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rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, ordsﬂm of the (nternal Revenue Codse
(except hmg benefit

e T or private foundation)
ntemal Reverie Senvice. * The organization may have to use a copy of this return f satisty state reporting requirements. Pand
A _For the 2010 calendar year, or tax year beginning ~ 4/01 ,2010,andending  3/31 , 2011
B Check i appicstie. \ D Employw tdentificstion Number
Address cange | BENEVOLENT. & PROTECTIVE ORDER OF ELKS 22-1811073
Nzme change MLZR 11{8%%}:#2267 E Telephone numbes
tnitfal retum 973-772-5771
T GARFIELD, NJ 07026-3536
Amendad retum G Grosseeaipts $ 93,361,
Apphication pending| F Name and eddress of principal officor: H(a) b this & group return for affllates? Yes
SAME AS C ABOVE HE:) Are ul afilates inchuded?
] Tax-exempt status DIex3) [X] 1) ( 8 - (insert no.) 4947¢a)1) or 527 1 o stiach 2 5. Gses in )
J  Wabsite: > N/A HWe) Group ver » 1156
K Form of organiztion: |X|Corporation | | Trust | | Associstion | | Othes™ L vear of Formation 1964 | M Seate of togad dormicta. NJ
X 3 Summary
Briefly descnbe the organization's mission or most significant activites: _FRATERNAL/SQCIAL/CBARITABLE __ _ _ _ _
8| e e
B | e e e L e e e e e e e e e e e e e o e o e
5 2 Check this box » |_] i the organization discontnued its operabons of disposed of more than 25% of s net sssels,
e | 3 Number of voting members of the goveming tiody (Part VI, lne 18} ....... .......... .ooo 0 oeee. 3 5
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b)..... ...... RN 4 0
£ $ Total number of Individuals, employed in calendar year 2010 (PartV, ne 28).. .............. ... ..... 5 0
§ | © Total number of volunteers (estimate if necessary). ... . .... ........ e eeereeee e e 16 Q
<] 7a Total unretated business revenue from Part VI, column (C) HNe Y2 . . i i 7a 15,417.
b Net unrelated business taxable income from FOmM 990-T, e 38. ... ueu..uiueerrnsienses ens eness 7b) ~7,309
3 g Prior Year Current Year
S | 8 Contributions and grants (Part VIll, line Th). ... . e 1,842, 135.
N% 9 Program service revenue (Part VI, line 2g). . . ... e 23,246. 24,245.
G2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...... 609. 506.
@K | 11 Other revenue (Part VIil, column (A), lines 5, 6d, B¢, 9¢, 10c, ana 11e).. .. . 36,704. 21,346.
g 12 Total revenus — add lines 8 through 11 (must equal Part VIIt, column (A), line 'IL i 62,401. 46,232.
> 13 Grants and simllar amounts paid (Part IX, column (A), Imes 1-3).. ..... e e e 19,954. 7,468.
= 14 Benefits pald to or for members (Pant X, column (A), tine 4) . vee
) o | 18 Salares, other compensation, employes benefits (Part IX, column (A), hnes 5 10) . 1,550. 1,450.
% 163 Protassional fundraising fees (Part IX, column (A), IN@ 118). ... .covvrevenerrnnenanen — -
b Total fundraising expenses (Part 1X, calumn (), line 25) > X S ; SRl SN
17  Other expenses (Part IX, column (A), lines Y1a-11d, 11124, . .......... ...... 65,542, 55,245.
18 Total expenses. Add lines 13-17 (must equal Part (X, cofurmnn (A), i@ 25), ....... .... 87,046. 64,163.
19 Revenue less expenses Subtractline 18fromline 2. ....... .. ... ........ _..... -24,645. -17,931.
b Beginning of Current Year End of Year
jg 20 Totalassels (Part X, Bn@ 16).... . . .. ceo vv verrreraninn rnreeannns e 234,359. 217,087,
‘“’ Z1  Total llabiliies (Part X, tmezs) e e e e e e e e 3,736, 4,385,
13 22 Net assets or fund baknces. Subtract line 21 from unezo ........................... 230,623. 212,692,
mnmre Block
e e e S e o e, PR P Y Sal  aS ™, ! 1o tho bt of my knonlodo und bele, 1 trs, cortect, and
I: |
s‘gn Signature of officer Date
Here
Type of print nams and Wtle. (/ !
PrintfType propaser's rame Praparer's signature > ‘L{" \l" L Check D" PTIN
Paid RONALD M. VARGO RONALD M. vu’éo DNe (‘m’fsr ”Jd saifEmp P01065927
Preparer |rmsneme = VARGO & COMPANY CPA'S A RS
Use Only |rims eavess = 729 VAN HOUTEN AVE T Fims EN_» 22~2972561
CLIFTON, NJ 07013-2022 Ponens. (973) 779~1101
May the IRS discuss this return with the preparer shown above? (5ee inSIUCHONS). .. .. .. vt ot et eeninnennns X[ Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. a & IEEeus 2110 Form 990 (2010) -



A BENEVOLENT & PROTECTIVE ORDER OF ELKS 22-1811073 Page 2
iPaElET] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question m this Part Il ... .. ... oo ittt i ﬂ

1 Bnefly describe the organization's mission:
FRATERNAL/SOCIAL/CHARITABLE

FOrm 990 o 990EZ7... .« .o coor o e - Yes No
If ‘Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ., D Yes E No

lf "Yes,” describe these changes on Schedule O.

4 Describe the exemnpt purpose achievements for each of the organization’s three largest program servicns by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenuae, if any, for each program service reported.

64,163. Including grants of § ) (Revenue § )

e e e e A e e e A L L S S e e e R S e A e e e e e Y T S S S
- —— o T -

e o ———— . —— —— " = ———  —— - e D R . e - A% A A Y - ——— T — v —— v~ gy — —. M TP S - -

4b (Code. M) Expenses S including grants of $ ) Revenue $ )
4c (Code. M} (Expenses $ including grants of § )} Revenue § )

—— i ——— —— - — —— —— —— — — - - — v —— o ————" et Gr} WP T P A — —— — —— S VU W G o — A T o e -

4d Other program services. (Descnibe in Schedule O.)
(Expenses  $ including grants of __ § ) (Revenue $ )
4e Total program service expenses » 64,163.
BAA TEEAOIOZL 100810 Form 930 (2010)
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Form 930 (201 BENEVOLENT & PROTECTIVE ORDER OF ELKS 22-1811073 Page 3
@ d.@ Checklist of Required Schedules

Yes | No

1 Is the organuzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f 'Yes,* complete

Schedule A ... .. . . i e el i S S A X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ....... .. ....... 2 X

Did the organization engage in direci or indirect political campaign aclivities on behalf of or in apposition to candidates

for public office? If 'Yes,' complete Schadule C, Part].. ...... «ocieiaiuiinn o e e ittt careeinaens . 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activitis, or have a section 501(h) election

meffectdur?n)gat‘xe tax year? If'Yes,'completeScheduleg,ParHl .
S Is the organization a section 501(c)(4), 501 (c)(sg(. or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complate Schedufe C, Part Il ...... 5
6 Did the o?antzaﬂon maintain any donor advised funds or any similar funds or accounts where donors have the right to

go;;l;ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

BT T o i i ettt tieh eeerereten teeeaer eeeeaaen teh eene taesseenaes aeseenene os

