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2949325113015 8

Loua No. 1645-0047

Open ta Public

2l

Inspection
A For the 2017 calendar , Of tax year » 2017, end m;o ,20 18
B Check it applicablo: 1€ Name of organizabion Winchester Moose Family Center D Employer identification number
[J Addresschangs | Doing business as  whinchaster Moose Family Certter 54-0650031
[ Name changs Number and street {or PO. box  meil 13 not dilivered to stroet address) Room/surts E Telephone number
O ntalretum 215 E. Cork St 540-667-8284
[ Final retumasrmmatad] ity of town, state or province, country, and ZJP or foreign postal code B
O amended reum 1 © Gross recaipts $ 1210130.47

0 aprication pending | F Narme ard address of prncipal officer Rmkum
215 E. Cork St, Winchester, VA 22801

o) 18 T & group b for swberdinatee? L) Yes (4] No
H{d) Are alf subordinates inchuded? [_] Yea L] No

|_Tax-exemptswus [ ]s0om 501c {8 )4 gnsert no) [ asaz@yt) or 527/ 1 *No." attach a Est. {sse Instructions)
J_Website: » { H{c) Group exemphon number » 0002
K Form of organizateon:[¥] Comoration [ ] Trust  [] Association [] Other® | L Yoar of formation 1958 | M State of legal domicke _ va
Summary
Brigfly describe tha organization's mission or most significant activities: The organization unites its members in the bond of
E fraternity benevolence and chairty. This is ished through a year round schedule of social and d recerationsl aclivities for
E the membersand their families estimated to be 1140
€23 | 2 Check this box » ] if the organization discontifued its operations or disposed of more than 25% of its net assats.
21 3 Numbercf voting members of the goveming {Part V1, iine 1a) . . . 3
-cm': 4  Number of indepentent voting members of the goveming body {Part VI, line 1b) 4
o 8 Total number of ndviduals employed in cal year 2017 (Part V, line 2a) S
kﬂ% 8 Total number of volunteers (estimate if necessaty} . . . . . . . . . 6
¢4 | 7a Total unrelated business revenue from Part VIll,icolumn (C), ling 12 7a
e b Net unrelated business taxable income from Fotm 990-T, line 34 . . 7b
Prior Year Current Year
LCB 8 Contributions and grants (Part VIIl, line 1h) . Oq \ 0
=z g 9 Program sarvice revenue (Part Vill, line 2g)
< é 10 Investment income (Part Vill, column (A), lines 3 4 ande)
g ’ 11 Other revenue (Part Vi, column (), lines 5, 6d, 8o, 9c. 10c, and 1) . . .
@ 12 " Tatal revenue—add lines 8 through 11 {must equal Pant Vill, column (A), line 12)
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) .
14 Benefits paid to or for members (Part X, column (A), lined) . . .
15  Salaries, other compensation, employee benefits IX, column (A), lines 5-1 0)
E 18s Professional fundraising fees (Part [X, column (A), line 11e) .
b Total fundraising expenses (Part IX, column (0}, line25) »
17  Other expenses (Part {X, calumn (A), lines 11a-11d, 1124¢)
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25)
19  Revenue less expenses. Subtract fine 18 from line 12 . - .
5 Seginning of Currsm Year End af Yoer
20 Total assets (Part X, line 16)
21 Total fiabilities (Part X, line 26) . . e
22 Net assets or fund balances. Subtract line 21 fr im Iine 20

Signature Block

Undaer penalties of penury, | daclare that | have exarvined this retum, inc

ing accompartying schedules end stataments, and to the best of my knowledge and balet, itis

true, comect, andcomplmWonolpng(om om?‘))s.usasadonuﬂlnfomnﬂmo!mchmmhasmhm
~ lF~t0o Y
Sign ’ Signature of officer j Dete
Here JAULENCE E SULLIYHY
Type or print nama and title

Paid Print/Type preparer's name Preparer's sigrahsre Dats Check # PTIN
Preparer et "'EB""
Use Only | fimaname » Finn's EIN P \

Firm'a address » Phore no,
May the IRS discuss this return with tha preparar shown abiove? (see instructions) . . [Yss{INc
Fwwnunummmmmammm#m. et No. 11282Y Form 890 (2017)
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Form 980 2017) Page 2
EEXI]  Ststement of Program Service Awompllshmem
Check if Schedule O contains a response ¢rnote toany lineinthisPattl . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
The organization unites its members in the bond of ity benevolance and charilies. This is accomplished through a year eround

schedule of social social and recreational activities fdr the members and their families estimated tp be 1150

2  Did the organization undertake any sagmﬁcant pmgmm services dunng the year which were not listed on the

pnor Form 990 or 990-EZ7? . . . e B (T AT
H “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conductmg. significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e w e e e v e e e v OYes [ZINo

If “Yes,” describe these changes on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(ci3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: __ )(ExpensesS includinggrants of § )(Revenue $ 2)
4b (Code: __ }(Expenses$ including grantsof$ }(Reverwe$ )
4c {Code: ) (Expenses® __ including grantsof § ) (Reverue $ }

4d Other program services (Describe in Schedue O

{Expenses $ including grants of $ ) Revenue §
4e Total program sarvice expenses » .

