 X

L
L
L
LL
L
L

LX

L
L

36

L
38 X

Form 990 (zoos)



Form 990 (2009) page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S lnf0rmation Returns Enter -0- if not applicable . . . . . . . . . . . . 13 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax XStatements, iled for the calendar year ending with or within the year covered by this return 23 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-H/e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?................................
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country P ---------------------------------------------------------------- U
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?, , . . . . . . . . . . . . . . . . . . . . . . ..
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . . . . . . ..
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?..........................
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . IL
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenehtcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualihed intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . .Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) B
Section 4947(a)(1) non-exempt charitable trusts. ls the organization ming Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI

Yes No

JLJL1
zu x

3a X
3b

i-4a X

5a X5b X
5c6a X

lx..­
l

7a XLT?
7c X

l
i

7e X7f X
79 NZ?

7h N/Q
I

hz

9a
9b

lil?
Form 990 (2009)



iForm 990 (2009) Page 6
Part V,I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and
* for a "No" response to /ine 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

U7Ul&

7a

b
8

3
b

9

-L
N

Enter the number of voting members of the governing body .
Enter the number of voting members that are independent . . . . . . . . .
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? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?............................
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization conternporaneously document the meetings held or written actions undenaken during
the year by the followingThegoverningbody?.............................
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
ls there any olfcer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . . . .

10H 10
YRS No

00C101-@

X

7aX
7bX

8aX
8bX

9a

ZLL
LLLX­

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

ternal

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
lf"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before tiling theform?
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . .
Are ofllcers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . , - . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? , . . . . . . .
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?
The organizations CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (Seeinstructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . .

YBS

10a

10b

11 X

12a

12b

12c
13
14

15a X
15b X

NoL

L

LL
l. .-.J

i

5

16a X

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P N-Qpg -------------------------- H

available for public inspection Indicate how you make these available Check all that apply
El Own website lj Another"s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict
policy, and financial statements available to the public

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T  ----- U

of interest

State the name, physical address, and telephone number of the person who possesses the books and records of the
Oreamzation * .B.r.i.a.n.Al.b.re.e.h1t.3.5.3?e-B9slsl.field.B9ad1.Qernus.Qh.ris.tL.IX-Z&4.15 ..... ,­

Form 990 (2009)



Form 990 (2009) page 1
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Oficers, 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
organizations tax year Use Schedule J-2 if additional space is needed

o List all of the organizations current ofncers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees See instructions for dennition of "key employee "
0 List the organizations Eve current highest compensated employees (other than an ofticer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organizations former ofticers, 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 organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
U Check this box if the organization did not compensate any current oficer, director, or trustee(Al (B) (Cl (D) (E) (Fl

Name and Title Average Position (check all that apply) Reponable Reportable Estimated
hours er - .- O G, I .,., compensation compensation amount ofis " 1 l

p io
enp /i pu

n su

ian

Lua /(ay

a/to dw
aqfi

.iaui o

Pweek n ,., rom from related other5 - Z the organizations compensation.. " " organization (W-2/1099-MISC) from theI - T (W-2/1099-MISC) organization2.* and related
organizations

io oe
ni

euo

aaito d

a
uedwoo s

995

-s

99 Sn

ES

,Q

D9

5F.*"?.Y9-9$?9.f.9.*? ................................. - .Govenor 5 X
Martin HillsJr. Past Govenor 5 X
l?ill.IiE9 ............ ..Jr. Govenor 5 X
Q.a.?.9.*.*..(.5,F5?.z.? ................................... ..Treasurer 5 X
l?.f.i.?.*1 Al.l?."i9.*.1.*. ............................... ..Administrator 20 x -/,soo
B9y-N.s.*.*.i ....................................... ..Prelate 5 X
Chuck Meginnis1 Year Trustee 5 X
I9EFL@9Y.*(01?.*) ................................. .­2 Year Trustee , 5, X , ,
fl9,rry.5F.f.i9Kl.ensl ............................. .­3 Year Tru-stee 5 X
Dan Sharp
Sgt-.A-Kt-"iiiiiis """""""""""""""""""""""""""""""""" " 5 X

Form 990 (2009)



Form 990 (2009) page 3
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)" iAi im

hours per **"*-*L**"?*I l compensation compensation amount of

JO

week - from from related other

Jo aa: p
enp A pu

uo n su

ies

Lua A

Ao dui
145

Jaw

(C) (D) (El (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated

S Q 2 5 "" 3- 2 - the" organizations compensation.. organization (W-2/1099-MISC) from theI - T (W-2/1099-MISC) organization- and related"" organizations

aa sm

FU E

ae/Rod

aa
adwoa sa

,..

