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e 990

Oepatment of the Trsasury
tierna Roverue Service

AMENDED

benefit trust or private foundation)

P The organization may hava to use a copy of this retum to satisfy state reporting

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{al{1) of the Interma! Revenue Code (except black lung <

uirements.

—2008 >

A _For the 2008 calendar year, or tax year beginning  APR 1, 2008 andending MAR 31, 20089
B mb ;ﬁé C Nams of organization 6 E/v 7 g/ D Employer identification number
[:lﬂ;‘;’ :::: WINCHESTER ELKS LODGE #2816

tinge | "™ | Doing Business As 61-1371334
D"m‘” Seo Number and street (o1 P.Q. box f mail is not defivered 1o streel address) | Room/suile | E Telephone number
[Jigme |we<l255 SHOPPERS DRIVE 859-745-1132
[XJAmended) tions. | ity or town, state or country, and ZIP + 4 G _Gross recepts $ 1,295,259,
([ Jiggle WINCHESTER, KY 40391 H(a) Is this a group retum

P [ & Name and address of principal officerDANIEL P SPAULDING for affilates? Clves XINo

SAME AS C ABOVE H(b) Are all affiiates included?_Jves [__INo

1 Tax-exempl status:

<4 527

501(c) ( 8 insen no. 4947(a)(1) or

J Website:p» N/A

i *No,” attach a list. (see instructions)
H{c) Group exemption number B> /(-

Type of
Part

organization: Corporaton [ ] Trust [ ] Association [ ] Other >

rLYear of formation: 2000

Summary

M Stats of lagal domicils: KY

1

Brefly describe the organzation's mission or most significant activities: TO RAISE MONEY FOR CHARITY AND

D
g SCHOLARSHIPS
g 2 Checkthisbox P L_Jifthe organzahon discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting membars of the goveming body (Part VI, fine 1a) L 3 7
2 4 Numbsr of independent voting members of the goveming body (Part W, line 1b) 4 7
2] 5 Total number of employees (PantV, line 2a) . e E,R""GE' ....................................... ] 0 -
(6 Total numbor of volunteers (estimate fnecessany) ... yeNUESEN 6 0
z:' 7a Total gross unrelated business revenuammﬁ go{yr@ = N 7a 0.
b_Netunrelated business 1axable incoms ongﬁﬁn e e e e e eena ene ceiees ger ciees .. 17D 0. .
Prior Year Current Year : e
o| 8 Contributions and grants (Part Vili, fine 1h) 7.339.
g 8 Program service revenue (Part Vill, line 2g)
é 10 Investment incoms (Part VIIl, columnn (A), lin .
11 Other ravenue (Part Vill, column (A), lines 5, \ 169,668.
12 _Total revenue - add lines 8 through 11 (must equal P‘an VI, column (A), fins 12) 177,007.
» 13 Grants and similar amounts paid (Part (X, column (A), ines 1-3) 69,538.
14 Benefits paid to or for members (Part X, column (A), fined) .. PP
o { 15 Salaries, othesr compensation, employes benefits (Part IX, column (A), lines 510)
5 162 Professional fundraising fees (Part IX, column (A}, line 116} . ... ... ... ... . . .. .
§ b Total fundraising expenses (Part IX, column (D}, line 25) B> Pt
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116249 48,045.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),fine 25) . ... . .. 117,583.
19 Revenue less expenses. Subtract line 18 fromin@ 12 . ... . ... 59,424.
58 inning of Year End of Year
25 20 Total assets (PAX. N8 16) ... ..o oo coe o o e oot e oo oo 423,328, 722,149.
= 21 Total habifities (Part X, ine 26) 239,397,
g Net assets or fund batances. Subtract fing 2 fine 24 from line 20 . 423,328. 482,752,
Part i S|gnature Block
Undapmddadpcyyldodmmlmvs X this recummn, r ch and st ta, and to the best of my knowledgs and dellet, it is true, correct,
and complsto. Decloraton of m(mmmoﬂcu)nbmmdlhmmammmm .
Here Signature of officer Date® j
DANIEL P SPAULDING, EXALTED RULER
Type or print name and title
R e S pat Copek Ry
Preparers signature employed B (:
Ussanty [rowmi -  LUDWIG, BLAIR & BUSH, PLLC EIN D>
"""’"‘""”"' 47 S. MAIN ST.
Tove WINCHESTER, KY 40391 Phoneno. > 859-744 - 4232

May the IRS drscuss this return with the preparer shown above? (see nstructions

832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstmcﬂons.
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. g AMENDED
Form 990 (2008) WINCHESTER ELKS LODGE #2816 61-1371334 Pags2
[Part Il [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
RAISE MONEY FOR CHARITY AND SCHOLARSHIPS

2  Did the organization undertake any significant program services dunng the year which were not fisted on

the Pror FOM B0 OF 90-EZ? . . .. il —oeoees oes oo e ooee oo oo oooeeseesoeoeeeeeeeees oo oo Cves (XINo
If *Yes", describe these new services on Schedule O.
3 Did the omanization cease conducting, or make signficant changes in how it conducts, any program services? . ... DYes m No

if "Yes®, descnbe these changes on Schedule O.

4 Describe the exampt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(aX1) trusts are required to repart the amount of grants and
aflocatons to others, the tota! expenses, and revenus, it any, for each program service reported.

4a (Code: } (Expenses $ 69,538. including grants of $ )(Revenus $ )
! CONTRIBUTIONS TO LOCAL & AREA SERVICE ORGANIZATONS TO FURTHER THEIR
MISSIONS.