Form 990 (2017
RECEIVED BY IRS-EEFAX 09/10/2018 3:08PM (GMT-04:00)
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Form 890 (2017) —
NI Checkdist of Required Schedules

1

2
3

10

11

12a

3
14a

15

18

17

18

1%

Is the organization described in section 501(c)(3 or 4947(&)(1) (othar than a pnvate foundat:on)? if “Yes,”
complete Schedule A .
Is the organization required to compbte Schedule B, Schedwe of Contnbumrs (see mstructlona)? .
Did the organization engage In direct or indirect golitical campaign activities on behalf of or in opposiﬁon to
candidates for public office? /f “Yes, * camplete Schedule C, Part | . .

Section 501(c}(3) organizations. Did the organization engage in lobbying acuvlbss, or have a section 501(h)
election in effect during the tax year? if “Yes,” co te Schedule C, Part I} .

Is the organization a section 501(c)(4), 501(c)(5). |or 501(c)(B) organization that receives mambershlp duos
assessments, or similar amounts as defined in ?venue Procedure 98-187 If “Yes,” oomplata Schedule C,

Partill . . ..
Did the organization maintam any donor a funds or any sumllar funds or accounts for whcch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,"” complete Schedule D, Part |
Did the organization receive or hold a conservatian easament mciuding easamonts to presarve open space,

the environment, historic land areas, or historic ures? if “Yes,” compiete Schedule B, Part Il

Did the organization maintain collections of of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part Il

Did the organization report.an amount in Part x. ine 21 for escrow or oustodlaI account Iiabllity, gerve as a
custodian for amounts not listed in Part X; or prdvide credit counsaling, debt managament. credit repmr or
debt negotiation services? }f “Yes,” complete S le D, Part IV . . .
Did the organization, directly or through a
endowments, parmanent endowments, or quasi
¥ the organization's answer to any of the followi
VI, VIII, IX, or X as applicable.

Did the organization report an amount for |
complete Schedule D, Part V1 .

Dud the organization report an amourt for Inve ent.s—other securmes in Part X. |me 12 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 162 if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amourt for othar a sets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedute D, Part IX .

Did the orpanization report an amount for other liabilitias in Part X, line 257 # “Yes,” complste Schodula D Panx
Did the organization's separate or consolidated finangial stataments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions untier FIN 48 (ASC 740)7 if *Yas,” complate Schedule D, Part X .

Did the organization obtain separate, |ndependent audited financial statements for the tax year? i "Yes,” complete
Scheadule D, Parts Xi and XlI .

Was the organization included in coneohdated i ependent audrted ﬁnancial statements (or tha tax yeaﬂ f
“Yes,” and if the organzation answered “No“ to lind 12a, then complsting Schedule D, Parts XI end Xl is aptional
Is the organization a school described in section 170)(1XA)IN? ¥ “Yes,” compiete Schedute 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 gra.ntmahng
fundraising, business, investment, and program|sarvice activities cutsida the United States, or aggregate
foregn investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV. . . .

Did the organization report on Part IX, column (A); line 3, more than $5,000 of grants or other ass:stanco toor
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrogata grants or other
assistance to or for foreign individuals? /f “Yes,” omplere Scheaule F, Parts Il and IV, A

Did the organization report a total of more than $15,000 of expenses for professional fundraising aervlcas on
Part IX, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part ! (see instructions) ..

Did the organization report more than $15,000 tqtal of fundraising event gross incoma and oontribuﬂons on
Part V|, fines 1c and 8a? If “Yes,” complete Schadule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actl\mhs on Part VIII llne 98?
If *Yes,” complate Schedule G, Part li| .

owments? if “Yes,” compiete Schedule D, Part vV .
questions is “Yes," then complete Schedule D, Parts V1,

bu;ldmgs and oqulpment in Part X, line 107 ¥ "Yes,

Page 3

Yos | No
1 v
2 v
3 v
4 v/
5 '
8 v
7 v
8 v
9 v

a{ v
11b v
11c v
11d v
o] v
1 v
12a v
12b v
13 v
14a v
14b v
18 v/
16 v
17 v
18 4
19 v
Form 980 2017

