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Form 990;EZ

Department of the Treasury

Internal Revenue Service

Short Form

may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500 000 and total assets less than $1,250 000 at the end of the year

™ The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

. 0pen 10 PubliC 4

- LM <y
o, cginspection, [ 2

A For the 2009 calendar year, or tax year beginning 4/01 ,2009, and ending 3/31 , 2010
B Check If appiicable C D Employer identification number

Address change | ueajrs | BENEVOLENT & PROTECTIVE ORDER OF 23-7130166

Name change  11abel o \ELKS #2370 - EAST BRUNSWICK E Telephone number

Inibial return pe P.O. BOX 7 _ _

Termination Specific | SPOTSWOOD, NJ 08884 732-251-0400

Amended return  [Instruc- F Group Exemption

| Application pending Number » 1156

@ Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) » MOD. CA

| Website: » N/A

J_ Tax-exempt status (check only one) — JXI 501(c) (8 ) < (insertno) T [4947(a)(1)or | |527

H Check > if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ

>3

342,983,

LPartd. ™| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 50,050.
2 Program service revenue including government fees and contracts 26,114.
3 Membership dues and assessments 12,035.
4 [nvestment income 25,575.
5a Gross amount from sale of assets other than inventory 5a 186, 207.
b Less cost or other basis and sales expenses 5b 182,175
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 4,032.
\é 6 Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less drect expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 16,600.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods soid 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a)
8  Other revenue (describe ™ ) 8
9 Total revenue Add iines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 e > 9 134, 406.
10 Grants and simitar amounts paid (attach schedule) RECE‘V tU 10
£ 11 Benefits paid to or for members 8 11
X | 12 Salaries, other compensation, and employee benefits © Q 12 5,377.
P 3 0 2010
E | 13 Professional fees and other payments to independent contractors : JUL 2 ‘é 13 6,530.
N ol 13
s | 14 Occupancy, rent, utilities, and maintenance Y] J 14 45,497.
g 15 Pnnting, publications, postage, and shipping OGD N UT 15 193.
=) 16  Other expenses (describe » SEE STATEMENT 1 16 99,593.
:{% 17 Total expenses. Add lines 10 through 16 > 17 157,190.
— 18 Excess or (deficit) for the year (Subtract ne 17 from line 9) 18 -22,784.
=N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year | A2
- E figure reported on prior year's return) 19 681, 904.
= T| 20 Other changes in net assets or fund balances (attach explanation) 20
<T °| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 659,120.
QlPartll¥:] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
w (See the instructions for Part II) (A) Beginning of year ! (B) End of year
% 22 Cash, savings, and investments 458,155.(22 456,460.
< 23 Land and buldings 27,667.(23 27,667.
O 24 Other assets (describe » SEE STATEMENT 2 ) 203,258.|24 185,796.
U2 25 Total assets 689,080.]25 669, 923.
26 Total liabilihes (descnbe » SEE STATEMENT 3 ) 7,176.126 10, 803.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 681,904.|27 659,120.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQ803L 01/30/10

Form 990-EZ (2009)

5\’



Form 990-EZ (2009) BENEVOLENT & PROTECTIVE ORDER OF

23-7130166 Page 2
[Part ll. | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? LOCAIL ELKS LODGE é%??é")'(rg)d afg& s(lelgtlon
geeg,é:rr:gg tvlv.'gastev;/\?l(s:easchleved In carrying out the organization's exempt ﬁurposes In a clear and concise manner, or%amzanons and section
provided, the number of persons benefited, or other relevant information for each 49 732)(1) trusts, optional
program title for others’)
28 SPECTAL NEEDS_PROGRAM ASSISTS CHILDREN AND BRAIN INJURED ADULTS _ _ _ |
WITH SUPERVISED EVENTS, SUPPORT FOR SUMMER CAMP AND CONVENTION _ _ _ |
ATTENDANCE o _______ i
(Grants $ ) If this amount includes foreign grants, check here > l_l 28a
29 YOUTH ACTIVITIES SPONSOR EVENTS FOR LOCAL YOUTH, SUCH AS POSTER __ __
‘CONTESTS AND HOOP SHOOT __ |
(Grants $ ) If this amount includes foreign grants, check here » 29a
30 VETERANS PROGRAM SPONSORS ACTIVITIES TO IMPROVE MORALE OF DISABLED |
VETERANS THROUGH SOCTAL EVENTS AND VISITS_TO V.A. HOSPITALS ____ __|
Grants $ 7777 7y It this amount includes foreign grants, check here 1 > [ ]| 30a
31 Other program services (attach schedule) QEE STATEMENT 4
(Grants $ ) Hf this amount includes foreign grants, check here > l_] 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[PartiV¥#| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to

employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

ALICE LEONHARDT | EXALTED RULER 0. 0. 0.
12 DARTMOUTH WAY _____ ___| 10.00

NORTH BRUNSWICK, NJ 08502
JOAN scaputo ] SECRETARY| 0. 0. 1,500.
806 HATCHERY CT __ | 10.00

FREEHOLD, NJ 07728
PAUL SCADUTO | TRUSTEE] 0. 0. 0.
806 HATCHERY CT ___ _ __ _ __ | 10.00

FREEHOLD, NJ 07728
MARK COLLER | TREASURER 0. 0. 1,200.
12 DORCHESTER DR __ _ _____| 10.00

EAST BRUNSWICK, NJ 08816

JOHN TROTTA | TILER 0. 0. 130.

C/0 HARDENBURG LA & OAKMONT AV 10.00

TEEA0812l. 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) BENEVOLENT & PROTECTIVE ORDER OF 23-7130166 Page 3
|Part’V | Other Information (Note the statement requirements In the instrs for Part V.) SEE STATEMENT 5
‘ Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,” attach a detalled description of
each activity 33 X

34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes.

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes, has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described In the instructions >| 37a| 0.[*
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prnior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part || and enter the total

amount involved 38bh N/A
39 Section 501(c)(7) organizations Enter : .
a Initiation fees and capital contributions included on line 9 39a N/Ai
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 » N/A, section 4912 » N/A , section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
'Yes,” complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization .
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.0

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed .
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this returnis fiied »  NJ

42 a The organization's
books are in care of » MARK COLLER Telephoneno » 732-821-9527

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the US ? 42c¢ X
If 'Yes,' enter the name of the foreign country ~ »

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No

44 Did the organization maintan any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) BENEVOLENT & PROTECTIVE ORDER OF

23-7130166 Page 4

-Part:Vli~| Séction 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
‘ 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes," complete Schedule C, Part |

47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il
48 |Is the organization a schoo! as described in section 170(b){(1)(A)(1)? If Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization a section 527 organization?

46
47

49a
49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average
hours per week
devoted to position

(a) Name and address of each employee paid
more than $100,000

(c) Compensation

(d) Contributions to e Jaloyee
benefit plans an
deferred compensation

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamzation's five huighest compensated independent contractors who each received more than $100.000 of

compensation from the organization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100.000

(b) Type of service (c) Compensation

Sign

at | have examined this return, including accompanying schedules and statements and to the best of my knowledge and betef, it 1s
fon of preparer (other than officer) 1s based on all information of which preparer has any knpwl

| f /W“’

Here > Slgnahﬁ’e Of officer
MARK COLLER

Date

TREASURER

Type or print name and titie

Pald Preparer's

pad [z > K0 Norp e (T

Date

Preparer's Identifying Number
Check if (Seg |nstruchonsfy 9

G- L= 10 |E e >|—|P00045033

BONARMICI, COLLETTI, P.C. CPAS

arer's Fwm's name (or
Bse Z‘éﬁp'fo'yfe?ﬁ'fd > P.0. BOX 7 EIN » 22-3014192
Only Sea o SPOTSWOOD, NJ 08884 Phoneno > (732) 251-0400

May the IRS discuss this return with the preparer shown above? See insiructions

> X| Yes |—| No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009

(Form 920 or 390-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, ines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