}

I

I

| ST e
4b (Code: ) (Expenses $ including grants of $ }(Revenue $ )

1]

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. {Describe in Schedule O)

(Expenses $ including grants o $ ){Revenus $ )
4e _Total am service expenses P> 69,538 . (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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o , AMENDED

e

Form 990 (2008) WINCHESTER ELKS LODGE #2816 61-1371334 Page3
l Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)?
If°YeS," COMPIRIe SChEUUIB A | || ... oooieeceiceies ceeeite eeeoee cse set eeoeeeeeeresseease +evesseesasessserasrsesssssassnes 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... 2 X
3 Did the organization engage in durect or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! o e e e oo 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f *Yes,* complete Schedule C, Partll . | _4
5 Section 501(c){4), 501(c)S), and 501(c)}6) organizations. Is the organzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? if *Yes,* complete Schedule C, Partill . . . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnbution or nvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! ... ... (] X
7 Oid the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? if “Yes,* complete Schedule D, Partht . . . . 7 X
8 Drd the organization maintain collections of works of ant, histoncal treasures, or other samilar assets? /f *Yes, * complete
SCROOUIB D, PAITII .. .....oeovervreeescreromees wee seivenias oe ceeves oe eoeeoeeoose e eoeeeee oeroee + oeeeeeeesseseen oo e o 8 X
9 Dd the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted 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 hold assets in term, permanent, or quasiendowments? Jf “Yes," complete Schedule D, PartV | 10 X
11 Did the organzation rgport an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Pasts VI, VII, VIll, IX, or Xas 8pplicable .. ... ... ... . coors oo e 11 1 X
12 Did the organization receve an audited financial statement for the year for which it is completing this retum that was )
prepared in accordance with GAAP? If *Yes,* complete Schedule D, Parts Xi, Xil, and Xt . ... ... . . oo 12 X
13 s the organization a school as described in section 170b)(1HAI)? If “Yes," complete Schedule € . . . . .. . . 13 X
14a Did the organization maintain an office, employees, oragents outside of the US? ... ... | 14a X
b Did the organization have aggregate revenugs or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the U.S.? If *Yes," complete Schedule F, Parti ... .. .. . .. . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entityf_'
located outside the United States? If *Yes,® complete Schedule £, Parttt 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals T
located outside the United States? If "Yes," complete Schedule F, Part il . . . . . e 18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes, ' complete Schedule G, Part! . 17 X
18 0Did the organzation report more than $15,000 total on Part VIIl, fines 1c and 8a? If *Yes," complate Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? /f *Yes,* complete Schedule G, Part il . ... .. . . . 19| X |
20 Did the organzation operate one or more hospitals? f *Yes," complete Schedule H . . ... | 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Partsland !l | 21 X
22 Dd the organization report more than $5,000 on Part IX, column (A), ine 2? If *Yes,* complete Schedule |, Parts land lil 22 X _
23 Did the organization answer "Yes*® to Part VII, Saction A, questions 3, 4, or 57 If "Yes,* complete Schedule J . ... ... 23 X )
24a Oid the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If *Yes,* answer questions 24b-24d and complete Schedule K.
JPNO®, QO IO QUESTION 25 | . | . it ittt ceeeeeen e et ettt es e et eeseeerees evveree et erevrasartes aee eeeeeeeeeearaeron 242 X_
b Did the organzation invest any proceeds of tax-exampt bonds beyond a temporary penod exception? . .. ... .. . 24b
¢ Oud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAS? | ... . .. ... s e e e e eieeereeeres eerrereeeeees arete areren e 24c¢
d Dd the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yean 24d
25a Section 501(c)3) and 501(c}{4) organizations. Did the organzation engage in an excess benefit transaction with a
drsqualified person during the year? If “Yes,® complete Schedule L, Part! ... ... ... oo coveneee oo 253
b Did the organization become aware that it had engaged in an excess bensfit transaction with a disqualified person from a
prior year? If *Yes,® complate SChedulo L, Partl ... ..o s coeeeeeieieeen eeeeeeeeeeses e s | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dnsquaﬁﬂed
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part Il . .. ... . .. | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial ~
contnbutor, or to a person related to such an individual? If *Yes,* complate Schedule L, Partill ..., T 27 X
Form 990 (2008)
Brieon
3
1
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' .. AMENDED
Form 990 WINCHESTER ELKS LODGE #2816 61-1371334 Page4
| Part iV I Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employese: |
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an L
indirect business retationship through ownership of more than 35% in ancther entity (ndividually or collectively with other
person(s) listed in Part VII, Section A)? If *Yes," complete Schedule L Part IV || . ... ....iienn oereen e, 28a X
b Have a family member who had a direct or indirect business retationship with the organization?
If *Yes," complete Schedule L, PartiV . . ... ... . o e s e e e v o e e e e | 28h X
¢ Serve as an officer, director, trustes, key employee, panner or member of an enmy (or a shareholder of a professaonal
corporation) doing business with the organization? /f "Yes,* complete Schedute L, Part IV . o o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete ScheduleM . .. .. .. .. . . t 29 X
30 Did the organization recenve contributions of art, historical treasures, or other similar assets, or quafified conservation
contributions? If "Yes," cOmpleta SCREAUIB M ||| . . . ... ..o e oo eeeeeeeeeeeeeasetessesteesensresen | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedule N, Part 1 | | | . L s e+ e et et et aroestenanaen |31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? /f 'Yes, complete
SChedUIB N, Partll | . ... ... .o e coe et eeiiies ceeee oot sree e ae o e e e+ eeveeraee otvterate e e e earrnn 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part] | . ... ... ... .o 33 X . ;s
34 Was the organization related to any tax-exempt or taxable entity? ¥ 'R‘
If “Yes," complate Schedule R, Parts I, I, IV, 8nd V, EN@ T || | . ... .. ..ot cooreieeseieesseetsesssereees oe seorrssessesesasne 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complgte Schedule R, PartV, line 2 .. . . | . . o e e e e 35 X
38 Section 501(c)3) organizations. Did the orgamzatlon make any transfers to an exempt nonehantab!e related organization?
If *Yes," complata Schedula R, PEITV,lINB 2 | . ... ....... .cccco woecvooss seveeeeeeiies oo eee eee et eeee eveeemeeeanes evereeens 38
37 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 incoms tax purposes? If *Yes,* complete Schedule R, Part\Vi__. .. ... . .. . . 37 X_ "
Form 990 (2008) )