7 Did the organization raceive or hold a consarvation easement, including easements to Breserve open space, the

environment, histonc land areas or histonc structures? !f ‘Yes,’ complete Schedule D, Part ll., .. ... ...... . 7 X
8 Did the organization maintain collections of works of art, historical reasures, or othar simllar assets? /f ‘Yas,' 8

complete edule D, Partiti. ....... . e i e e e e e e

9 Did the organization report an amount in Pant X, line 21; serve as a custodian for amaunts not listed in Pant X;
or growde Credit counseling, debt management, credit repair, or debt negotiation services? ¥ "Yes,’ complete
Schedule D, ParlIV.. .... . .. . ... . ... ... e e e e e e e e
10 Did the organization, directly or through a related organization, hold assats in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, PartV ~ .. .... . . . . ... e e e e e e e e e e

11 It the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts Vi, Vil, Vili, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment In Part X, ine 107 If ‘Yes,' complete Schedule
D, PartVi......... et eeraeene eehen eeaereeararee seres ereraerane heees e e e e ieenee e e e 11a|l X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reperted in Part X, line 167 If 'Yes,  complete Schedute D, Part VII.. ... . . . .. ... e . ... b X
c Did the organization report an amount for investments— program related In Part X, line 13 that is 5% or more of its total X
assets reported in Part X, line 167 if ‘Yes,’ complete Schedule D, Part VIIL. .. . ...... «.oiiiir ciiiiiiiiin on aae 1ic
d DId the organization report an amount for other assets m Part X, hne 15 that is 5% or more of its total assets reported X
inPart X, line 167 / Yes,’ compiete Schegule D, Part IX ........ ... e e e heren e e e e e e e 11d
e Drd the organization report an amount for other liabillties n Part X, line 25? If “Yas,’ complets Schedule D, Part X.. . . [ 11e| X
t Did the orgenization's separate or consolidated financial statements for the tax year inchide a fooinote that addresses
the organizaton's liability for uncertain tax positions under FIN 48 (ASC 740)? f ‘Yes,' complete Schedule D, Part X.. .. | 11t X
12a Did the Or%anlzatlcn obtain separate, independent audited financial statements for the tax year? /f 'Yes,* complete X
Schedule D, Parts XI, Xil, and XHL . ... i iierieiinin carier oe an wvns aenns e . e - 12a
b Was the organization included in consolidated, indepandent audited financial statements for the tax year? /f *Yes,  and X
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xii, and Xlil 1s aptional .., . |12b
13 Is the organization a school described in section 170()(1XAY(H)? If Yes,' complete Schadule £ ..... . . ........ 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
bDid the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising,
business, and program serv?ce activities outside the United States? I 'Yes,' complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part IX, colump (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes,* complete Schedule F, Parts lland V... ... ... .. ... ... . .. 15 X
16 DId the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals lacated outside the United States? If ‘Yes,' complete Schedule F, Parts llland iV .. . . ..... ...... 16 X
17 Did the organization report a tota! of more than $15,000 of exgenses for professional fundraising services on Part IX, 17 X
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)...... .. .. ..... e
18 Oid the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part VIIl, - X
lines 1c and Ba? If 'Yes,’ complete Schedule G, Part Il . . ............ ...oo.es . . P LI -
19 Did the organizaﬁon report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f *Yes,' X
comptete Schgdule G, Part . . . ... ...t .. 0 ceire e e ee e e e e e e e caienaees e 119
20 aDid the organization operate one or more hospitals? /f "Yes, complete Schedule H.... ......... ... oo il o 20 X
b it “Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990
filers that operate ons or more hospitals must attach audited financial statsments (see instructions) .. ...... ......... 20b
BAA TEEAOIG3L 122110 Form 990 (2010)
a8
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22-1811073 Page 4
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistanca to ’%ovomments and orgamzabons in the
United States on Pant IX, column (A), lina 17 /f e'es * complete Schedule I, Parls 1 and il 21 X
22 Did the organization report more than $5,000 of grants and other assnstance lo mdnvrduals in lhe Unlled Stats on Part
IX,. column (R), line. 22 If. 'Yes,' complete Schedule I, Parts 1and . -........ . oo v o cever eemie o en 2| X
23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about co l;)ensatwn'\ of the orgamzahon s. current
and former officers, directors, trustees, key employees, "and hlghest compensated employees? /f 'Yes,' complete
SCHBUUIB J .. ittt it i e itere et aee e e e e ieenaeienen e e e 23 X
24a Did the organization have a tax-exempt bond issue with an ocutstanding prlnclpal amount of more than $100,000 as of
the last dagcgf the year, and that was issued after. December 31, 20027, /f "Yes,’ answer Ilnes 24b through 244 and
complete edule K. IFNO,'go o N8 25, .. ... ... ... ciiit eee e e e o e e 4a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon ...... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. et et eteeet et e eieaareeenetree tiaes e hee tneeeireeren e auien Ac
d Did the organzation act as an ‘on behalf of issuer for bonds outstanding at any tme during theyear? . ....... . ..... 1 24d
25a Section 501(cX3) and 501(cX4) organlzeﬂons. Did the organization engage in an excess beneﬁt transacton wmith a
disquatified person during the year? /f ‘Yes,' complete Schedule L, Part! . Sa
b Is the organization aware that it engaged in an excess beneﬁt transaction with. a disqualified person in a pnor year, and
that the transaction has not bsen reported on any of the orgamzatlon s. prior Forms. 990 or 990 EZ’ li4 'Yes complate
Schedule L, Part Ll .. ..... . ... viiiie ci e e e s .. 125b
26 Was a loan to or by a cumrent or former officer, director, trustee, kay employee, hlghly compensated employee, or
disqualified persen outstanding as of the end of the orgamza(lons tax year? Jf 'Yes,' complete Schedula L, Part I! 26 X
27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee,. substantial
contributor,.or a grant selectlon committee member, ortoa person related to such an individual? If 'Yes complete
Scheduls L, Part il . el e e e e e e e e e e e e e e e X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV 3 faé; ,1
instructions for applicable filing thresholds, conditions, and exceptions). S
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.. ...... .. X
b A family, member of a current or former of'ﬁcer. director, trustee, or key employee’ if ’Yes, complete
Scheduie L, PartIV.. . et et e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam Vry member. thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,” complele Schedule [, Part V. ...... ...... ... . ZB¢ X
28 Did the organization receive mora than $25,000 in non-cash contributions? If "Yes,’' complete Schedule M ... .. 29 X
30 Did the organization recelve contributions of art, historleal reasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. ... ... .. .. i L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Partl R 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f ’Yes. camplete
Schedule N, Partil . .. ... . ..... . .. . . e e . 32 X
33 Did the orgamzatron own 100% ot an entity disregarded as separate. from the orgamzahon under Regulations sactions -
301.7701-2 and 301.7701-3? if ‘Yes,' complate Schedule R, Part . ... ... ... .. it i e e 3 X
34 )Nas the. organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Parts i, III v, and Vv, - X
g ..
35 Is any related organization a controlled entity within the meaning of section 512®)(13)? .... . . ..  .... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled enmy '
within the meaning of secton 512(‘b¥(1 3)? If ‘Yes,' compiete Schedule R, Part V, line 2 e e DYes No
36 Section 501(cX3) orgaulzaﬂons. Dd the or%amzallon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2. . e e e e i 4 e o e 36
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organizahon and that is
treated as a partnership for federal incoma tax purposes? !/ ‘Yes,’ compiete Schedule R, Part Vi 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note, All Form 990 filers are required to complete Scheduie 0. .. ............. . . .. i R 38 X

BAA
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\BaHtV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a responsa to any questionmthis Part V. .. . . ........... . ... ... ...

