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Expenses

Short Form ] omBNo. 15451150
990 Ez Retum of Organization Exempt From Income Tax
Form - mmmnm,umm)ammmcoa
I.I"m um
mm pkseg ke oyt Ly ik ra - Open to Public

Povaniainhalu g >muwmwmmmam;snv:7:mmwmmmmm Inspection
AForﬂnmmldaryew.onaxyeum m%l ] , 2008, and ending
B Chock if applicable: Ploase | C Namo D
Drormcme |88 | 1, Tirlle Lodee * 248§ 31 - 15,500l
Dmm print or W“W(WP.O b, if mail is not defivered to street address) | Room/suite E Telephone number
[ tities retum type. po Be ‘*g
D:,,,,,m Somce City mmreumm F Group Exemption
D or or
Dmmvm::m ey Mllvle (N J 03372 ol4¥ Number »

o Section 501(c){3) orgenizations and 4947(a){1) nonexempt charitable trusts must attach
a completod

Schedule A (Form 990 or 990-£2). Other (specify) »

G Accounting Method: B Cash [] Accrual.

1 Website: »
J Tax-exempt status (check only one) — WA501(c) ( g ) < nsertno) [ asar@tyor []527

H Check P B if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check >

O Hm«meBMammmmmmmemmmmWem$25.m A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7d, bﬂrnsmdatuntnmmcdprSSMMamﬁeanmumadofFamm » $
Revenue,Exputses,demngesmNetAseetsorFmd Balances (See the instructions for Part 1)

Revenue

1 Contributions, gifts, grants, and similar amounts recelved .

ho]L3

2 Programservicemnuemdudinggovemnnntbesandoomacts
3 Membershipduesandassessments . . . . . . . . . . .

2806

4 Investment income

&N [=

S5a Gmsamountfmmaaleofasse&otherthanlnvenuxy e e e . Sa
b Less: cost or other basis and sales expenses . . 5b
c Gasnor(loss)ﬁ'omsaleofassetsomefmaninventory(Subtractllnesbﬁomllnesa)

6 Specil events and activitls (complet appicable parts of Schedue G).If any amount s from gaming, check hersb []
o e RECEVED 1 T | g

c Netinwmaa@}ﬁusm an ities (Subtract lins 6b from line 6a) .
7a Gross sales of i e e e e
b Less: costof

¢ Gross profitor )mmwy(s 2t line 7b from fine 7a) .

8 Other revenus | )

TPk %A

Not Assets |

I2XUN_Batance Sheets. I Tots

17__ Total expenses. Add lines 10 through16 . . . . R

9 Totel revenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . . P
10 Grants and similar amounts paid (attach schedule) . e e e e e e e e

11 Benefits paid to or for members .

12Salariesothercompensat|onandempmbeneﬂts__

13200

13 Professional fees and other payments to independent contractors .
14  Occupancy, rent, utilities, and maintenance

93,181

K-

15 Printing, publications, postage, and shipping .
16  Other expenses (describe P )

1075% |

18 Exmor(deﬁcit)formeyaar(SubtraetllneﬂfmmnneQ)

3482

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wrth

05602

end-of-year figure reported on prior year's retum)
20 Other changes in net assets or fund leces(aﬂachexplanaﬂon)

21 Net assets or fund balances at end of year. Combine lines 18 through20 . . »

g¥48Y

Balance Sheets. if Total assets on line 25, column(B)are$1,2500000rmora ﬁleFoanQOmsteadofFormggo-E.

(See the instructions for Part I1.) (A) Beginning of year (8) End of year
22 Cash savings,andinvestments . . . . . . . . . . . . . . . .. 123 2 1LY
23 tandandbuldings. . . . . . . . . 4t e e e e e e e 131406 123]  jgLdoL
24  Other assets (describe P Yaventery ) 3200 24| 3200
25 Totalassets. . . 19129 25| | 1
28 Totamabmﬂes(dmme» ) 1399277 28] 31,231
_27__ Net assets or fund batances (iine 27 of column (B) must agree with fine 21) . . §%c02 |27 i)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009) %
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Form 890-EZ (2009)

XU Statement of Program Service Accomplishments (Ses the instructions for Part Iil.)