832004
12-18-C8
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' AMENDED

Form 990 (2008) WINCHESTER ELKS LODGE #2816 61-1371334 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Informatian Returns. Enter 0 if 10t @pPIICDIE .. .. ....... .ocovvves voves cororsessssssesssesosssnss cesis 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter O-f not applicable . ... . . 1 0
¢ Dxd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gamblng) winnings to prize Winners? | ... . . e reuirestengasse et et tent e neeca 1c X
2a Enter the number of employess reported on Form W 3, Transmuttal of Wage and Tax Statements
filed for the calendar year ending with or withun the year covared by this retum | 2a 0
b |f at least one is reported on fine 2a, did the organization file all required federal employmem tax ratums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b i °Yes,” has it filed a Form 990-T for thus year? if “No,* provide an explanation in Schedule O . . .. ...l 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaceount)? ... . | 4a X
b If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .__.................. . |.&a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?.. ... ... ......... ...... 5b X
c Y "Yes,” to question 5a or 5b, did the organization fils Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SO O TrANSACH ONT i o et e e e et e e e e e e et e vevesree ae eete eveeeraatseesaneeeses ossareesnasats Sc
6a Dvd the organization solict any CONtrIbALIONS that Were not tax GEOUCEDIO? ... . . oo o oo | 62 X
b If "Yes," did the organzzation include with every solicitation an express statement that such contributions or gifts
were NOt X deductiDIB? | | ... . s e e o e e e s b et e seneaein cins 6b
7 Organizations that may receive deductible contributions under section 170{(c). erolie
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? .. . . 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ [xd the organkzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .............. e e eemereen ee ee ee ent eeeen e e e reene e e aeereeans 7c X
d !f "Yes,” indicate the number ot Fom\s 8282 ﬂed duﬂng the year ......................................... ' 7d I
e Did the organization, during tha year, receive any funds, directly or indwectly, to pay premiums on a personal
BENBME COMIACE? | ... .. ooocoeiceees coovee s coeeesessireessssn + s e ceee ot o oo oe oreee e tane = oer aresbaene esessenneraereaes caresare e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬁt contract? . .......cceeiieinns ¥ X
g For ab contributions of qualified intellectual property, did the organization file Form 8899 as required? . ......... | 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? _ . ... 7h X
8 Section 501{c)3) and other sponsoring organizations maintaining donor advised funds and section 50{a)(3) ! -
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? .. ......... ... ... SO I -
9 Section 501(c)}{3) and other sponsoring arganizations maintaining donor adv:sed funds.
a Did the organization make any taxable distnbutions under section 49667 . | ... ... .. e e | 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? | )
10 Section 501(c)(7) organizations. Enter. N/A
a Iniuation fees and capital contributions included on Part Vill, ine 12 | = ... ... . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter N/A
a Grossincome from membersor shareholders | ., . . . ... i e o 11a
b Gross incoma from other sources (Do not net amounts duo or pa:d to other sources against \
amounts dus or recelved from them.) . et e e e e e e esbeb it 11b oo e
12a Section 48947(a){1) non-exempt charitable trusts. Is the organlzauon ﬁhng Form 990 in lisu of Form 10417 | 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year (A 2
Form 990 (2008)
Fiecs
5 q
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I | AMENDED

Form 990 (2008 WINCHESTER ELKS LODGE #2816 61-1371334 Pageb

[Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about poficies not required by the
Intemal Revenue Coda.)

Section A. Goverming Body and Management

Yes | No
For each "Yes" response to fines 2-7b below, and for a *“No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Scheduls O. See instructions
1a Enter the number of voting members of the govemingDody ... ... .. .. ..o coeoonnnnn 12 7
b Enter the number of voting mambers that are independent 1b 7
2 Did any officer, director, trustee, or key employes have a family relataonsh:p or a business ratawnshrp with any other
officer, director, trustee, or key employee? e e et e et e eeeeee e+ et e erteeeraneet e s seeensbaes e aa s reeeeneren 2 X
3 Dd the organzzation delegate control over management dutres customanly performed by or under the direct supervision
of officers, directors or trustaes, or key employees to a management company or other person? . .. ... .. ... < X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? | . .. 4 X
§ Did the organization become aware dunng the year of a material diversion of the organzation’s assets? 5 X
6 Does the organization have members or stockholders? | | | ... .. ... . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X |
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . ................. nlX
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
@ TBGOVOMING BOBY? .. (... .. ooooieceecececeeiariias cevseessss seosees sasene enssestbsisess o2 sesesiisioss srass sossessessremsemnsesssssssaaasrasies | 80 | X |
b Each committes with authority 10 act on behalf of the govermINg body? .. ... ....cccccemcrrmrercrremnenmerecerereminsssasaseeens & | X |
8a Does the organization have local chapters, branches, o affilates? | ... coens cooon comvmeemsmsmminessrsasssense | Sa X
b if "Yes,* does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... .. ... ......comomieinn, gb ?
10 Was a copy of the Form 990 provided to the organzation's governing body bsfore it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to reviewthe Form980 ... ..........iniiaans 10| X]|. .
11 Is there any officer, director or trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the AT
orfanization's mailing address? if *Yes, * provide the names and addresses in Schedulg O I 11 X