Form 990 (2010) BENEVOLENT & PROTECTIVE ORDER OF ELKS 22-1811073 Page 5

............. l

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ..... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . ......... 1b

¢ Did the or?anlzahnn comply with backup withholding rules for reportable payments to vendors and reportabre gammg
(gambling) winnings o prize winners?. .. ... ottt e e el

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum......| 2a

‘b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?. ...... ..

Nate.if the sum of lines 1a and 2a is greater than 250, you may be required to a-file. (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year?... . .......0 ......
b If "'Yes’ has ft filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule © .. .. ..... .... ....

4a At any time during the calendar yoar, did the organization have an interest in, or a slgnature ar other authority over, a

financial account m 8 foreign country (such as a bank account, secunties account, or other financial account)?
bIf 'Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn 8ank and Financlal Accounts,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
b Did any taxable party notify the erganization that it was or is a party to a prohibrted tax shelter ransaction? ..

c If‘Yes,' to line Sa or 5b, did the organization file Form 8886-T? . ..................... C et eeeeereriieaeas

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? ... .. .. " L. L i e e e e

b if "Yes,' did the orgamzaﬁon include with every solicitation an express statement that such contributlons or grﬁs were

nottax deductible?. ... . . .. ... . ..ol i Lee e e een e e e
7 Organizations that may m:eiva deductible contributions under section 1 70(c).
a Did the organization receive a ;)aymenl in excess of $7S made partly as a contrlbuhon and partly for goods and
services provided to the payor? f o ereeenaas e eeraaanh edtiaarees e e e erarenaeaes -
b If 'Yes,' did the organization notify the donor of the value of the goods or servlcs provided’ ....................
¢ Did the o anization sell, exchange, or otherwise dispose of tangible personal property {for which it was required to file

LT3 X - 2 7c X
dif 'Yes,' mdicate the number of Forms 8282 filed dunng the year.......... ......o voveens | 74| RS
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personaf benefit contract? . 71 X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

AS reQUITed? . il e e eeveet ee eie e e e reedenrenanee e e e e 7q
h L_f oTr: ?r asmzallon receivad a contnbution of tzrs, boats awplanes or other vehlcles, did lhe organlzahon file a

8 Sponsormg organizations maintaining donor advised funds and section 503(2)(3) supfonin g organizatfons. Did the
rting organization, or a donor a d fund maintained by a sponsonng orgam on have excess busmess
ings at any time during the year? ... . . ...... .. .

9 Sponsodng organixations maintaining donor advisod funds.
a Did the organization make any taxable distributions under section4966? ..... .. . .... ......... .. .0 el
b Did the organization make a distribution to a donor, donor advisor, or related person? ............. e e e
10 Section 501(cX7) organizations. Enter.

2o

5
&

a Initlation fees and capital contributions included on Part VIlI, line12 .. . . . . . . | 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club tacnhhes ..{10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or sharehoiders. . . ... . S B K )
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). ... ... .... . ... 11b

12a Section 4347(a)1) non-exempt charitable trusts. |s the organization ﬁhng Form 990 in l!eu of Form1041?. ..... .......

b if 'Yes,' enter the amount of tax-exempt interest received or accrued durnng the year... .... I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a is the organization licensed to issua qualified health plans in more thanona state? ................... FO N .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is recL uired to maintain by the states in
which the organization s ficensed to Issue qualified heatthplans. .... .. ................ 13b

¢ Enter the amount of reservesonhand -............. ... e et s e 13¢

14a Did the organization receive any payments for Indoor tanning services dunng the tax year?. ........ ....... ... ...
b if 'Yes,' has it filed a Form 720 to report thase payments? /f ‘No, * provide an explanation : Schedute Q.. . . .....

14b

BAA TEEADIOSL 1172010
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Form 990 (2610) BENEVOLENT & PROTECTIVE ORDER OF ELKS 22-1811073 Page 6

quemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response o any question Inthis Part V1. . .. .. ... ... oo ..ot it i e m

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. ..... 1a

b Enter the number of voting members included In line 1a, above, who are independent ....| _1b
2 Did any officer, director, trustee, or key empioyee have a famlly relahonsh!p or a business relationshlp with any other

officer, dll’EdOf, trustee or key employee ..................................... ..

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnslon
of officers, directors or trustees, or key employees to a management company or other person?. . 3 X
X

4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed? ... .. .. - . P

5 Did the organization become aware dunng ths year of 3 s:gruﬂcant dwers:on of lhe organlzatlon S assets? e e e S X
6 Does the organization have members or stockholders?....SEE.SCHEDULE. 0. ... ............iiiiiiiiiiinne L6} X
7a Does the organlzation have members stodd:olders, ofr other persons who may elect one or more members of the
govermning body?........ SEE. SCHEDULE. 0.... . .. . . e e e 7al X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons? SEE. SCH 0 76 X
B Did the organization contemporaneously document the meelings held or written actions undertaken dunng the year by oAb “§ v
the foltowing: o R B S
) ..| 8a] X

Bb

b Each committee with authority to act on behalf of the goveming body? .... ....... e e e e

X
9 s there any officer, director or trustee, or key el ‘E!oyee Iisted In Part VI, Section A, who cannol be reached at the
organization’s mailing address? /f ‘Yes, ' provide the names and addresses in SCHETUI O. .. ... <veoennecteerseneres 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ....... .. Che e e e ....110a X
b If 'Yes,' does the organization have written policies and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with these of the organization?. ... ...... . . ... ... ... 10b)
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the torm? .. .| 11a] X |
b Describe n Schedule O the process, if any, used by the organization to review this Form 930.  SEE SCHEDULE 0 B2 e
12a Does the organization have a written conflict of interest policy? /f ‘No,'go o line 13........ ... 12a X
b Are officers, durectors or trustees, and key employees required to disclose annually Inierests that couid give rise
B0 COPliCES 7 . .. L L L L i e e et eiveen e e et e il eriaisresseaaaees 12b
¢ Does the argamization regularly and consistently monitor and enforce compllance with the polu:y’ If ‘Yes,' describe in

Schedule Ohowthislsdone .. ........ .. ... .cccoiivnnn v os .1 12¢
13 Does the organization have a written whistleblower policy? . . e e e .
14 Does the organization have a written document retention and destruction pollcy? ..............................

15 Did the process for determining compensation of the following persons include a review and roval by independent
persons, comparability data, and contemporaneous subslanﬂalp on of the deliberation and decauggn

a The organization's CEO, Executive Director, or top management official .. .........
b Other officers of key employees of the organlzation. . . ...... . ......... e e e e e
If 'Yes' to hine 153 or 15b, describe the process in Schedule O, (See mstruchons )
16a Did the or;ianlzatlon invest in, contnibute assets to, or parﬂcnpate na ;omt venture or similar arrangement with a
taxable snhity during the year? ..

b If 'Yes,' has the organizatien adopted a written pollcy of grocadure requmng the orgamzahon to avaluate its
partrcnparon In jolnt ventura arrangements under applicable federal tax law and taken steps to safeguard the
anization's exempl status with respect to such arrangements?. .. .. . ... ... o i e e

Secilon C. Disclosure

17 Lst the states with which a copy of this Form 990 s requwredtobe filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)@3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so. how% the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. Ui

20 State the name, physical address, and telephone number of Ihe person who possesses the books and records of the organization:

~ TAXPAYER 68 LANZA AVENUE GARFIELD NJ 07026-3536 973-772-5771__ __ ___ ____________

BAA Form 990 (2010)
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F.orm 930 BENEVOLENT & PROTECTIVE ORDER OF ELKSﬁ _ 22-1811073 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response 10 211y QUESHON I this PAr V... .. ... oottt ten s oe e e eeaecenecenenee cs [1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ’

® List all of the organization’s officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was pald. *
@ List all of the organization’s current key employees, If any. See instructions for definition of *key employee.’