RECEIVED BY IRS-EEFAX  09/10/2018 3:08PM (GMT-04:00)
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Form 990 (2017) . Pege 4
XA Checkiist of Required Schedules continued)
Yes | NO
204 Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . 20a v
b f "Yes” to line 203, did the arganization attach a of its audited financial statements to this retum? v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Perts land il . . . . 21| v
22 Did the organization report more than $5,000 of ts or other assistance to or for domestic individuals on
Part X, column (A), line 27 f “Yes, * complete S el Partstandill . . . . 2|y
23 Did the organization answer “Yes® to Part Vil,| Sectlon A, line 3, 4, or 5 daout compensatnon of the
organization's cument and former officers, directors, trustees, key employees, and hlgheet compeneated
employees? if “Yas,” complete Schedule J 23 v
24a Did the organization have a tax-exempt bond i wvth an outstendmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
| through 24d and complete Schadule K. If “No,” gq to line 25a 24a 4
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? 24b Y
¢ Did the organization maintain an escrow account|other than a relundmg escrow at any time dunng the year
to defease any tax~axampt bonds? 24¢ e
d Did the organization act as an “on behalf of* issue for bonds outel:andmg at any time dunng 'lhe yean 24d v
25a Section 501(0)(3), 501(c){4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
| transaction with a disqualified parson during the year? if *Yes,” complete Schedule L, Part | 25a
b s tho organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation s prior Forms 960 or 890-EZ?
If “Yes,” complete Schedule L, Part] . 25h
26 Did the organization report any amount on Part llne 5, 6, or 22 for recewables fnom or payables to any
curent or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule|L, Partil . . . 26 4
21 Did the organzation provide a grant or other gssistance to an cﬁcer dlrector trustee, key employee
substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlied
antity or famity member of any of these persons? if “Yes,” complete Schedude L, Partilf . . . _ . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y

b A family member of a current or former ofﬁoe dlrector. trustee, or key employee? it “Yes,” complete
| Schedule L, Part IV . 28D v

¢ An entity of which a current or lormer olﬂoer dlf or, trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indire¢t owner? Iif “Yas,” complete Schedute L, Part iV . . 28¢c Y
20 Did the arganization receive more than $25,000 in|non-cash contnbutions? If “Yes,” complete Schedule M 2 v/

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
canservation contributions? If “Yes,” complete edule M 30 v

81 Dd the orgamzatlon luquldate terminate, or dissolve and cease operanons? lf "Yes oomplete Sr:hedule N,
Parti . . . 31 v

32 Did the orgamzatlon sell exchange, dtspose of or transfer more the.n 25% of lte net aseets? If "Yes

compigle Schedule N, Part I | - 32 v

33 Did the organization own 100% of an entlty dls BgAars ed as eepemte from the organmnon under Regl.leﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” plete Schedule R, Part | . 3 v

34  Was the organization related to any tax-exempt or taxable entlty? if “Yes,” comolete Schedule R Part fl, lll
orlv, and PartV, fine 1 34 7
363 Did the organization have a contmlled enmy wnthr the meaning ol secﬂon 512(b)(13)? e 35a v

b If *Yes" to line 35a, did the organization receivg any payment from or engage in any trensacdon wlth a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedwe R, PartV, line 2 . . 35b 7

38 Section S501(c)(3) organizations. Did the orgarization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . 36 v

Did the organization conduct more than 5% of its activities through an ertity that isnota related organllatlon
and that is treated as a partnership for federal incame tax purposes? # 'Yea, complete Schedule R,
Pantvi. . . . 4

37
38 Did the orgamzatxon complete Schedule 0 and provi de explanauons in Schedule 0 fbr Pan VI |ines 11b and
197 Note. All Form 990 filers are required to complate Schedule O.

38 v
Form 9980 2017

RECEIVED BY IRS-EEFAX 09/10/2018 3:08PM (GMT-04:00)
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page 6

" Fom 980 (2017) jl Page §
XX Stetements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response pr note to any line in this Part ¥ .. B
Yus | No
18 Enter the number reported in Box 3 of Form 1096 Enter -0- it not applicable 1a
b Enter the number of Forms W-2G included in ins [1a. Enter ~0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and
reportable gaming (gambling) winnings to prize wipners? . . . . 1c| v
2a Enter the number of employees reported on Form W-3, Transrrlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun | 28
b If at lsast one is reported on line 2a, did the organi|zation file ali required federal employment tax retums? 2 (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? .. Salv
b [f “Yes." hasit filed a Form 990-T for this year? # No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financlal account in a foneam country (s ch as a bank account, securities account, or other financial
account)? . . . 4a 4
b If “Yes,” enter the name of the foreign oountry | 4
(S'_%e instructions for filing requirements for FinCEN|Form 114, Repornt of Foreign Bank and Financial Accounts
AR).
Sa Was the organization a party to a prohébited tax shelter transaction at any time during the tax ysar? . . . 5a Y
b Did any taxable party notify, the organization that ity was or is a party to a prohibited tax shelter transaction? 5b v
¢ H “Yes” to line 5a or 5b, did the organization fite Fgrm 8886-T7? . 5c v
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dnd the
organization solicit any contributions that were notj tax deductible as charitable contrbutions? . . . . 8a v
b if “Yes,” did the organization include with every spbcitation an express statement that such contnbuhons or
gifts were not tax deductible? . S . ; 6b v
7 Organizations matmymcemdodueﬁbloeo brib omundersacuon 1701c).
a Did the organization recelve a payment in excess of $75 made parﬂy as a contribution and paniy for goods
and services provided to the payor? . . 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services pmvlded" . . 7h v
¢ Did the organization sell, exchange, or atherwisd dlspose of tangnble personal pmpeny for which it was
required to file Form 82827 . . . . . 7c v
d K “Yes,” indicate the number of Forms 8282 filed d ring the year . . . lﬂ_\_____*
© Did the organization raceive any funds, directly or indirectly, to pay pramlums ona porsonal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
@ [ithe organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  If the organization raceived a contribution of cars, boats, aifpianes, or other vehicles, did the organization file a Foom 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i} C
sponsoring organization have excess business holdings at any time during the year? . . o v
9 Sponsoring organizations maintaining donor advised tunds. L
a Did the sponsoring arganization make any taxable distributions under section 49667 . e Y
b Did the sponsoring organization make a distribution to0 a donar, danor advisor, of related person? v
10 Section 501{c)(7) arganizations. Enter: o
a [nitiation fess and capital contributions included on{Part Vill, line 12 . 10a
b Qross recelpts, included on Form 990, Part VIIL, lind 12, for public use of club faumles 10b
11 Section 801(c}(12) organizations. Enter:
a Gross incoms from members or shareholders . 112
b Gross income from other sources (Do not net moums due or pa:d to other sourcas
against amounts due or received from them.) . 11b
12a  Section 4947(a){t) non-exempt charttable trusts. ls tha organlzauon flmg Fonn 990 in fieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest recelved or accrusd during the year 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization kicensed to issue qualified healm plans in more than ons state?
Note. See the instructions for additional Information the organization must raport on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue quallfied health|plans . 130
¢ Enter the amount of resarvas on hand e e 13c
14a Did the organization receiva any payments for indogr tannlng services dunng the tax yaan . 14a
b I “Yes.” has it filed a Form 720 to report these payn ? i "No,* pmwdeanaxplanatlmlnSchedufeO 14b
fom 890 017