Section B. Policies

12a Does the organzation have a wntten conflict of interest policy? /f N0, GO 10 N8 13 . . . o [ 123 X T

b Are officers, directors or trustess, and key employees required to disclose annually mterests that could give riss ’
PO CONMICES? | | L i e e e e et e eeeeseesirees oo e seeteinines + seieas sebstesebebereacesenssensees 12b

¢ Does the organization regulany and consistently monnor and anforce compliance with the policy? If *Yes," describe ) .

m Schedule O how thisisdone ... .. .. .. e+ eeeee oo oo eeeeese weeees o eereesssnee oo [ 12¢
13 Does the organization have 3 written whistleblower P°|'CY7 e reeree veeveesesrese e mmee meee taer Aeees ee eesisiessieiisissesssessssaessareens 13 X
14 Does the organization have a written document retention and destruction policy? | . . . ... .. . s e, 14 X
15 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 defiberation and decision:

a The organzation’s CEO, Executive Director, or top managemeant official? ... ... e e ereeteere e eaaen . | 16a X

b Other officers or key 6mployees of the OrGaNIZAON? . .. ... ... oo e e ceet seeneeseseeen + sonrersseseesssseetes s sasasncenas [ 150 X
Deascribe the process in Schedule O. (see instructions)

163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar asrangement with a
taxablo entity AURNGTNO YOAr? | . . ... ... ..o e st o srseesmaaeeerea st nnees 16a X_

b i "Yes,® has the organization adopted a wntten policy or procedure requiring the organzation to evatuate its participation N
in joint venture arrangements under apphcable federal tax taw, and taken steps to safeguard the organization's Lt
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE ,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c){3)s only) availabla for
public inspection. Indicate how you make these available. Check all that apply.
[Jownwebste  [] Another's website X] upon request

19 Describe in Schedule O whather (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statemsants available to the public.

20 State the name, physical address, and talephone number of the person who possesses the books and records of the crganization: >
THE ORGANIZATION - 859-745-1132
255 SHOPPERS DRIVE, WINCHESTER, KY 40391 -

bl 6 Form 990 (2008)0
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- | AMENDED

Form 990 (2008, WINCHESTER ELKS LODGE #2816 61-1371334 Page?
[Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ;

Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completae this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

® Uist the organization's five current highest compensated employees (other than an officer, director, trustes, or key empioyee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organzat:ons.

® List all of the organization's former directors or trustees that received, in the capacity as a former diectar 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.

[__X__] Check this box if the organization did not compensate any officer, director, trustee, or key employse.

(A) (8) © D} (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation

3l B organization (W-2/1099-MISC) from the

1B | |2 (W-2/1099-MISC) organzation

33| g g . and retated ‘

FIE|E)e 888 orasnastons
PAT SPAULDING
PRESIDENT X 0. 0. 0.
TIM CAVANAUGH
VICE PRESIDENT X 0. 0. 0.
PATIA HANLIN
SECRETARY X 0. 0. 0.
JAMES 0'GUIN
DIRECTOR X 0. 0. 0.
RITA CHARLES
DIRECTOR X 0. 0. 0.
DALE DAVIS
DIRECTOR X 0. 0. 0.
DARLENE CARRINGTON
DIRECTOR X 0. 0. 0. , .

|

832007 12-18-08 ; Formm(ZOOBJ to ﬂ}
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e AMENDED

Form 990 (2008) WINCHESTER ELKS LODGE #2816 61-1371334 Page8
|Part Vil I Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl {continued)
(A) B) © D) (€) ®
Name and titlo Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organzations compensation
5 3 g organization (W-2/1099-MISC}) from the
g < |2 {W-2/1099-MISC) organization
2 g g §, and refated
410 oo

10 Yotal . . il o e o e e e e e | 3 0. 0. 0.
2 Total number of mdmduals (mcludmg thoso in 1a) who received more than $100,000 in reportable

compensation from the organization . . . ... . . e A s . 2 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? If *Yes,® complete Schedule J for SUCh INIVIOUAE | | . | ... ......cccccovvvniiiee ste cteirteeents een veeeeeteeeraes saeeereneseseesamens 3 X 7
4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,000? /f *Yes,* complete Schedule J for such individual . 4
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, * complete Schedule J forsuchperson . ..., i e se i 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. NONE

()] ) ()
Name and business address Description of services Compensation

2 Total number of independent contractors {including thase in 1) who received more than $100,000 in compensation

from the organzation J» 0

832008 12-18-08 a .’.-
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AMENDED