. ® List the organization's five current hughest compensated emplo*ees (other than an officer, director, trustee, or key employee) who
received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
retated organizations.

@ List all of the organization’s former officers, key empte?'ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organuzation and any related organezations.
List persons in the following order- individual trustees or drrectors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[ check this box if neither the organtzation nor any related organization compensated any current officer, director, or trustee.

» ) © () ® ®
Name and titls Averoge Position (check all that spply) Rapartable Estimated
hours S = x ) P tion from compensation from amount of gthes
e | 23 g § p ag 3 NI SO RS o
e BR[| 5| (29 e
§ g organiza
i | Cs|E| |58
g | B\ g
- () ARTHUR ANDREANO _ _ _ _ _ |
EXALTED ROLER 0 0 0 0
@ JEREMY STANCHFIELD __ _ |
LEADING KNIGHT 0 0 0 0
-G NELSON FERREIRA __ _ _ __|
LOYAL KNIGHT 0 0 0 0
(@ _ROGER BILIN ________ -
SECRETARY 0 850. 0. 0.
() ANTHONY SCHRANK __ _ _ _ |
TREASURER 0 600. . 0.
@ LISA CANEJA ______ _ |
CHAPLAYN 0 0 0 0
- DEBORAH ANELLO __ ____ |
INNER GUARD 0 0 0 0
—@® ROSE_ANN MERENDINO __ _ |
TILER 0 0 0 0
() SHERI STANCHFIELD _ _ _ |
ESQUIRE 0 0. 0. 0.
10y MIRIAM KENYON __ __ __ _ | i
TRUSTEE. 0 0. 0. 0.
1) LOUIS GALIANO ______ |
TROSTEE 0 0 0 0
12) SUSAN ROCHINSKY ___ _ _
TRUSTEE 0 0 0 0
13)_SUSANNE DORSEY _ _ ____ .
TRUSTEE 0 0. 0. 0.
4 PETER MALASZUK __ _ _ __ |
TRUSTEE 0 0 0 0
(15 KATHY ANDREANO _ _ _ _ _ _ |
LECT. KNIGHT 0 0 0 (1
S8 e
NN e .
BAA TEEADIOTL 1212110 Form 980 (2010)
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Eorm 990 BiENEVOLENT & PROTECTIVE ORDER OF ELKS o 22-1811073 Page 8
mm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ®) © {®) ® ®
Name and ftle Amo Position (check ail that apply) Mbn A Reportable E,m1 d

parwoskd A T T2 T3 B 7| "G orenizzoon” .;s“m"i%m Cmpensation
S |4 e|8 5 (W 211099-MISC) W.2/1099-MISC) from the
related gﬁ g 3 and related
bl E g organizations
el HEk

08 e —————————— .

a9 e e ———

- I ——————— e e

o o ___ e ——————

= ___ e —————————

B e ——————

4 e

25 e e —— e

2B e __ e ——————

e e

- I e

> __ e

1 Subtotal ... . . . e e e e > 1,450, 0. 0.
¢ Total from cominuatlon sheetstoPaﬂVIl SecﬁonA ....................... > 0. 0. 0.
dTotal (add lines 1b and 1€). - . .. ..oinnete e et iett e inasininnannns > 1,450. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *= 0

3 Did the Orgamzatlon list any former officer, director or trustee, key amployee, or hughest compensated employee

on line 1a?

it 'Yes,' complete Schedule J for such indvidual. ... .+ .. .o e

4 For any individual listed on line 1a; is the sum of re| ble cgoopensahon and other compensation from

the organization and related o:ganlzahons grea!er an $150,

such individuvat .

? If Yes' complete Schedule J for

Did any person listed on line 1a receive or accrue compensahon from any unrelated organizatlon or individual

for services rendered to the organization? /f ‘Yes,’ complete Schedule J for such person.
Section B. Independent Contractors

1 Complele this lable for your five highest compensated independent contractors that received more than $100,000 ot

compensation from the arqanization.

(A)
Name and business address

. B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQIOEL 12/21N10




Form 990-2010)  BENEVOLENT & PROTECTIVE ORDER OF ELKS 22-1811073 Page 9
IH Statement of Revenue
S Y , Total revenue Related or Urnrelated Revenue
ST e R % SRS exempt business excluded from tax
L NS R R I e s function revenue under sections
g‘;‘ R 2 'b"' e RANETSS ARToERR TR INEN revenue 512,513, or 514
e 1a Federated campaigns . R E “’ gﬁ?‘f A R %ﬁw}i _WW
A DS Ry w AR 73 3
SZ| b Membershipdues..... . ... 1B % k%»__;(gz‘ e, %%’?} i oo -w\\'> “ ,,,;‘, =
;".g c fFundraisingevents.. . .. ...} 1¢ RN % -‘%» 4 é& , g Saan g
gg d Related organizations. ... ..... 1d e 3:_ SRR oty ~_
gE| o Govemment grants (contributons). ... 1e ke AR A QA‘:«"W‘ e
§| 1 Al other contnibutions, gift, grants, and Sy S 0 5
5 sunilar amounts aot meluded above ... | 11 135. Mt AL R : LR
g 9 Moncash conmbutons incloded i os 12 1. 3 A ey Slisieni
] a6 oY 3 SRR,
o h Total Add limes Ta-1f..... ... ccoeveeniennn... s ™ 135. 3 4 5 ¢
W Businesa Cods : o B b YIRS
g 2a ACTIVITIES INCOME __ _ _ ___ 18,507. 18,507.
& | b MEMBERSHIP DUES & ASSESSMENTS 5,1738. 5,738.
)
8 9 ____
- T
g t All ather program service revenue ..
£ | g Total. Add lines 2a-2f . oo e e el e 24, 245 . BEaEsns RSk e s e IR
3 Investment income ncludmg dividends, interest and
other similar amounts).... .. ... ... .. o i S06. 506.
4 Income from investment of tax-exempt bond proceeds *
5 Royathes.. . ... ..... . _.........
() Real
6a GrossRents ....... 29, 824.
b Less. rental expenses. 24,688
© Rental incoma or (loss) . . . 5,136.
d Net rental income or (floss) ..... . ....
7a Gross amount from sales of L id
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gain or (loss). ..
d NetgainorQoss). .. . ............ -
8a Gross income from fundraising events ; > I e fe
w (not including $ ks % ¢ ;:3’ ‘ @\3‘ ‘4@3‘ S5
G % 3 el 1
é of contributions reported on line 1c). e SO X N SRR
< s Yo S by A S
e SeePartIV,fne 18 . ........ .. a) ST % i AL %:,té;"';‘gaj"iw{
E b Less: drectexpenses.... ... . . .. b : yiad I I "‘%@ 2 ATRERAEE
° ¢ Net income or (loss) from fundraismg events 2
9a Gross income from gammg act:vmes 23
See Part IV, line 19 . a
b Less: direct expenses. . . ... b
¢ Net income or (Joss) from gaming activibes ...........
10a Gross sales of inventory, Iess returns
and allowances ..... ... .. 8
b Less. costof goods sold . .. ... b
¢ Net income or (10ss) from sales of inventory....... 0 2_81 —
Miscellsneous Revenve Busincas Code £ %’v 5 ¥ ‘fmwm 5 v‘:;.‘ % 5»?&5-2{}:
o MISCELLANEOUS ___ __ __
b __ e
€ o e e .
d All other revenue.......... ... ..
e Total. Add lines 11a-10d... . ............. .c.coene >
12 Total revenue. See Instructions...... .. ...... ... > 46,232, .
BAA TEEAOI0SL 10411410 Form 930 (2010)




Form 990 (201 BENEVOLENT & PROTECTIVE ORDER OF ELKS
E‘ mi Statement of Functional Expenses

22-1811073

Page 10

Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns.
All other arganizstions must complate column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts rted on lines
65, 7b, b, 9b, and 100 of Part Vill.