RECEIVED

BY IRS-EEFAX

09/10/2018 3:08PM (GMT-04:00)
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Form 630 (2017)

Page 6

BRI  Goverance, Management, and
response to line 8a, 8b, or 10b below, descri

for each "Yes" response to fines 2 through 7b befow, and for a "No®
the circumstances, processes, orchangasmSchedufeO See instructions.

Check if Schedule O contains a response or note to any line In thisPartVl . . . ., . C e . . 4d

Section A, Goveming Body and Management

1a Enter the number of voting members of the gove

If there are material differencas in voting nghts

if the goveming body delegated broad authori
committee, explain in Schedule O.

b Enter the number of voting members included in li

2 Did any officer, director, trustee, or key employe

any other officer, director, trustes, or key employee

3 Did the omganization delegate control over manage

supervision of officers, dirsctors, or trustees, or key &

Did the organization make any significant changes to its

Did the organization have members or stockhoide
a Did the organization have members, stockhokders
ane or more members of the governing body?

b Are any govemance decisions of the organi

4
§ Did the organization become aware during the year of a significant diversion of the organization’s asgets? .
6
7

8 Did the crganzation contemporaneously docu
the year by the following:

57

ation reserved to (or subject to appmval by) members
stockholders, or persons other than the governinglbody? . . . iy

ent the meetings held or wm‘len al:tlons undartaken dunng

Yos | No
ng body at the end of the tax year. . 1a

ong members of the govemning body, or
to an executive committes or similar

e 1a, above, who are indepandert . 1b

b have a family relationship or a business relationship with

ent duties customarily performed by or under the direct
oyees to a management company or other person?
govaming documents since the prior Form 980 was filed?

SIS S

@alpsl®

, or other persons who had the powor to elect or appomt

a The govemingbody? . . . e e e e e e e Balv
b Each committee with authority to act on behalf 01 8 goveming body’l B 8b|v
9 is thers any officer, director, trustee, or key employee listed in Part Vli, Section A. who cannotbe reached at
the organization's ! mailing address? ) “Yes,” provigle the names and addresses in Schedule 0. . . . 9 v

Section B. Policies (/) s (This Section B requests information about policles not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branch

b | "Yes,” did the organization have written policies |and procedures govemmg the adlvmss of such chapters.

affiliates, and branches to ensura their operations
11a Has the organization provided a complets copy of this Fo
b Describe in Schedule O the process, if any, used b
128 Did the arganzation have a written corflict of int
b Were officers, directors, or trustaes, and key employees
¢ Did the organization regularly and consistently mi
describe in Schedule O how thiswas dons . . .
43 Did the organization have a written whistleblower
14 Did the organization have a written document rete
18 Did the process for determining compensation of
Independent persons, comparability data, and cont

a The organization’s CEQ, Executive Director, or top

b Other officers or key employeses of the organization| .