WINCHESTER ELKS LODGE #2816

Form 990 (2008) _ 61-1371334 Page9
[Part Vill | Statement of Revenue
A (B) © Re\(fgt)me
Total revenue Retated or Unrelated axchuded from
exempt function business tax under
revenue revenue Sg%'ogf 551142
28 1a Federated campaigns . .......... .. fa}
[
5 b Membershipdues . ... . .. . 1b 4,075,
& ¢ Fundraisingevents . . ... l1c
% d Related organizations ... ... |1d
g e Govemment grants (contnbuhons) e
§ f Al other contributions, gifts, grants, and
] similar amounts not included above . 1t 3,264.
g @ Noncash contributions inctuded in hnos 12-1+ §
O% b TotalAddmnestalf . . ... .... ... ......... D 7,339.
Business Codg
3 2a
T b
T
Ed o i
B .
& f All other program service revenus _ ... ... ....
] g Total. Addfines2a-2f .. .. . .......... . .
3  Investment income (inchuding dividends, interest, and
other similar amounts)_ . ...... . »
4 Income from investment of tax-exampt bond pnoceeds >
5  ROYANBS ... .ottt s ceerpienes s e e e e P
Real (i)} Personal
6a GrossRents | . . .
b Less: rental expenses }
¢ Rental income or foss) .
d Net rental income or {loss) T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than nventory
b Less: cost or other basis
and sales expenses | . .
¢ Gamnor(oss) ... .. .. ...
d Net gain or (loss) . . ; R~ . >
o ! 8 a Grossincoms from fundransmg events (not
E inchiding $ of
é contributions reported on line 1¢). See
5 PartIV,tne18 . ... . ... . . ... af 2,798. L
g b Less:dwectexpenses . . . . .. ... b i
¢ Natincome or (loss) from fundraising events . 2,798. _2,798.
9 a Gross income from gaming activities. See
PartlV,line 19 | ... .. all259944.] .
b Less: dwectexpenses ... .. b1118252.] .
¢ Natincome or (loss) from gaming activities P 141,692.] 141,692,
10 a Gross sales of inventory, lass retums
and allowances | . .. ... .......... @
b Less: costof goods 5°*d ............... b
c Netrncomeor{los&j)fmmsalesolmventorv R 23,442. 23,442,
Miscellaneous Revenue Business Code *
11 a OTHER 1,211, 1,211.
b FEES 525. 525,
¢
d Allotherrevenue .. . .. .. ...
e Total AddBines 11a31d . ... cccoornee o > 1,736.
112 TotalRevenue. addtnes 1n, 20,3, 4,5, 80, 7d, 8, 6c, 0o sna 118 P> 177,007.] 169,668. 0. 0.
%2200 . Form 990 (2008) ¢ 1
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Form 990 (2008)

[Part IX [ Statement of Functional Expenses

AMENDED

WINCHESTER ELKS LODGE #2816

©1-1371334 Page 10

Section 501(c¥3) and 501(c)X4) 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 r. ed on i \ (A) (B) (C) D)
7b, &b, 9b, and 10b of b g fes & Total expenses ng?mp hees e ererans Fé’;‘ée'“n?.sf"g
1 Grants and other assistance to governments and
organezations in the U.S. See Part IV, ling 21 _
2 Grants and other assistance to individuals in
the US.SeePart IV,ine22 ... .. . .. . 69,538. 69,538.
3 Grants and other assistance to govemments,
orgamizations, and individuals outside the U.S
SeePartV,lnes 15and16 ..
4 Benefitspaidtoorformembers |~~~
& Compensation of current officers, directors,
trustees, and key employees . . . .
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalanesandwages .. .. ...
8 Pension plan contributions (include section 40 1(k)
and section 403(b) employer contributions)
9 Otheremployeebenefits .. ...~~~
10 Payrolltaxes ... i o .o
11 Fees for sarvices (non-employees):
a Managsment . . . e
b legal ... .. . ... . v
c Accounting . ... . . .. ... 250. 250,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...~
g Other . e
42 Advertising and promotion .
13 Officoexpenses. . .
14 Informationtechnology ... ... ...
15 Royalties | . e
18 OCOUPANCY . ... .cccoee s e e e . 7.200. 7,.200.
17 TE@VBl s e e e e e i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INterBSt .. ... o 3,336. 3,336.
2t Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization )
23 INSURANCE . ... .. ... e 5,.209. 5,209.
24 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.) ..................... -
a UTILITIES 12,980, 12,980,
b TAXES & LICENSES 5,764. 5,764.
¢ LODGE ACTIVITIES EXPENS 2,585. _ 2,585,
d KITCHEN SUPPLIES & LAUN 1,629. 1,629,
o DUES 924. 924.
f Al other expenses 8,168. 8.168.
25 Total functional expenses. Add fines 1 through 241 117,583. 69,538. 48,045, 0.
26  Joint Costs. Check here B> (] if following

SOP 98-2. Complete thss line only if the organization
seported in column (B) joint costs from a combined

educational campaign and fundraising salictation ...