What is the organization’s primary exempt purpose? United meaburs i berds & figte ruty, charity +hew
Describe what was achieved In canying out the organization’s exempt purposes. In a clear and éondse
manner, describe the services provided, the number of persons benefited, and other relevant information for

" Expenses

(Required for sect
501c)3) and 501(cX4)

organizations
4947(a)1) trusts; optional

each program title. for others.)
28
Grants $ ) If this amount includes forelgn grants, check here . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
30
(Grants $ )_If this amount includes foreign grants, check here . » [] [30a
31 Other program services (attach schedule) . . . ..
(Grants $ )Ifthisamountmcludestelg m,checkhere . > [] |31a
32 Total program service expenses (add lines 28a through 31a) > | a2

MNMM&TNMMKHWLM:M&IWW“MW(S@MMMMN)

Title and average Compensation Cortributions to Expense
{a) Name and address Nhanpuwaek ”(lfnotpau a&mwm& :g:omtand
devoted to position enter -0-) deferrad compensation | other allowances

Se< aloched UList oF o¥fices

No QomPg,nsdi’d eaflalneo

Form 990-EZ (2009)



Form 990-EZ (2009)

[}

XX Other information (Note the statement requirements in the instructions for Part V.)

33

34

2

Yes| No
DidmeocganzatbnengaQeManyacthynotprmnozslymponedmmelRS?H“Yes. attach a detailed
description of each activity . . . 33 /
Wemanychangesnndetomeorganmngagovermngdocumems?lf'Yes. attachaconfonnedoopyof /
thechanges . . . 34
nmmmbmhadmmﬁmhmeswbvmas,aMasmossmpmedmﬁnsz Ga.and7a(ammgoﬂ\ets),
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Dldtheorganizatmnhaveunralawdbwhessgminconnofﬂwo«moreorwasnwbjeatowcﬂon /
6033(e) notice, reporting, and proxy tax requirements? . 35a
if “Yes,” has it filed a tax return on Form 890-T for this year? . 8b| M/A
Dldtheorganlzabonundegoaﬂquldaﬂandbsduﬁomtennmahomaslgnmwndhpostmnofnetmts
during the year? If “Yes,” complete applicable parts of Schedule N . 36 /
Entaamwmwpdmmlemmdmmdmammm,mdesumedmmembhhl -°"
Did the organization file Form 1120-POL forthisyear? . . . 3™ /
Did the organization borrow from, or make any loans to, anyofﬁoef dlrectortrusteaorkeyemp!oyeeorwae
any such loans mads in a prior year and still outstanding at the end of the period covered by this retum? . 38a /
If “Yes,” compiete Schedule L, Part Il and enter the total amountinvolved . . . . |38b N]ﬂ
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonfine . . . . . . . . . . |3%a /V/ﬂ
Gross receipts, included on line 9, for pubfic use of club facilites . . . 39b
Section 501(c)(3) organizations. Enteramountoftaxnnposedonmeorganithondwingmeywunder
section 4911 ; section 4912 ; section 4955 p
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andﬂlatmetrarmcnonhsnotmnrapomaonanyofmeomanlzaﬁonspnor /
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . 40b
Section- 501(c)(3) and 501(c){4) organizations. Enter amount of tax mpowd on
uganlzaﬂonnwragaswdsqmliﬁedpawlsdudngmeyearundawcﬂonsmm,
4955, and 4958 . . . >
Section 501(c)3) and 501(c)(4) organiza!ions. Emer amount of tax on llne 40c
reimbursed by the organization . . . >
All organizations. Atanytlmedmingthetaxyw wasmeorganmapmytoapmhlbitedtaxshelter /
transaction? If “Yes,” complete Fom 8886-T. . . . 400
ummestatwwmwmchacopyofmlsretunlsﬁled.b
The organization's books are in care of > Telephone no. »
Located at P ZP+4 >
At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬂnanclalaooownmafoMgnooumry(wchasabankacoouanecmmasawwnLorotherﬁnandal Yes| No
if “Yes,” enterthenameofmeforelgncourmy'b
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c /
if “Yes,” enter the name of the foreign country:
Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . » 0O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | a3

Yes| No
Dldmeorgamzat;onmalmalnanydmadvsedﬂmds?rf'Yes Form 990 must be completed instead of
Form 990-EZ . a4
lsanyrelatedocganlzaﬂonacontrolbduﬁtyofﬂneorganMonwmﬂnmemeanlngofsecﬂoan(b)ﬂa)?If
“Yes,” Form 990 must be completed instead of Form 990-E2. . . 45 v

FamQQO-EZ (2009)




Form 990-EZ (2009) Page 4

501(c o019 ora O pryerarl m"e:’r‘n?t Tt ans Y rome 48 40D
nonex trusts must answer qu
and com ethetablesforlmesSOand(S 9
48 Didmeorganizaﬂonmgagelndmctwhdbectpoﬁhwlcampangnachﬂesonbdmﬂofamopposmonto Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 46 v
47 Did the organization engage in lobbying activities? if “Yes,” completeScheduleC Partll e e e e 47 7
48 s the organization a school as described in section 170b)1){A)i)? If “Yes,” complete ScheduleE . . . . 48 7/,
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a \/L
b I “Yes,” was the related organization a section 527 organization? . . . 49b
50 Canpbteﬂﬂshﬂefameaganmsﬁveﬂghestwnmmmees(mumoﬁmdlrectorstmsteesandkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more M&‘:—w @ m&& m
than $100,000 devoted to position deferred compensation | other aflowances
Non-=-
f Total number of other employees paid over $100,000 . . . . » - Q—