H “Yes" to line 15a or 15h, describe the process in
18a Did the organization invest in, contribute assets
with a taxable entity during the year? .

b if “Yes,” did the organization follow a written pdl
participation in joint venture amangements under a|
organization's exempt status with respect to such

Yos | No

or affiliates? . . . 10a

e consistent with the organization's exempt purposes? 10b
990 10 all members of its goveming body before fiing the form? | 11a| v
the organization ta review this Form 990.

policy? i “No,"go to fine 13 . 128 v
{o discloss annually imerests that could gm nseto conﬁncls? 120 v
nitor and enforce compluance with the pol:cy’? If ‘Yes,
12¢ v
ﬂcy?. 13 v
ion and destruct!on polim .. 14 v/
the following persons include a rswew and appmval by
poraneous substantiation of the deliberation and decision?
nagementofficial . . , . . . . . . . . . |15a v
e e e e e e 15b v
hedule O (see instructions).
, Or parhcipate ina jolnt venture or similar anangemem
16a v
or pnooedure mqulﬁng the orgamzztlon to ovaluate its
plicable federat tax law, and take steps to safagua.rd the
ngemenms? . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i
18  Section 6104 requiras an organization to make its
available for public inspection. indicate how you m

{0 ownwebsite [ Another's website

financial siatements available to the public during

required to be filed &

orms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only}
de these avalable. Check all that apply.

Uponrequest [] Other (explain in Schedufe O)

tax year.

19  Describe in Schedule O whether (and if so, how)} th%:ganlzmhn mada Its goveming documents, conflict of interest policy, and

20 State the name, address, and telephone number of

person who possessas the organization's books and records: b

RECEIVED BY IRS-EEFAX  09/10/2018 3:08PM (GMT-04:00)
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Form 960 2017 . _ _ Page 7
BN Compensation of Officers, Directors, , Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responselor note to any fineinthisPartV . ., . . . . . . . . . . . O

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

1a Complete this tabie for all persons required to be listed. Raport compensation for the calendar year ending with or within the

organization's tax year.
= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regarciless of amount of

compensation, Enter -0- in columns (D), (B), and (F) if no nsation was paid.

» List all of the organization’s current key emp if any. See instructions for definition of “key empioyes.”

» List the organization’s five curvent highest com employees (other than an officer, director, trustes, or key employes)
who received repartable compensation Bax 5 of F W-2 and/er 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 pmployees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

« List all of the crganization’s former directors or trustees that recaived, 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 trustées or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.
[J Check this box if neither the arganization nor any v

ed organization compensated any current officer, director, or trustee.

(©
@ & {do not ch:.ksmn'zrno than one © © "
Name and Title Averege| | box, unless personis bothan |  Feportable Raportabla Estimated
hours officer and a director/rustea) | CoMpensation [compensation from smount of
fistany— oy — from related other
hoursforl | S8 & § g 3E the rganizatons compensation
related §§ K E% onganuzatien | (W-2/1089-MISC) from the
518 % o fW-2/1099-MISC), orgenization
below d g g 9 and related
line) § g i S organizations
: a
.{3].. Ronald Owens
Govemor/Corp President v v
{4 Donad Culp
Junlor Past Governor 4 v
(3) _charles Carder ‘
Junior Govemnor v v
{4) _Robert Anderson
Prelate v v
{8 Teny Walker
Treasurer ' v
{8) Jim Shoemahker
1st Year Trustee v v
{T) _Steve Reaves
2nd Year Trusies v v
(8)__shane Holcomb
3rd Yeer Trustee 7/ v
{8} Laurence Sullivan
Administrator/Corp Secretary v 4
{10)
[\L}
{12)
{13)
(14
|
|
Form 890 2017)
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Form 890 (2017) Page B
mmuomummmmmmw@ww(mm
<
Position
w ®) {do not chack more than one © ® &/
Narnse and tite A box, uniess person is bath an Resportable Reportable Estimated
hotrs officer and a director/iruste} | coMpensation |conpensabon from amount of
jweek (st — Py - from rolatsd other
hours f 2z 2 ] f P the orgenzatons compensation
related s'é HE §- a organuzation | (W-2/1099-MISC) from the
lorgangzations| & §_'§~ (w-znoss-usc)r organization
betow d 25 ] g and relatad
fing) glg E o orpanzations
B3 3
g
(5
(16)
m
(18)
{19)
{20)
{21)
22
23
£24)
{25)
1b Sub-total . N N
c Tohlﬂ'emconh\mhonsheehwl’an\m,&eﬂ A .. ... »
d Total {add lines 1b and 1c) . »

2 Total number of indlviduals (including but ot nmmﬁﬁo those listed above) wha received muare than $100,000 of

reportable campensation from the erganization I

3 Did the organization list any former officer, dires
employee on line 1a? Iif *Yes,” complete Schedule 4
4 For any individual listed on line 14, is the sum of rd

organization and related organlzaﬁons greater th
indwidual .