832010 12-18-08
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. AMENDED

Form 990 {2008) WINCHESTER ELKS LODGE #2816 61-1371334 Page 11
[Part X | Balance Sheet
(A) (|)
Beginning of year End of year
1 Cash-NOMHRtereStBeANNG . ... . ....oooeioes e o e o .. 137,794.] 1 57,574.
2 Savingsandtemporarycashinvestments ... 2 4,680.
3 Pledges and grants recervable,net . ... 3
4 Accountsrecaivable, net L e e 3
5§ Receivables from current and former officers, directors, trustees, key
employees, or other retated parties. Complete Part Il of Schedule L. | 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c{3}B). Complete
Partilof Schedule L | | .. . e et e e e ]
2 | 7 Notesandloansreceivable, net | .. ... . e 7
@ | 8 Inventories for SO OTUSE . . . .. ... .cooommmmeemmeeremeemseoeeoeoss ooos oo | 2,463. 8 4,786.
<, Prepald expenses and deferred charges ... ... ... ... .. 1,675.] o
10a Land, buildings, and eguipment: cost basis
b Less: accumulated depreciation. Complete
PartViofSchedule O .. . . . ... .. ... 10b 113,901.] 10¢ 655,109,
11 Investments - publicly traded securitios | . 11
12 Investments - other securities. See Part N line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible@ssets | ... ... e s e 14
15 Other assets. See Part IV, line 11 167,485.! 15 0.
116 Total Add lines 1 through 15 (must equal ine 34) . 423,328, 18 722,149,
17  Accounts payable and accrued expenses . e e e e e e 17
18 Grantspayable . ... ... ... e vt serete sessieens ses sereess 18
19 Oefemedrevenue . . . 19
20 Taxexemptbondfiabiliies ... . ... .. . . ... .. 20
a |21 Escrow account liability. Complete Part IV of Schedule [ 2 21
£ | 22 Payables to current and former officers, directors, trustess, key employees ¢
E highest compensated employees, and disqualified persons. Complete Part i )
- ofScheduleL . .. . ... B 2
23 Secured mortgages and notes payable 1o unrelated third pames 23 239,397.
24 Unsecured notes and loans payable et e et s s 24
25 Other liabilities. Complete Part X of ScheduleO | . . . .. ... 25
__ 126 Totalfiabilities, Add fines 17 through25 . .. ... 0.} 26
Organizations that follow SFAS 117, check here »> IKI and complete ‘
@ lines 27 through 29, and lines 33 and 34. . ! - i A NN
E |27 Unrestricted netassets | . ... .o o o 423,328.| 27 482,752.
g 28 Temporarly restricted netassets . . . . ... .. ... ... e e 28
b 29 Permanently restricted netassets . . ... .. ... ... 29
2 Organizations that do not follow SFAS 117, check here » L] and
5 complete lines 30 through 34. AT
£ | 30 Capital stock or trust pnncipal, or cument funds o 30
g 31 Paidin or capital surplus, or lang, buiiding, or equipment *unﬁ ...................... 31
% | 32 Retained eamnings, endowment, accumulated incoms, or other funds .. 32
Z |33 Totalnet assets or fund bAIANCES ... ... ... oo ooeee e oo e, __423,328.| a3 482,752.
34 Total liabilittes and net assets/fund batances e st bttt _423,328.] 34 722,149.
[Part- X1 ] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: IE Cash D Accrual E:] Othor
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the arganization's financial statements audited by an independent accountant? ... 2n X
c If "Yes® to lines 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 selsction of an independent accountant? .. ... ... ... | 2¢
3a As aresut of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit
Actand OMB GIrCUIar Ar133? | it i o et iee ereeeerenes et eeeeereraretes sasaeasnstens asteststietestensenetsannate | 33 X_
b_If "Yes,* did the organization underqo the required audnto:audrts? e et reee kA iMaLAL § eeee s ereriiioeiiiaasaass
832013 12-15-03 Form 990 (2008) , |
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- AMENDED

Schedule D . . OMB Mo, 1545-0047
(Form 990) Supplemental Financial Statements 2008
o the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
wntemal Reverue Service answered "Yes,"” to Form 990, Part IV, line 8, 7, 8 9, 10, 11, or 12 Inspection
Name of the organization Employer identification number
WINCHESTER ELKS LODGE #2816 61-1371334

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organzzation answered “Yes*® to Form 990, Part IV, line 6.

N L WN

6

for charitable pu and not for the benefit of the donor or donor advisor or other impemmissible private benefit? .. . . g Yes g No
I'Part ] I Conservation Easements. Complets ff the organization answerad "Yes* to Form 990, Part IV, fine 7.

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear

Aggregate contnbutions to {during year)

Aggregate grants from (during year)

Aggregate valus atend ofyear | ... ... ... ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | | . ... ... .comvonnn
Did the organzation inform all grantees, donors, and donor advisars in writing that grant funds may be used only

1

Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use {e.g., recraation or pleasure) D Preservation of an historicafly important tand area
C] Protection of natural habitat D Presarvation of certified historic structure
|:| Preservation of open space
Complete ines 2a-2d f the organization held a qualified conservation contribution in the form of a conservation easement on the tast day
of the tax year.

Held at the End of the Year .-
Total number of CONSETVAtioN @ASEMBMIS | . ... ... oo ceeeee « + eeeeeeeteeeereesearsses cesesenens sestes | 22
Total acreage restricted by CONservation @asements | ... . ... .. ... ..., 2b
Number of conservation easements on a certified historic structure includedin(a) ... .. .. .................o.... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . ... . ... ... _2d
Number of conservation easements modified, transferred, released, extinguished, or temunated by the organization during the taxable
year p>
Number of states where propsrty subject to conservation easement is located p>
Does the organization have a wntten policy regarding the pariodic monitoring, inspection, violations, and
enfarcement of the conservation easements it holds? [j Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expensas incurmred in monitoring, inspecting, and enforcing easemants during the year p- $

Does each conservation easement reported on ting 2(d) above satisfy the requiremeants of section 170h){4)B)()

and section 170MXAEIN? _....... .....ooovvvoeeeeerrerecieere oo e i Ldves [Tno
in Part X1V, describe how the organzation reports conservation easemema tn ns revenue and expensa sta‘lemem and balanca sheeal, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete i the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to repornt in its revenue statement and batance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report i its revenue Statement and balance sheet works of art, historicat treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts ralating to
these items:

() Revenues inctuded in Form 930, Part Vili, ling 1

(i) Assetsincluded in Form990, PartX . . . ..

2 If the organization received or held works of art, historical tmasures or other similar assets for financia! gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revanues included n Form 990, Part VIILENS 1 | L L e e > $
b Assets included in FOmM 990, Part X || || | . ... .. i s e o veierenns s e e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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SR AMENDED

Schedute D (Form 930) 2008 WINCHESTER ELKS LODGE #2816 61-1371334 Page?2
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its colflection items (check all

that apply):
a l:] Public exhibition d l::] Loan or exchange programs
b [ scholarly research e [ other

c I:-_] Preservation for future generations
4 Provide adescnption of the organization’s collections and explain how thay further the organization’s exempt purpose in Part XV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similas assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _, [_1vYes E ;l No
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answerad *Yos® to Form 990 Part IV, ine 9, or
reported an armount on Form 930, Part X, line 21.