99 S

SUpee

1bmai......................,s 1,800 o o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

(D
(D(ss

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividua/,...................  . X,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . . .M . ....2
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

compensation from the organization

i

(A) (Bl (ClName and business address Description of services Compensation
None

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

Form 990 (2009)



Form 990 (2009)

Part VIII Statement of Revenue
(A)

Total revenue
(B)

Related or
exempt
function
revenue

Contr but ons g fts grants
and other s m ar amounts

Federated campaigns . . 13
Membership dues . . .
Fundraising events . . . 10
Related organizations . . . 1d .ei
Government grants (contributions). 16 L
All other contnbutions, gifts, grants,
and similar amounts not included above "lf
Noncash contributions included in llnes 1a-If $
Total. Add lines 1a-1f . . . .

1b 3 34

3,344

Program Serv ce Revenue

(DQ.OU"

Business Cod

All other program service revenue
Total. Add lines2a-2f . . . . . . . . . P 0

Other Revenue

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties..............P

7,905 7,905

(i) Real (ii) Personal
Gross Rents .
Less" rental expenses
Rental income or (loss) 0
Net rental income or (loss) . . . . . . P 0
Gross amount from sales of (U Secumes (") other
assets other than inventory

Less cost or other basis
and sales expenses .Gain or (loss) . . 0Netgain or(loss). . . . . . . . P 0

Gross income from fundraising
events (not including $ ------------ U
of contributions reported on line tc)
SeePartlV,line18. . . . a 9,369
Less direct expenses . . . b
Net income or (loss) from fundraising events , . P 1 7 u -mmm"9,369 9,369
Gross income from gaming activities
SeePartlV,line19. . . . . . a
Less direct expenses. . . . . b
Net income or (loss) from gaming activities . . P " o
Gross sales of inventory, less
returns and allowances . . . . B Jig
Less cost of goods sold . . b 14,1 37
Net income or (loss) from sales ofinventory . . . P 58,325 58,325

Miscellaneous Revenue Business Code

All other revenue. . . .
Total. Add lines 11a-11d . . . P
Total Revenue. See instructions . P

0
78,943 75,599

Unrelated Revenue
busmess excluded from tax

under sections
revenue 512 513 or 514

Form 990 (2009)



Form 990 (2009) Page 10
M Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part VIII.

(A)
Total expenses

(Bl (C) (D)
Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4

5

6

7

8

9

10
11

3

b
C

d
9
f

9
12
13
14
15
16
17

18

19
20
21

22
23

24

**CDQ.OU"N

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 . , .
Benefits paid to or for members , . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits . . .
Payroll taxes . . . . .
Fees for services (non-employees)
Management . . . . .
Legal . . .Accounting . . . .
Lobbying . . . . . . . . . .
Professional fundraising services See Part lV, line 17
lnvestmentmanagementfees . . . . .Other.........
Advertising and promotion .
Ofhce expenses . . .
Information technology .
Royalties . . .
Occupancy . . . . . . .Travel . . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .lnterest............
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization
Insurance . . . . . . . . . . .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
.$.vPnli9s.?1-.Miss-. .liX.i9.sn.ss ........ ..
Ad.m.i.n,i,st.r.a.tiv9..&Qyerheesi ...... ..
.$p.e9ialI99mmitt.e.e.Expense ..... ..
.T.rav,e.l/B.sn.-..Exnen.S.@ ................. ..