§ Did any person listed on lme 1a recelve or accrue eampensation from any unmlated organusﬁon or mdw:dual e

for services rendered to the organization? i “Yes,”

stor, or trustee, key employee, or hlghest compensated .
| for such individual

portable compensation and olher compensahon from the -
an $150,0007 }f “Yes,” complete Schedule J for such

¢omplete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highast compen
compensation from the organization. Report com

ed independent contractors that received more than $100,000 of
nsation for the calendar year ending with or within the crganization's tax

year.
1] © ©)
Name and business address Desciption of services Compensation
2 Total number of independent contractors (includifg but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2017
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Form 690 (2017) _
Statement of Revenue

1

~oaQaov

Fo

page 10

Pa909

Check if Schedule O contains a res|

Federated campaigns . . . | 1a

selornote toanylinginthisPartVIl . . . . . . . . . . . . . [J

Membershipdues . . . . | 1b

15160,

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants {contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not inchisded above | ¢f

Noncash contributions included in Imes 18-1£. §
Total. Add lines 1a~1f .

Cantributions, Gifts, Grants
Program Service Revenue | o1har Similar Amounts

Social Quarters Sales

Bueiness Cods

121057.11

Tomﬁmuo

15160.

1210571

1

Rda‘gd of Umilqatad Revenus
axampt businass axcluded from tax
function revenue under sections
revenue 512-514

121057.11

Kitchen Sales

17803291

176032.91

176032.91|

All other program service revenue .
Total, Add lines 2a=2f .

. >

287080.0:

uﬂ"@ﬂ.ﬂd’?

TR

daocf

oo

Foo

-3

Investment income (including deends Interest,

and other similar amounts)

Income from investment of tax-exempt bond pmcoeds >

Royadlties .

. »

192.4

.m Real

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

0es amount from saleg of | () Secunies

assets ather than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Nat gain or (Joss)

Gross Incoms from fundraising
events (not inchuding $

of contributions reported on line 1c).
SegPartV,linet8 . . . . . ¢
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,ine18 . . . . . g

Less: direct expenses . . . b

ovents . b

Nst income or (Joss) from gamlng activites |. . »

Gross sales of inventory, less
retumsandallowances . . . g

less costofgoodssold . . . b

Net income or (loss) from salas of Inventory |.

Miscellaneous Revenue

. »
Business Cade

11a

[ - S+

12

All gther revenue
Total Add lines 11a-11d .
Total revenue. Ses instructions.

291

RECEIVED BY IRS-EEFAX
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Form 990 2017)

page 11

Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must co

te all columns. All other organizations must complete column (A).

Check if Schedule O contains a response

ornotetoanylineinthisPartIX . . . . . . . . . .. . . [0

Do not include amounts reported on lines 6b, 7b,
8b, 8h, and 10b of Part VII.

Towc(:)persss

Progrm? service
expenses

1

2

PERYEBS

[ 2N - S - B -

Grants and cther assistance to domestic erganizations
and dornastic govemments. See Part IV, fne 21 .

Grents and other assistance to domestic
individuals. Ses Part IV, line 22 .

Grants and other assistance to fomgn
organizations, foreign govemments, and foreign
individuals, See Part IV, Ines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, darectors,
trusteas, and key employees

Compensation not included above, to dsquahﬁed
persons {as defined under saction 4858((1)) and
persons described in section 4858(c)3)(B)

Other salaries and wages

173702.53.

Pension plan accruals and eontrih;mons Gndude
section 401(k} and 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

Fees for services [non-employees)
Management .

Legal

Accounting

Lobbymng .

Professional fundraising services. See Palt lV Ine 17

$5979.

Investment management fees .

Other. (ff ine 11g amount exceads 10%01&1925 culunn
{A) amount, list Ine 11g expenses on Schedue O) .

Advertising and promotion .

Office expenses

Information technology

Royalties .

Occupancy .
Travel .

160336.94)

Payments of travel or emenmnmem expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

4232.44

Interest

Payments to afﬁllates .

Depreciation, depletion, andamomzatuon
Insurance .

Other expenses. ltumze axpenses not oovefed
above (List miscellaneous expenses in fine 24e. If
ime 24e amount excesds 109 of line 25, column
{A) amount, list ine 24e expenses on Schedule O)
cost of goods sold

10689.91

2176374

gaming supplies

425481.91

entertainmen

21823.17

Special projects & committees

24381

All other expenses

Total funotional expenses. Add fines 1 through 248

666674.43

- 31

Joint costs. Complste this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and