1a ls the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

ONFOMM G0, A X? o e e oo oo oo Cves [Tlno
b If *Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance | ... .. . e et erteesrerereeeerrineriaereraeseraare bt e ataeansaaneine s ic
d Addiions duRNG the YBAr . | | ... ... s s s eeeiie eae aeees beeeereeeeameeeeniaene id
e Distributions dUriNGthe YBAF | .. o et veeieeeresstesessreestesbessbasntasennaens .t e
t ENINGDAANCE || . . L s cn er s et seebese s eaees b isee et rtabesabenaan 1t
2a Did the organization include an amount on Form 990, Part X, Une 212 . . . . . e Cves [Clne

b_If "Yes,” explain the arrangement in Part XIV. -
' PartVv TEndowment Funds. Complste if organization answered “Yes" to Form 950, Part IV, line 10.
| _(a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance . ..., ... — :
Contnbutions R

Investment eamings or losses - - .

Grants orscholarships | .. . .. ... .
Other expenditures for facilities
and programs . .......eeeinns s )
Administrative expenses . RV . . . ’
End of year balance ... i '
Provids the estimated percentage Of the year end balance held as:
Board designated or quasiendowment P> %
Permanent endowment P> %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations | .. .. ... ... ...
(i) related organizations .

b i "Yes® to 3afi), are the related orgamzahons hsled as required on Schedule R?

4 Descnbe in Part XIV the intended us@s of the organization's endowment funds.

[Part V1 [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or cther (c) Depreciation {d) Book value
basis (investment) basis (other)

oaouo

-

?OUNNQ

No“:'-

¢ Leasehold improvements ... .. ...

d Equipment

e Other . .
Jotal. Add llnes 1a1e. {Column @ should egua! Form 990, Part X, column (B), line_10(c).) » 0.
Schedule D (Form 990) 2008

832052
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AMENDED

Schedule D (Form 980) 2008 WINCHESTER ELKS LODGE #2816 61-1371334 Paged
Part V| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Msthod of vatuation:
(inctuding name of security) Cost or end-of-year market value
Financial denvatives and other financial products ...
Closely-held equity interests | ...
Other
Total. (Col {b) should equal Form 990, Part X, col {B) line 12.}p»
[Part VIII| Investments - Program Retlated. See Form 990, Part X, fine 13.
. . Book value (c) Method of vahsation:
(a) Description of investment type ®) v . Costor endwof-year ot valus
Total. (Col (b) should equal Form 990, Part X, co! (B) line 13.)
Part IX| Other Assets. See Form 990, Pan X, fine 15.
{a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)line 15.) . ... ..o vin s s e o e e veee e e e e e e P
Part X | Other Liabilities. See Form 990, Pant X, line 25.
(a) Description of tability (b) Amount
Federal income taxgs
Totatl. (Column () should equal Forrn 990, Part X, col(B) bne 25) ,,,,........ B>
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s Hability for uncertain tax positions
under FIN 48. N
832053 Schedule D (Form 990) zooan
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AMENDED

Schedule D (Form 990) 2008 WINCHESTER ELKS LODGE #2816

61-1371334 Paged

[Part Xi_| Reconciliation of Change in Net Assets from Formn 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) R 1
2 Total expenses (Form 990, Part [X, column (A), ine 25) 2
3 Excess or {deficit) for the year. Subtract line 2 from fine 1 3
4 Net unrealized gains (losses) on investments e |4
5 Donated services and use of facilili®S || ... ... ........... ool e it et s e e e eaee vereens 5
6 INVESIMBNL OXPENSES | | .. .....c.. . cecceevercseeeiserssrerninns s seee  aores sesveseessesse suessesrer o besssesens o 6
7 Prior period adjustments tetevesaenne ves tevereesemuess Testeser sesvesnesessene sees Sesses eerseevisatescessseces o sebers 7
8 Other (Describg inPant XiV) reee ibene seers reee vesssesiesess cetesrbeess <eee seeeesseeses St aesce sessseesseessessecnene [ 8
9 Total adjustments (net). Add fines 4-8 .. . e . LB
0 Excess or (deficit) for the year per financial statemams Combme Ilnes 3 and 9 L. 10
|Part Xn I Reconciliation of Revenue per Audited Financial Statements W'lth Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . ... .. .. 1
2 Amounts included on line 1 but not on Form 980, Part VIi, line 12:

a Netunrealized gains on INVeStMBNS | . ... ... oo eeeereneiee eeees | 2a

b Donated sarvices and use of faCHItI®S . ... ... ..o e vveeenrars | 2b

¢ Recoverias Of priof Year grantS ........... ... .« coee vee cee cevieerines aen eeeaes o serens 2c

d Other(DescnbeinPartXIV) ... .. ... oottt e e v L2d

e Add lines 2a through 2d 2e
3 Subtract lne 2e from hne 1 3
4 Amounts inctuded on Form 990, Part Vill, kne 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b .. .. ... 4a

b Other (Describe in Part XIV) e e .

c Addfinesd4aanddb . ... ... ... e e 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part | _line 12.} . 5

| Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses & Retum

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on lina 1 but not on Form 930, Part IX, fine 25:

a Donated servicas and use of facilties

b Pnor year adjustments e e

¢ Losses reported on Form 990, Part IX. line 25

d Other(Describe nPart XIV) | ... cocees ciieeis rieii ot e e

@ ADAlINGS 2atRTOUGN 20 ... ... cocoocceiirerrisresiiecries coveesstreesrerssateste ee sressbeeanenesnes beean saesnne aee eaeeenes aeee . |L.2e
3 Subtractline 2e fromlne 1 .. ettteeeees seieertee srasbessberess seeeeissessessrrtes sass sesees 3
4 Amounts included on Form 990, Pan IX. Ime 25 but not on Ima 1:

a Investment expenses not included on Form 880, Part Vill,tne7b . . . . . | 4a

b Other (DESCNDO INPAt XIV) | ..ot ceierees cevermecarte e ecnssranes aoe riven 4