A
Total expenses

<)
Management and

Program service
eneral e:

expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part v,
112 7= 14 AN

2 Grants and other assistance to Individuals in
the US. See Partiv,line 22........ ....

3 Grants and ather assistance to govemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members ..

5 Campensation of current officers, dlrectors
trustees, and key entployees. . ........... ..

6 Compensation not included above, to
dtsquallﬁ ersom (es defined under
section 49 gg((l))) and persons descnbed

in saction 4
7 Othersalariesandwages...... ....... ....

8 Pension plan contributions (include
section 401(k) and sectlon 3(b)
employer contnbutions) ..

9 Other employeebenefits ........ ..........
10 Payvoll taxes. ...
11 Fees for services (non-employees):

aManagement . .. .... ... ... ceiiiae.
blegal .......
¢ Accounting . .
d Lobbying . . eee
e Professional hmdnlsrna sefvices. Ses Part N, lins 17 .
f Investment management foes
gOther...... PR Lo
12 Advertising and promohon e e e
13 Office expenses. ..
14 Information technology .. ..
1S Royalties........... e
18 Occupancy ... - . .« ceeoio-n
17  Travel L e
18 Payments of travel or antertammem
expenses for any federal, state, or local
public officials . .... .... ..
Conterences, conventions, and mee(lngs
Interest .
Payments to afﬁlrates . I
Depreciation, depletion, and amortfzaﬂon .....

Insurance. ..... ....

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24£. if line 24f amount exceeds 10%
af ine 25, column éA? amount list ine 24f
expensesonSd\e e e

a UTILITIES

TUNNYS

VL SN 5N,

= EATER S

2
LN A s
A

7,.468.

t:*g" ap, t

1,450,

)
Funglsing
ex

s Mﬁ:&%ﬁ&rﬁ&w
1,450. 0.

0.

4,800,

4,800.

R R R

540.

540.

e e S S g ST S e e i iy S — ———

e — — — — ———— ————— ——

f All other expenses . _SEE SCH. .0 ..
25 _Total functional expznses.ﬂdd lines | through 241 .. ...

7,212,

64,163.

26 Jolnt costs. Check here » | | If following
SOP 98.2 (ASC 958.720). Com eJslste this line
only if the arganization nepon in column
(B) jaint costs from a combined educational
campaign and fundraising solicitation ... .. ..

TEEADIIOL

1z21na

Form 990 (2010)




Form 990 BENEVOLENT & PROTECTIVE ORDER OF ELKS 22-1811073 Page 11
E 'ﬁ#ﬁﬁ Balance Sheet

) ()]
Beginning of year End of year
1 Cash - non-interest-bearing. ........ . ... . ..onnennn e e . 24,105.] 1 3,225
2 Savings and temporary cash investments................. e e e 66,343.] 2 76,604.
3 Pledges and grants receivable, fOL............ civ civer vieeiaenee aianaas 3
4 Accountsreceivable, net............ c.eeiiiis deiiinies o i .. . 4
v £y X3 s T 3% ARRS
5 Recsivables from current and former officers, directors, trustees, key employees, ebea ) SR B R B
and highest compensated employees. Complete Part ILof Schedule L ... ... . ] 5
6 Receivables from other, disqualified persons (as defined under section 4958(0(1)). 2% VR R N Rt
persons described in section 4958(c G{ g and contributing employers and 3&‘% £ Z@*-‘ o3 “‘ggg%é
sponsoring organizations of secﬂon 50 (c (9) voluntary employees' beneficiary SERRTE
A organizations (see Instructions). ... .. ... .. L.l i el i,
g 7 Notes and loans receivable, et ... ... .....o.eiviiiiiis ceeiian an 4 eaad -
E| B Inventories for Sale or USE ......oo vvvrir tevrenrereiees e o e . . 14,141.
T ) :
$| 9 Prepaid expenses and deferred charges. ... .. ... ... t.. cieiiieiient oen 625
10a Land, buildings, and equipment; cosl or olher basas i3 RS T
Complete Part Vi of Schedula b 102 369, 661 . BRLEEIH
b Less: accumulated depreciation... ...... PR 10b 248,228, 127,072,
11 Investments — publicly traded securitieos.. ...... ... ...iiiieiiies caiiieiens

12 Investments — other secunties. Sea Part IV, line 1% ... . ... ... ..... ...
13  Investments — program-retated. See PartiV, llne 11 ... . ............... ...

14 Intangible assets, ., .. ee . e e e e e e o
15 Other assets.SeePart IV, line 13, . ..... ... ..c. ceiiiiirinnen onnn ... 2,073.115 2,086.
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . . . .. ... .. .. 234,359.{ 16 217,087.
17 Accounts payable and acCrued BXPEASES . .......... « .+ ere o b eerieniis 1,208.]17 2,287.
1 Grantspayable .. ..., ......... o0 L L L i e 18

19 Oeferredrevenue .... . ..... . ...... .. . e e e 658.] 19 225.
20 Tax-exemptbond labibties............. ........ . . L.

21 Escrow or custodial account havility. Complete Part IV of Schedule D .........

bles to current and former officers,. directors, trustees, key emplo;ees,
f A ;s‘t dcolm}iensated employees and dvsquahfed persons.. Complate Part {|
o BAUIB L .. L L L e i it e e

Secured mortgages and no!es payabla to unrelated third parties

Unsecured notes and loans payable to unrelated third parties. _.... .. .... ..
Other liabilities. Complete Part X of Schedule D ... .... v e ee e
Total liabilities. Add lines 17 thyough 25 .. .. . ......ooviee o iiiiiiie. ses L
Organizations that follow SFAS 117, check here > [Z]andcompme iines n .\__ AR W%
27 through 29 and lines 33 and 34. SRR
Unrestricted net assets ..... .. .. . C e e 140 360.
Temporanly restricted netassets ....... .... .. ... . ciiiin cier iee aees
Permanently restricted netassets. ... . .. ... L. i ceeeicienn
Organizations that do not follow SFAS 117, chod( here > Dand complete
iines 30 through 34.

Capital stock or trust principal, or current funds. ... ..... e e

31 Paud-in or.capital surptus, or tand, building, or equipment fund .....

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balancas. ... ... .. «e. . . eer eeiee b as 230, 623.
Total liabilities and net assets/fund balancs .............................. 234, 359.

VMDD —
R

BREN

BBY

8

212,692,
217,087.
Form 890 (2010)
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22-1811073 Page 12

FOM' 010 BEN'EVOL-ENT. & PROTECTIVE ORDER OF ELKS
[arXE2] Reconciliation of Net Assets

Check If Schedule O contains a response (o any questfoninthis Part Xl ... ... ..ot iiiiiiioiiiueiras ciiiieans coneinnnss n
1 Total revenue (must equal Part VIHL, column (A), ine 12). ... ...coovieniin oo v i cee ae e e s 1 46,232.
2 Total expenses (must equal Part 1X, column (A), Ne 25). .......cuvvveierromeennnne s coreane o cavanns 2 64,163.
3 Revenue less expenses. Subtract ine 2 from INe 1 ... ... v ieirverraeraieniinioaisoiatnnareaerananass 3 -17,931.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...... ... ....... 4 230,623.
5 Other changes in net assets or fund balances (explain in Schedule 0).. ... . ..o oo tiiiis ten s 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
COMUTTI (B)) - v o v te hemmncucnce omes s mesmasanecn o e s e s Sesessiiiastc s aessesiiosiessais 6 212,692.