fund solicitation. Check i
bllosuatglgOP 3713—2(ASCQ.’:B—TZ?J(;’e .’ D If

Form 990 2017)
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Form 830 (2017) . Page 11
NP Balance Sheet
Check if Schedule O contains a response lor note to any line in this Part X . O
Begmmﬁ of year End (oBf)year
1 Cash—non-interest-beanng . 10019315, 1 84475.83.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e e e e e 12609, 4 350.00
8 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest ompansated employees
Complete Part [l of Schedule L 5
6  Loans and ather racevables from other disquafified pérsons (as defined under section
4958(f(1}). persons described in section 4358(c)3)(B), and contributing employers and
sponsoring organizations of section 501(ck¥) vo employees' baneﬁc:a:y
organizations {see instructions). Complete Part Il of Schedule L . - [}
? 7 Notes and loans receivabla, net 7
8 Inventories for sale or use . . 19268.87] B 14074.78
9 Prepald expenses and deferred charges o
10a Land, buildings, and equipment: cast or
other basis. Complete Part V1 of Schedule D 10a 2209717.41
b Less: accumulated depreciation . 10b 2209717.41 10¢c 220971741
11 Investments—publicly traded securities .. 11
12  Investments—other securities. See Part IV, fing 11 . 12
13  Investments —program-related. See Part IV, fine 11 . 13
14  Intanglble assets . e e o 14
15  Other assets. See Part IV, Ime11 . e e 15
18 __ Total assets. Add lines 1 through 15 (must eq .Ial line 34) . 2311004.57] 16 2295951.03
17  Accounts payable and accrued expenses . R 4868.12] 17 59960.06
18 Grants payable . . . 18
19 Defarred revenue . . 19
20 Tax-exempt bond habllmes e e v e e 20
21 Escrow or custadial account liability. Camplet Part iV of Schedule D . 21
é 22 Loans and other payables to current and er officers, directors,
trustees, key employees, highest compegnsated employees, and
- disqualified persons. Complete Part | of Scheduls L C 22
J |28 Secured mongages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelatad third parties 24
25 Other labilties (Including federal incomse tax,| payables to related third
parties, and other fiabilities not included on lings 17-24). Complete Part X
of Schedule D . . e v e e ug-".zsu 25 21864.11
26__ TYotal liabilities. Add lines 1 llnes 17 thro:ugh_zs . .. e ., 7 26 81824.17
Organizations that follow SFAS 117 (ASC , check here» [] and
§ compiete lines 27 through 29, and Enes 33 and 34,
2?7  Unrestricted net assets . 2268145.58] 27
5 28 Temporarily restricted net assets . 28
'g 29 Permanently restricted netassets. . . e e e e 20
b OM:M“MMSFASHHASC@,MMD 0O and
5 complete lines 30 through 34.
B |30 Capltal stock or trust principal, orcurremt fundd . . . . . . 30
3 31 Pald-in or capital surplus, or land, building, or %qulpmenl fund . 31
32 Retained eamings, endowment, accumulated Income, or other funds . 32
g 33 Total net assets or fund balances . . 2268145.59] 33 2214126.86
194 Totalliabilities and net assets/fund balances . 231100457 34 2285951,03
Form 990 2017

RECEIVED BY IRS-EEFAX
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Form 950 2017) _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a responselarnota toanyfineinthisPartXd . . . . . . . . . . . . . O

Total revenue {must equal Part VIll, column (A), line 12) . 29788251

Total expenses (must equal Part IX, column (A), line 25) 66667443

Revenue less expenses. Subtract fine 2 from line e e e e e e e -368791 .92

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

Net unrealized gains (losses) on investments . s e e e e e e e e e

Donated services and usa of facilities

investment expenses .

Prior period adjustments .

Cther changes in net assets or fund baianoes (ex#lam in Schedule 0) ...

Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part x line

33, column B)) .

XN Financial Statoments and Reporﬂng
Check if Schedule O contains a response pr note to any line in this Part XII .

COBNGGO LN =
oln|vo|a|alwm]al,

>

-
[

1 Accounting method used o prepare the Form 99¢: [JCash [FlAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Waere the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, lor both:

[OSeparate basis  [] Consolidated basis 7] Both consolidated and separate basis

b Waera the organization’s financial statements audited by an Independent accountant?
i “Yes,” check a box below to indicate whether ithe financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both cansolidated and separate basis

¢ H “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
af the audit, review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337. e e e e e e e e e e e e 3a 7
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why m Schedule Q and describe any steps taken to undergo such audits. 3b
Form 990 201 7
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | oMB No. 15450047
the b Yoo~ , , Ene 17, 18, or 19, or if the

(Form 900 or 0-EZ) o T b ol 2 o 1

Department of the Treasury » to Form 690 or Form 860-E2.

Intamal Revanue Service »Go to its. gov/Form390 for the latest instructs

Neme of the organization

Winchester Moose Family Center 54-0660081

Fundraising Activities. Complete if the| organization answered “Yes” on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to plete this part.

1 indicate whether the arganization raised funds th any of the following activities. Check all that apply.

a [ Mai solicitations e [0 Salicitation of non-govemment grants
b O Intemet and email solicitations 1 [ Solicitation of govemment grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part V1) or entity in connection with profassional fundraising services? [ Yes No

b i “Yes, list the 10 highest paid individuals or entities (fundraisars) pursuant to agreaments under which the fundraiser is to be
compaensated at least $5,000 by the organization.

vesmes | anme | BETREE Mo (JERE | flam

Yes No

1

2

3

4

-]

L]

17

8

9

10

Total . . »

3 List gl states in which the organization is registered or kcensed ta solicit contributions or has been notified it is exempt from
registration or licensing.