All other expenses ........................... ..
Total functional expenses. Add lines 1 through 241

7,800 7,800

1 5,642 15,642

1,960 596 1,364

41 ,437 20,719 20,718

i

l

13,184 5,506 7,678
12,368 6,184 6,184
2,664 2,664

278 278

95,333 43,747 51,586
26 Joint Costs. Check here P lj if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)



Form 990 (2009) Page 1 1

Balance Sheet
(A)

Beginning of year
IB)

End of year

Assets

UI-bb-IN-A

6

-L
OLDWNI
DI

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . .
Accounts receivable, net . . . . . . . . . . .
Receivables from current and former ofticers, directors, trustees, key
employees, and highest compensated employees Complete Part ll ofScheduleL
Receivables from other disqualified persons (as detined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePartllofScheduleL. . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . .
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment cost or 103
other basis Complete Pait VI of Schedule D
Less accumulated depreciation . 105*

29 357

6,088

-L

42,829
325,908

N

213,119

Wh

5

U3Nl

2,232

W

1,915

CD

29,351 10c

i

I

29,357
Investments-publicly traded securities . .
Investments-other securities See Part IV, line 11 .
lnvestments-program-related See Part IV, line 11
Intangible assets . . . . . . . . . . . .
Other assets See Part IV, line 11 . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13
14
15

353,585 16 347,940

in
Q
P:
E
.E
-I

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . .
Grants payable , . . . . .Deferred revenue . . . . . . . . . .
Tax-exempt bond liabilities , . . . .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X of Schedule D . . .
Total liabilities. Add lines 17 through 25 . . . . . . . .

(2111 17 474
18
19
20
21

22
23
24
25

(2111 26

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

organizations that foiiow sFAs 111, check here v III and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . .
Temporarily restricted net assets . . . . . . . . .
Permanently restricted net assets . . . . . . . .
Organizations that do not follow SFAS 117, check here P U
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . .
Total liabilities and net assets/fund balances

27

474
I

28
29

30
31

363,856 32 347,466
363,856 33 347,466
363,585 34 341,940

Form 990 (2009)
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sForm 990 (zoos) Page 12

M Financial Statements and Reporting* Yes Noai,
1 Accounting method used to prepare the Form 990 Cash lj Accrual El Other

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

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . O
b Were the organization"s financial statements audited by an independent accountant? . . . . . . lil
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? , . ll...­
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
lj Separate basis El Consolidated basis lj Both consolidated and separate basis

3a 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-133? . . . . . . . . . . . . . . . . . . 33 X

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits l 3b ,

Form 990 (2009)



ISCSHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990
I Complete to provide information for responses to specific questions on
Depa,,me,,, 0, me 1,ea5,,,y Form 990 or to provide any additional information. open t0 Publ­
lniernal Revenue Ser

ICvice P Attach to Form 990. ln$P9Cti0l1
Name of the organization Employer identification number

Lodge No. 734, Loyal Order of Moose 74-1332284
.F9rm.9?9i.Rert..V. 32 - The En* fi ................... ,i.x,9isl.n9.t.b.e.vs,9nrsleSssl.sr92e.in99ms.9f.&1.i99.9.911991? ............ ..

.....marins.She.x@.e.r.e.9ysrs9.l2x.thie.tezs.retHrn: ................................................................ ..

Eerm.299f.Eei1.Y.l.,..1.1Aribs.FnF.i$yie.h9e-ffl.eteffieere .is.nrsfente9.E9rm.?.9.9.I9.r.9.e.U.@Ie.l ............ ..

.. . . . FF?Yi?.YY. .l?.*?.f.9.*.?. 1.3.9. .tF*.*.*. .f.*?IP.*."E1.i?. .f.i.l.9.*.l.- .................................................. . .

ferm.999..Pafi vi S f1 ........ ..v...9.9.19.*).$1.19.7.Ih9FEFiFX.FFE?KQ$..iI?.99Y9TEiE.. d

.....?EF?%fEE?I9E??.QYQFEPFE.?9.fhE.RHHli.9.HP9FP.E"ESHE?Hf: ......... ..

9 ...9.?H.*??9 RFE: .?.E*.@. .fi.*.*.?.*?.*?.i?F ....... ..

For Privacy Act and Paperwork Reduction Act Noti

isA

ce, see the Instructions for Form 990. Schedule O (Form 990) 2009