Financial Statements and Reporting

Check it Schedule O contains a response to any questioninthisPart XM .............. .. . .0..0ceccaneene. oo

1 Accounting method used to prepare the Form 990 [:] Cash [ZI Accrual D Other

&%gh o-galnizathan changed its method of accounting from a pnor year or checked 'Other,’ explain
ule O

b Were the organization's financial statements audited by an independent accountant?...... (...l
¢ If "Yes’ to iine 2a or 2b, does the orqanlzaﬁon have a committee that assumes responslbuhty for overslght of the audut.
review, or compilation of its financial statements and seleclion of an independent accountart? .. ... __.... ... .
It Us1e %&aﬁizahon changed either its oversight process or selection process dunng the tax year, explaln
in Sch
dif "Yas' to line 2a or 2b, check a box below to indicata whether the financlal statements for the year were Issued on a
separate basls, cONSOidated basis, OF DO .. ....o. e = voe oo e aeriereineeanne o tereieneen ere beaneeans
Separate basis D Consohdated basis D Both consolidated and separate bas:s

3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Single

-

Audit Actand OMB Circular A-1337. ... .. (L. L Lol L L i ciiiiieses b eeer eeiie e e 3a X
b 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits.. ........... ... ... . .._.... 3b
BAA Form 990 (2010)
TEEAONIZL 1272110
g4an @

[ &)




SCHEDULE D . .
(Form 990) Supplemental Financial Statements
N > Corvitll e rpmiczon poyar Yoo Form 55,
’ nes » » oy ’ ?
intenel n,.:‘u?slm > Attach to Form 930. > See separate instructions.
Name of the argmbration
BENEVOLENT & PROTECTIVE ORDER OF ELKS
GARFIELD LODGE #2267 22-1811073

FEERHE] Organizations Maintaining Donor. Advised Funds or Other. Similar Funds or Accounts. Complete if

the organization answered "Yes' to Form 990, Part IV, line 6.

{2) Donor advised funds _(b) Funds and other accounts
1 Total number atendofyear.. ... ......
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) . ...
4 Aggregate value atendofyear. ... ......
5 Did the crgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .. ............. cees DYos [] No

6 Did the organlzatiqn inform all grantees, donors, and donor advisors in wriling that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private bensfit? .. ........ (.. (.. o i il i ses e e eeieas DYos D No
@QIConSemﬁon Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check 2ll that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protecton of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year.

ﬁ%“f'g Heold at the End of the Tax Year

a Total number of conservation easements.. , . e e e e e . 2a
b Total acreage restricted by conservation easements ... . ,.. .. . e e e e 2b
¢ Nurnber of consarvation easements on a certified historic structure includedin(a)............. 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histone

structure listed in the National Register......... ............ . . .. e e e 2d

3 gumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
x year »

4 Number of states whers property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements thoids? . . .. ... . ... e e e e e DYes D No
| 6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion
170M)(4)B)() and section 170(E)@)D7. - .. ... (@) above sat STy the re o eeer e O Yes [ Mo

$ In Part XIV, describe how the or?anlzahon reports conservation easements in its ravenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the orgamzahon’s agcounting for

i conservation easements.
FEATGIIE] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of

art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the foolnole 10 its financial statements thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
! tollowing amounts relating to these itemns.
@M Revenues included in Form 990, Part VIl fINe L.... .. . . ...t vit eieierinne ciaeena i, -5
(M Assetsincluded INFOrm 930, PAart X ..... o0 tiiiitiiieiie eie e eeeeere e s -$
2 |f the organization received or held warks of ant, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: ‘

a Revenues included in Form 990, Part Vill, llne L.. .. . . . .. . e e e e e e e -$
b Assets included in Form 980, Part X ..... .. e e e e e aiee e e e >3
BAA For. Paperwork Reduction Act Notice, sea the Instructions for Form 990. TEEAZ0IL 111%h0 ' Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 BENEVOLENT & PROTECTIVE ORDER OF ELKS 22-1811073

[ﬂazbﬂlih Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmuedg

3 Using the organization's ac):quston. accession, and other records, check any of the following that are a significant use of its collection

items (check all that
a Public exhibition d Loan or exchange programs
b Scholarty research e Other

c Preservation for future generations
4 Prowde a description of the organization's collections and explain how they further. the organization's exempt purpose in

Part
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to ba soid to raise funds rather than to be maintaned as part of the. organization's collection?,.... . . [ |No

5| Escrow and Custodial Arran?ements. Complete if organization answered "Yes 1o Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1a [s the organjzation an agent, trustee, custodian, or other lntermedlary for contnhutnons or other assets not
included O Form 990, Part X2 .. ...ccouoves © cew oot iais o aaee o ceeees e e e . OvYes [Owe

b if 'Yes,' explain the arrangement in Part XIV and comprete the foﬂowmg tabfe

Amount
c Beginning balance .. ...... s e e e e eeeee e e e e e e e
d Additions dunng the year......... T 1d
e Distributions duringtheyear . ... . . . . ... .. ..ol e e le
f Ending balance.. ...... .. ......... PN e . 11
2a Did the organization includa an amount on Form 990 Pan X Ima 21? ...................... e e ] Yes LN
b i ‘Yes,’ explam the arrangement in Part XIV. —_—
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pricr ysar (c) Two years back d) Threa years back @) Four years back
1a Beginning of year balance . ... .. ARG 3 VA
bContrbutions . . . . ... . e N T aa AR
I S SR % %"»ﬁ
el gt s o, e
d Grants or scholarships...... .. R ~&§§l§f§i" 3 T g\
TS e A PSR
e S‘n’&"& S’;‘r’;’;‘;"“_’,‘s, for facilibes zggv,:% \ . ‘3’3% uxé;?
{ Administrative, expenses ....... SRR 3 ff?x?@é&» N
g End of year balance.. .... R L

2 Provide the estimated pertentage of the yeer end balance held as:
a Board designated or quasi-endowment > 3
b Permanent endowment *> %
¢ Term endowment > %

3a Are there endowment funds not in the possossnon of the organization that are held and administered for the
organization by: Yes No
(M unrelaled organizations ... . e e e e vee e e e 3a()
(1) related argamizations. . ... e e e e e e 3a(ii)
b If "'Yes' to 3a(i), are the related orgamzatlons l}sted as requlred on Schedule R? ................ 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
E‘PE&ME] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
. Description ot investment (a) Cost or other basis;  (b) Cost or other (¢} Accumuiated (d) Book value
(investment) basis (other) depreciation
laland it e e e e e 36,295, oR 2 36,295.
bBuildings .... ......... ..ol el L 133,705. 133, 70S. 0.
¢ Leasehold mprovernents .. . .. .. ..... 159,886. 81,764. 78,122.
dEquipment.. ., ... ... ... ... 27,824, 24,662, 3,162,
eOther..... ........... . eo.ooee ..., 11,951. 8,097. 3,854.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X. column (B). line 1(c).). ........ .... - 121, 433.
BAA Schedule O (Form 950) 2010
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Schedula D. (Form

950) 2010 BENEVOLENT & PROTECTIVE ORDER OF ELKS
Investments—Other Securities. See Form 990, Part X, line 12.