Virginia

For Paperwork Reduction Aot Notice, see the Instructions for Form or 800-EX, Cat No. 50083H Schedule O (Form 990 or 990-EZ) 2017

RECEIVED BY IRS-EEFAX  09/10/2018 3:08PM (GMT-04:00)
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Fundraising Events. Complete if the org

Jan 19 2000 0412AM loyal Order Of Moose 1283 5406674704

Page 2

than $15,000 of fundraising event contri

ization answered “Yes"” on Form 980, Part [V -line 18, or reported more
ions and gross income on Form 930-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{s) Event $1 ) Event 82 {c} Gther ovents {d} Total events
{add col. (u) th
(ovent type) {evert ype) (total numiben 3
®! 1 Gross recsipis .
g
2 Less: Contributions .
38 Gross income {ine 1 minus
line 2) .
4 Cashprizes .
6 Noncash prizes
g 8 RentAacility costs .
Q
31 7 Food and beverages .
§ 8 Entertainmert .
9  Other direct expenseas
10 Direct expense summary. Add fines 4 through 9 in column (d) . >
Net income summary. Subtract line 10 from liné 3, column {d} . . >
mlng. Complete if the organization ankwered “Ves” on Form 930, Part IV, ine 19, of reported more
than $15,000 on Form 990-EZ, line 6a.
o {t) Puil tabs/instant {d) Total gaming (add
2 s} Bingo bingo/progreasive bingo {c) Othor gaming ool (s} Srough col. fo)
>
o 1  Gross revenue . 742182.29 742182.29
§ 2 Cashprizes .
[~
l% 3 Noncash prizes
g 4 Rentffacility costs .
8  Other direct expenses 425991.91 425091.91
OVYes | % Yes ___ 100%|[]Yes %
8  Volunteer labor . ] Neo [ No 1 No
7  Direct expenge summary. Add lines 2 through 5|in column (d) 425991.81
8 Net gaming income summary. Subtract fine 7 fram fine 1, column (d) . . . » 316190.38
9 Enter the state(s) in which the organization condxt+ gaming activities: Vin
a s the organization licensed to conduct gaming actiyities in each of these states? . Yes (] No
b i “No.” explan:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? {0 Yes [Z] No
b If"Yes,” explain:
Soheduls G (Form 990 or 990-EX) 2017
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Scheculs G (Form 830 or 830-EZ) 2017

page 16

Page 3

11 Does the organization conduct gaming activities
12 s the organization a grantor, bensficiary or trusiee
formed to administer charitable gaming?
Indicate the percentage of gaming actlvny condu
The organization's facility .

An outside facility

13
a

b
14
records:

Name » Laurence Sullivan

Enter the name and ad.dre'ss of the person who pfepams the organlzaﬂon ] gammg/specml evants books and

nonmembers?

.. . [z] Yes [] No
ofatrust, oramemberofapamevshlporothermmy

{1 Yes [4] No

1edm

13a
13b

100 %
%

Address® 215 E. Cork St, Winchester, VA 22601

15a
revenue? .

if “Yes,” enter the amount of gaming revenue
amount of gaming revenue retained by the third p

Name »

Does the orgamzaton have a contract with a Mrd parly from whom the orgammtlon receives gaming

it “Yas,” enter name and address of the third party:

rvad by the orgamzatuon P $

O Yes ] No

> 3

Addrass >

16 Gaming manager information:

Name® Laurence Sullivan

$

Gaming manager compensation b

Description of services provided P Manager

Diractor/officer [JEmployee

Jindependent contractor

17  Mandatory distnbutions:

Is the organization required under state law to
retain the state gaming license?

spent In the organization's own exempt activities

Enter the amount of distributions required under ate Iaw to be distributed to other exempt oruanlzatxons or

ake charitable distributions from the gaming proceads to

¥ Yes [J No

ring the tax year » § 0

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

Part Iii, fines 9, 9b, 10b, 15b, 15¢, 16, a
See lnstructlons

17b, as applicable. Also provide any additional information.

charitable otgg_rnmons

m{m of a particular game i.¢. that is Queen af Hearts be donated to

RECEIVED BY IRS-EEFAX
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L)

SCHEDULE O Suppiemental information to Form 980 or 990-EZ | oMBNo. 15450047
(Form 980 or 950-E2Z) Compfete to provide ion for responses to specific questions on
Form 880 or 990-E2 or to provide any additiona) information.
» to Form 880 or 280-EZ. Open to Public
Dopartment af the Treasury
Irdemn) Revenue Sarvice » Go to www.irs.gov/Form830 for the latest informeation Inspecton
Narms of the organization Employer identification numbaer

Winchester Moase Family Center

Form 980 part 3 fine 4 D, other programs services discripti

NONE

form 990 part Vi 6 line 11b_form 990 review procass

the fonm 980 is availshle in the administrators office on site of the Winchester Moose Family Centsr. all other documents are available upon

For Paperwork Reduction Act Notice, sse the Instructions for|Form 990 or 990-EZ. Cat No. 51056K Schodule O (Form 990 or 990-ED) (2017)
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Schadule O Form 880 or 530-EZ) {2017) 2
Nerme of the arganization Employer identificstion WPH‘
Winchestsr Moose Family Center 54-0660081
']
8ehedule O (Form 990 or $90-EX) (2017)
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