] 3
S oo SEe L TP
pen t6°Public”

Department of the Treasury » Attach to Form9390 or Form 990-EZ. » See separate instructions. . o Inspectio
Name of the organization BENEVOLENT & PROTECTIVE ORDER OF Employer identification number

ELKS #2370 - EAST BRUNSWICK 23-7130166
Wl g& Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, tine 17
‘Part 'l Form 990E/ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

b If 'Yes,' ist the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual @iy Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified 1t is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E2) 2009 BENEVOLENT & PROTECTIVE ORDER OF

23-7130166

Page 2

Partdl*

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross recerpts greater than $5,000.

(a) Event #1
SOCIAL EVENTS

(b) Event #2
MISC ACTIVITIE

(c) Other Events
1

(d) Total Events
(Add col (a) through

R col (c))
E {event type) {event type) (total number)
v
E
ﬂ 1 Gross receipts 23,686, 13,594. 5,722. 43,002.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 23,686. 13,594. 5,722. 43,002.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
E
)é 8 Entertainment
E
E 9 Other direct expenses 19,941. 2,386. 4,075. 26,402,
s
10 Direct expense summary Add lines 4- through 9 1n column (d) > 26,402.
11 Net income summary Combine lines 3, column (d) and line 10 > 16,600.
-Paft: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, iine 6a
R (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (¢)
N
E
1 Gross revenue
p ¥| 2 Cashprizes
| P
R E
£ ¥/ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses __
Yes % ||| Yes % |[]Yes %
6 Volunteer labor r No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities

P "W&”’ P

%
3
PETIRE ] FREEAC T H TP

a Is the organization hicensed 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

administer charitable gaming?

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

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 BENEVOLENT & PROTECTIVE ORDER OF

23-7130166 Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facilty
b An outside facility

13a

o\

13b

oe

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

and the amount

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Dtrector/officer

D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the ‘éﬁ'&% @_ﬁ
organization's own exempt activities during the tax year  *> $ aLSE ok é;’;

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



FEED THE HUNGRY PROGRAM RAISES FUNDS TO PROVIDE FOOD TO
NEEDY FAMILIES FOR EASTER, THANKSGIVING AND CHRISTMAS

INCLUDES FOREIGN GRANTS: NO

COMMUNITY & SOCIAL WELFARE PROGRAMS SUPPORT VARIOUS LOCAL
COMMUNITY ENDEAVORS AND EVENTS

INCLUDES FOREIGN GRANTS: NO
ZACH PROGRAM WAS ESTABLISHED TO PROVIDE ASSISTANCE TO
LOCAL INDIVIDUALS BASED UPON NEED.

INCLUDES FOREIGN GRANTS: NO

TOTAL

2009 FEDERAL STATEMENTS PAGE 1
BENEVOLENT & PROTECTIVE ORDER OF
ELKS #2370 - EAST BRUNSWICK 23-7130166
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
CLUB EXPENSES $ 13,310.
CONFERENCES, CONVENTIONS, AND MEETINGS 17,460.
DEPRECTATION 16,365.
DONATIONS & COMMUNITY SUPPORT 37,058.
DUES 2,730.
INSURANCE 9,919.
OFFICE EXPENSES 2,750.
TOTAL 5 99,593.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
_BEGINNING ENDING
INVENTORIES $ 7,200. 6,600.
MISCELLANEOUS 184,007. 169, 927.
PREPAID EXPENSES AND DEFERRED CHARGES 12,051. 9,269.
TOTAL $ 203,258. 185,796.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
_BEGINNING ENDING
DEFERRED REVENUE $ 6,710. 10, 260.
PAYROLL & SALES TAX PAYABLE 466. 543.
TOTAL $ 7,176. 10,803.
STATEMENT 4
FORM 990-EZ, PART Ill, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS __ EXPENSES

$




2009

FEDERAL STATEMENTS PAGE 2
BENEVOLENT & PROTECTIVE ORDER OF
ELKS #2370 - EAST BRUNSWICK 23-7130166

STATEMENT 5
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
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