22-1811073 Page 3

N/A

(a) Description of sacurity or cat
(ncluding name otitzecwity)egmy

(d) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(@ Closely-held equlty interests

(3 Other

3 B) ling12.).. ™
Investments—Program Related. (See

Form 990, Part X, line 13)

(a) Description ot investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

BeblllbbE

- __(a) Description (b) Book value
U]
_@
)]
)]
&
_®)
)]
)]
)
)
Total umn (b) must equal Form 990, Part X, column@), hne 15) - . .. .. ..o ..... .o ... coioceiecoi: >
Other Liablilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount

(1) Federal income taxes

_ @) TENANT SECURITY DEPOSITS

1,883 Lokes

ERlelelslslelsle

11

Total, (Column (b) must equal Form 990, Part X, column (8) ine25) ... . ..

2. FIN 48 (ASC 740) Foolnote. In Part XIV,

ovide the text of the foo%le to the organization"

organization’s liability for uncertain tax pesitions under FIN 48 (ASC 7

AA

TEEA3303L 1272010
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Schedule'D (Form 990) 2010 BENEVOLENT & PROTECTIVE ORDER QF ELKS 22-1811073 Page 4
Reconciliation of Change in Net Assets from Form 990 te Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIILColumn (A), N8 12) ... «..vvrvnneernnneaenteeetoneeeeainerraasersnecanennn
2 Total expenses (Form 990, Part 1X, colmn (A), N8 25) . ... .oeuinvniinerins et etinereaeamoreesnenrnnnn,
3 Excess or {(daficit) for the year. Sublract line 2 fromfine V................. e et ereerie eeieeeeaee e .
4 Net unrealized gains (0SSES) ON INVESHMENES . ... . o iiretee s crense e areraen e ssrreataanrnenannnn .
S Donated services anduse of faclliies . . ........... .0 L ool e s
6 investment expenses........... .... .. et il aeeeraeaimmeeseestmnte cieeeiaarae o eeaeaans .
7 Prior period adjustments. ... .. ... ... . L. e e et ieaeaieiera e,
8 Other (Describe iNnPart XIV) .. .. ..ottt i ittt iiaee et airaaaas te e teieiieaaneaeenn e s .
9 Total adjustments (net). Add IINes 4 through B .. .. ... ... it ittt it e ie et ety
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9........... ........ e
FBAT335] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audied financial statements . ......... ..... ... ... .0 ...,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net urreslized gains oninvestments  ...... ......... ... il 22
b Donated services and use of faciliies,. .... ....... e it e e 2b
c Recoveries of prior year gramts. ........oiiviiiiiets ciiiine eiiee e 2¢
d Other (Describe In Part XIV) . . e e s eieeaeea 2d
eAdd lines 2athroughad.. .. . . .. . .. . . ...... e e eeeeeieiiies C eeeeeeiiaee e
3 Subtractline2efromling T ... .. .. . . . i . i eenns e e e
4 Amounts included on Form 990, Part VIlI lme 12 but not on Ime 1 et
a lnvestments expenses not Included on Form 990, Part VIIl, line 7b .......... .| 4a ji{%
b Other Describe InPart XIV.). ... . ... v v vt veiet cee ceee e eee enn.. | 4B &l
CAdd NS 4a and b, . .. .. L i e i me et iae e tret e e 4c
5_Total revenue. Add lines 3 and 4c. (This must egqual Form 990, Patl line 12) ... .. ooooeeeo o, 5
FPar: );1!@ Reconciliation of Expenses per Audied Financial Statemertts With Expenses per Retum N/A
1 Total expensas and losses per audited financial statements .. ... .. ... ... ...l i oeeen
2 Amounts included on line T but not on Form 990, Part IX, ne 25: >
a Donated services and use of facilites  ........ . ....... ... ...l .o 23
b Prior year adjustments N 2b
¢ Other losses.. ..... Ch e e e e e eeiieeiererene avee e 2¢
dOther(DescnbelnPartXlV) e e Vee e e eenes | 2d)
e Add lines 2a through 2d ....... ... C e PR
3 Subtractiine 2efromiine1...... ........ R e ereeeaaas .
4 Amounts Included on Form 990, Part IX, llne 25, but not on lIne 1
a Investmaents expenses not included on Form 990, Part VIl line 7b............. 42
b Other (Describe In Part XIV.) . . e e e . 1)
CAJAIINES Ba ANt b . ... .. ... i e ettt e
S Tolal expenses. Add lines 3 and 4c. (This must aqual Form 990, Part I, ne 18.) . ........couvvuivuran vuenn

[Part: RartXIVy Supplemental information

melete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ili, ines 1a and &, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X, line 8, Part X!, lines 2d and 4b, and Part XIII lines 2d and 4b Also comp!ete this part to provide

any additional information

——— - —— — Bt (e et T e e o et T P VD ———— . — - — ————— —— — ] ———— — ————— O ————— - —— —————
- —— — ————— ———— > S T —— ——— —— = ——— v D —— A - oty ——— — > —— — —— - —— — ——————
e — —— . —— — e — — — ———————— ——— > S D D W D WD S N WP G W G S S e W e WP T M e S - - — e - - —

e — — . — - ———— v - ———— — A . D MR R D M WD M e MR S G e S R N TS M e e e e - e WS W N W S e e Yue

——— - —— . W . G - . - . . D WD WS WY R —— S G G W D G —— - G W W e - — - ———— —— — -

——— At ———— — — —— — T VP" T —— — V— —— A Y R S WP M. M R = ——— i — —— TP G — . —— e — G P e — ——— - -

BAA TEEA3304L 02/ 1711 Schedule D (Form 990) 2010




.Sc'h-edulab orm 990) 2010 BENEVOLENT & PROTECTIVE ORDER OF ELKS 22-1811073 Page 5
H Supplemental Information (continued)
BAA TEEAI0SL 0716710 Schedule D (Form 930) 2010
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L Supplemental Information to Form 990 or 990-E2Z

(Form 930 or

Qepartment of the T

Complete to provide information for responses to specific questions on
pFonn ano lnfon"‘na'ﬂon.

or 990-E2 or to provide any additional
> A fro 0 990-£2.

internel Ravenue Service ttach to Formn 990 or s
Name of the organizatn RENEVOLENT & PROTECTIVE ORDER OF ELKS Employer dantification
_GARFIELD LODGE #2267 22-1811073
- _FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER _ _ _ _ ________
- ALL MEMBERS ARE APPROVED FOR MEMBERSHIP AND EACE HAS AN EQUAL VOTE ON ALL DECISIONS. _ _
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or, 930-EZ.
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
BENEVOLENT & PROTECTIVE ORDER OF ELKS
GARFIELD LODGE #2267 22-1811073

FORM 950, PART [X, LINE 24F

OTHER EXPENSES

(a) (B) ) (D)
PROGRAM MANAGEMENT s
__TOTAL  _ SERVICES _ & GENERAL _FUNDRAISING

ALARM 1,023, 1,023.

COMMITTEE ACTIVITIES 314. 314.

GRAND LODGE DUES 1, 666. 1,666.

LICENSES 1,5389. 1,5309.

PUBLICITY/NEWSPAPERS 100. 100.

RITUAL EXPENSE 604. 604.

STATE ASSOCIATION DUES 119. 119.

STATE INCOME TAX 525. 52S5.

SUPPLIES 11. 11,

TELEPHONE 1,311, 1,311.