51 Complete this table for the organization's five highest 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 ®) Type of service {c) Compensation
Mane.

d Total number of other independent contractors each receiving over $100,000 . .»

e e Dot of Feoparar (Aor T S D o Ittt of which Seasarer hoe ary Knwiacge. o
SiGn Al 9’ 'JdYD
Here } " ofofficer -~ ﬂ lm'7

}E/}Vmﬂ» G BRYLE <)) L AD M IS TR

Type or print name and title

. Date it Preparer’s identilying number (See instructions)
?a,.,;m., i bdm.q]_ (’ -:\‘L:va Sfufio %»D 148-50-1552
Use Only Bm EIN >

address, and ZIP + 4 Phone no. >
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » i Yes [1No

Form 990-EZ 2009)




Moose Online Admin Officer Maintenance 7 Page 1 of 1

[7 Membership

“VACANT= | i i L |l chaiman

MOOSE
Logged in as Admin for Millville, NJ LODGE 2488 | Raymond Gabrylewicz | [y “"er-tz-shps] | [M"anage Accourt] | [Admin Menu] | [Logout]
Officer Maintenance
i View Deposit List' oo 2009 o~ . Show History
{ Search for Member
l Pay Member Dues! Officers
| Officer "a'm"am;l , Tite Name MemberID HomePhone StartDate  End Date Type !
| Administration Home| , ), | Govemor Elkns, Hany R 010391543 | 00172000 oaorz00]] otfoer |||
[ Exit Admininstrator| [ | Administrator White, Byron J 1017911930“'(856) 327-2339;'1 05/01/2009 | 04/30/2010 Officer | ]
| © Jumior Govemor H Riley, Bill | 018128808 |: (856) 327-0046,| 0 [ 04302010 officer ||,
Current Officer Reports l ! Treasurer | Grusemeyer, Michael | 010351050} (856) 327- 76711l 05/01/2009 | 04/30/2010]  Officer |||
| | Prelate I Memin, Lewss A ] 018119239 [ (856) 825-3462/ 05/01/2009 ! 04/30r2010]]  Officer |
| [ Tusie(ivear) | Myers DavdA [ 018080943!((856) 265-1683" 050172009 041302010  officer ]|
| [ Trusee@vearsy ||  Tews,Ben i 018191466}r(8'56) 8256156/ 050172009! 047302010]]  officer ! ||’
j | Trustee(3Years) || Bailey, Kenneth E_ | 016509041]!(856) 825-1005] 05/01/2009] 0430120101 Officer ]
l [ Junior Past Govemor || Thoden, Willam Sr. | 017719590 | (856) 447-3146)| 05/0172009 | o4mr2016]F officer | |||
I [ segeanAtAms I <VACANT* | i [ I | AppolntedOfﬁg_l'
[ Inner Guard | "VACANT* | i [ | i[ Appointed Offi !
‘ [ oOwerGuad | *“VACANT-~ | | i ', | Appointed Officty
b T Actvites | =vacant= | | i LT cnaman |
L Endowment Fund—| —=vACcANT= [ |- ! + L chaiman.
[ Hsoncal || =vACANT= I~ " ! i || charman
| MooseFaminAawm&cJ’; “VACANT™ | ‘i[ ‘l 4]! ]r Charman |{'
Help by phone: (630) 906-3658 [ Application Review | _*"VACANT = | I i i [ chamman |
1997-2010 Moose Intematonal, The Famuymm,m LAk ZiLu — YRR T [__Crammar
| Publcatons | “VACANT®~ | ] I an
Sos | ~vAGANTT I T (V)
Auditing “VACANT* | X T ™ ctatan |
Communications “VACANT" [ e e |
Community Service J[ “VACANT"™ ,L j' | ” Chaiman 1
I Govermnment Relations I *VACANT™ 1L 7'7 I }! ]r Chairman
r Loss Prevention Ji “*VACANT™ ,l J' ] f 1[ Chairman
1
[

) |

Moose Chanties || **VACANT™ J | ! ] crarman !
Moose Legion Jl “VACANT* _h J[ _j'r r Chaiman T‘

[ Riuaf I evacant= T N i I’ | chamman |