C AAAINES 4@ AN QD | . . i cer e e et tee et seee veessesesenressie s o s eee wevesaaen oen senese emennenn sen 4c

Total e ses. Add lines 3 and 4¢. (This should equal Form 990, Part | Ene 18) ... . 5

Part-XIV] Supplemental Information

Complste this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, [nes 1b and 2b; Pant v, rno 4; Part

X; Part X, line 8; Part XIi, lines 2d and db; and Part XIlI, lines 2d and 4b.

atTn
AR

3

CONSTRUCTION IN PROGRESS 167 ,495.
Schedule D (Form 990) 2008 ~
832034
12.23-09
15
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AMENDED

SCHEDULE G Supplemental Information Regarding hdilietantd
(Form 890 or 890-£Z) Fundraising or Gaming Activities 2008
D> Attach to Form 980 or Form 980-EZ. Must be completed by organizations that answer "Yes" to Form 890, "
Department of the Treasury Part{V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ2, line 6a. Open To Public
titemal Revenus Service . Inspection
Name of the organization Employer Identification number
WINCHESTER ELKS LODGE #2816 61-1371334

[Part! | Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of govemment grants
c D Phone solicitations ] m Special fundraising events

d m In-person solicitations
2 a Dd the organzation have a written or oral agreement with any individual (inctuding officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ ves XJ no
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complste this table.

(i) Name of Individual (i) Activity m (iv) Gross receipts t‘()v or retmnmepdag;) (vi) Amount paid
or entity (fundraiser) Pave cusiod from activity ndraiser to orretgqunby)
contrbtions? listed in col. (i) organzatio
Yes | No
Total ... i i e e e >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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AMENDED

61-1371334 Page2

Schedule G (Form 990 or 990-62) 2008 WINCHESTER ELKS LODGE #2816
- Fundraising Events. Compiate if the organization answered “Yes* to Form 950, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 © o;:;rNE:nts () Total Events
HOOP SHOOT A Jrouan
° {event type) (event type) (tota! number)
3
g 1 Grossrecepts ... ... ... 2,798. 2,798.
2 Less: Chantable contributions . .
3 Gross revenue {line 1 minus line 2) 2,798. 2,798.
4 Cashprizes | . ... .o
g 5 Noncashpnzes . . . ... ...
2|6 menuvtacitycosts ... .
§ 7 Otherdirectexpenses . ... _ .. ... ...
8 Direct expense summary. Add fines 4 through 7@ column (d) ... s e s+ e e | AT ) EENSE :

2,798,

Net incoms summary. Combine linggs 3and8incolumnf{d) . .., . . ... .., X I .
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
E (a) Bingo bi;f:ﬁ/zfgg?:sinﬁmzo (c) Gther gaming c(odl) L??hgi?: golu.u(’::’))
3
%\ ossrovenue . . 238,799.] 1,021,145. 1,259,944,
g 2 Cosmpizes 249,780.| 764,638, 1,014,418.
§ 3 Noncashprzes . .. . . 8,584. 8,584.
8 |4 Ronvmsclycosts .. .. ... 7,326. 29,724. 37,050, Vo
5 _Other direct expenses 13,357. 53,427, 66,784,
XJves_ 100 % |[XIves 100%|(Jves %
6 Volunteerlabor . . ... .. CIno L1nNo No
7 Direct expense summary. Add lines 2 through Sincoumn(d) . ... > (1,126,836
__1'8 Netgaming income summary. Combing fines 1and 7 in COMMN () .ooooooors .o oot i i o, | = 133,108.’?;L'_""L

g Enter the state(s) in which tha organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b if *No,* Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pastnership or other entity formed to

administer charitable gaming? ... oo

Yes | No
9a X
....... 102 X .
11 X
12 X

832082 03-18-09

114709b8 755809 2266
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AMENDED

Scheduls_ G (Form 990 or 990-E2) 2008  WINCHESTER ELKS LODGE #2816 61-1371334 Pages

13 Indicate the percentage of gaming activity operated in:

Yes

No

a Theorganization'sfacility . . ... VOOV 1< %
b An outside facility | . 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . ...
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address:

Name »

Address

18 Gaming manager information:

Name

Gaming manager compensation p» $

Description of services provided p-

D Director/officer I:] Employee C:] Independent contractor

17 Mandatory distributions:
a Is the organzation required under state law to make charitable distributions from the gaming proceeds to
retan the state GQAMING HCONSOT | | . . ... ... cecececies cerreee cer sereesns ceis coeeteteteatis esreesessassesssematetente oo sersseesasseet
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $

15a

17a

s

Schedule G (Form 990 or 990-EZ) 2008

832083 12-13-08
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AMENDED

SCHEDULE O Supplemental Information to Form 990 e e —
(Form 890) > Attach to Form 990. To be completed by organizations to provide 2008
1 of tho Traasury additional information for responses to speeiﬁc questi_ons for the Open to Public
Internal Revenue Sorvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WINCHESTER ELKS LODGE #2816 61-1371334

THIS ORGANIZATION OPERATES WITH MEMBERS

THE ORGANIZATION HAS MEMBERS THAT MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO THE APPROVAL OF MEMBERS

A COPY OF FORM 990 WAS MADE AVAILABLE TO THE GOVERNING BODY OF THE

ORGANIZATION PRIOR_TO FILING.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS ARFE MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
12-18-03 q Io -a
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