TOTAL $ 7,212. 3 T.212. 3 0. § C.
gap ag1
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AT T T e S

. . OMB No. 15450172
rorn 4562 Depreciation and Amortization )
{including Information on Listed Property) 201 0
Denmm“!:‘;mw ©@9) > See rate instructions. » Attach to your tax return. mm 67
Namo(s) shawn on ety BENEVOLENT & PROTECTIVE ORDER OF ELKS Wenfilylng rusmber
GARFIELD LODGE #2267 22-1811073
Brrsness of Bctivity to which this form sefates
FORM 9906/990-PF
Rarilss] E on To Expense Certain Property Under Section 179
ote: if you have any listed properly, complets Part V before you complale Part i.
1 Maximum amount (see InSBUCHONS). . ... .coivn i i e i i e e 1
2. Total cost of section 179 property placed in service (see Instructions) ... . ... ... ... ... . iiiiiinan. 2
3 Threshold cost of section 179 property befora reduction in limitation (see instructions),......... ............ 3
4 Reduction in limitation. Subtract line 3 from line 2. f zero orless, enter 0= ................0c0. covvevnnnnn. 4
5 Dollar limitation for tax year. Sublract line 4 from !me 1. lf zero or less, enter -0- If married filing
separately, seainstructions . .. ... .. o0 oo il ee o aiiiie e eiieiiee i i ... 5
6 () Dexcription of propeny (b) Cost pusiness o o) | (€) Etcted cogr _ FEEEEE ]
N Erys % : >3
S ’:’ % :
7 Lssted property. Enter the amount from lne 29. . ....... ...... .. L7 s SN dea Nk
8 Total elected cost of section 179 property. Add amounts in column (c), unes 6 and 7 e e 8
9 Tentatlve deduction. Enter the smalter of lineSorhne8 . ..... . .. . . ... .. ... .. ...... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .............. 10
11 Business income limitation. Enter the smaller of business income (not less than 2ero) or hne 5 (sae mstrs) 11
12 Section 179 expense deduction. Add iines 9 and 10, but do not enter more thanline 11 ,................... 12
13 _ Carryover of disafiowed deduction to 2011, Add lines 3 and 10, less ine 12.... ... >3 | iy A AR

Note: Do nat use Part 1] or Part )i below for listed properly. Instead, use Part V.
[PS7GiTs Special Depreciation Allowance and Other Depreciation (Do not inchuds listed property

14 Special depreciation allowance for qualified property (other than ||sted property) placed In service dunng the

15

6 Other depreciation (Nluding ACRS) . .. ... vuiuiiiit it iiitteiiaeiniiiineanenine canns R

ERarblils] MACRS Depreciation (Do notinclude listed property.) (See instructions)

(See instructions.)

tax year (see instructions) . ... ... ..ol Lol
Property subject to section 168()(1) election .. .. .....

14

15

16

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 ..

18 I you are elecling to group any assets placed m service during the tax year into one or mora general
asset BCCOUNtS, CheCk Nere . ... . ittt et i e itatetaias o nrie oe o aeen e erinnn »- l—]
Section B — Assets Placed In Service During 2010 Tax Year Using the Genaral Depreciation Systein
(@) (b)Monthand | (C) Basis for dsprectation (d) (0) 104 {9) Deprecration
Classification of property yeat m mm Recovery period rventh Method t
19a 3-year property.......... B
b 5-year property.......... TSR
¢ 7-year property ......... SIYIY
d 10.year property. ... ... ‘
e 15.year property ....... bt £
f 20-ypar property... ..... R :
q25-yaar property ... . Ebeniuissaen 25 yrs S/L
h Residential renta! 27.5 yrs MM S/L
property ...l 27.5 yrs MM S/jL
| Nonresidential rea 39 yrs MM S/L
property . ...... MM S/L
Section C — Asscts Placod m Service During 2010 Tax Year Using the ARemnative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
2

Total Add omounts from ling 12, lines 14 through 17, Imes 19 and 20 in column (g), and hine 21, Enter here and on
the appropriate fines of your retum, Partnerships and S corporations — see Instructions

23 For assets shown above and placed in service durmg the current year, enter
the portion of the basls attributable to sechon 263Acosts . ... .. ... ......... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDRO§12L 102910




. - OMB No. 1545-0172
Depreciation and Amortization
F
om 4562 (Including Information on Listed Property) 201 0
m‘mﬁ"s:m’ (99 > See separate instructions.  * Attach to your tax retumn. Saquance to. 67
Name(s) shown on retem  BENEVOLENT & PROTECTIVE ORDER OF ELKS Identitylng number
GARFIELD LODGE #2267 22-1811073

Bumness or activity to which this (orm relates
RENTAL ACTIVITY - APARTMENTS & HALL

fRaiE1] Election To Expense Certain Property Under Section 179
Note: /f you have any. listed properly, complate Parl V befora you compieta Part |.

T Maximum amount (see InsStruCtioNS). . ... ... .. L i e e e e Nk
2 Total cost of section 179 property placed in service (see instructions). . PR RN 2
3 Threshold cost of section 179 property before reduchon mn limitation (see Instruchons)
4 Reduction In imitation. Subtract line 3from lne 2. If zero or less, enter -0- ...... .. ... ...... .. ... ...
5 Dollar imitation for tax year. Subtract hne 4 from iine 1. If zero or Iess enter -0-. If married ﬁlmg
separalely, see Instructions, .. .. .......... .
6 ‘azm_ tion of propesty (h)cm anslnss use only)
7 Ussted property. Enter the amount from line 23, ... ........... 17

8 Total elected cost of section 179 property. Add amounts in column (¢), Imes 6 and 7 ......................
9 Tentative deduction. Enter the smaller of ine Sorline 8... . . e e e iy eeeeene
10 Carryover of disallowad deduction from line 13 of your 2009 Form 4562 ............................
11 Business income limitation. Enter the smaller of business income {not Iess than zero) or line 5 (see Instrs) ..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanIne 11, ..., ...............

13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 .., .,  »[ 13 |

Note: Do not use Part it or Part 1it below for listed property Instead, , bse Part v.

P%5] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation auowance for qualuﬁed property (olher than listed propeny) placed In service durnng the
tax year (see instructions) ..... . .. ... . L oL Ll L L L L i e 14
15 Property subject to section 168(00) electlon ............................................... 15
.... ] 16

1s Cther depreciation (ncluding ACRS) .. ... v ottt v iiiiiis i it e e e iieenaens
Depreciatlon (Do not include hsted property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010.. .... .......

18 If you are electing to group any assets placed in service during the tax year irto one or more general
asset accounts, check hers .. ...........c.. . .. ... .. > %
Section B —~ Assets Placed in Service During 2010 Tax Year Us!ng the General iation System

oty | et | Ghmeimmatiy | asoineios | oo | wdes O
n service only = ses instructions)
198 3-year property. ....... Aok t%&":;g?
b S-year property . ....... SO s
¢ 7-year property.... ... _ Fra%¥
d 10-year property . .. . [ o
@ 15-year property ....... Aoovrond ¥ _
§ 20-year property. . .. ARSI SOER TN
___925yearproperly... .. . T &% 25 yIs S/L
h Residential rental 27.5 yrs MM S/L
property . cee e 27.5 yrs MM S/L
it Nonresidential real 39 vrs MM S/L
property .. . . ...... MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClass life.. ... *:‘i‘?ﬁw;?_ % S/L
bl2wyear.. . .. F;*ﬁ'ﬁf’»@‘-{’i 5 12 yrs S/L
cd40year. ... ........... i 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from lina 28 . e e e e e e e e e U e e 21

22 Total. Add amounts from line 12, Imes 14 through 17, Imu 19 and 20 in column (g) and lme Zl Entar here and on
the appropriate fines of your retum. Partnesships and 'S corporations — se¢ nstruchions ..

23 For assels shown above and placed in service during the current year, enter
the portion of the basis attnoutable to section 263Acosts ....... .. ........... 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FOROBIZ 10129710 Form 4562 (2010)
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Formn 3868 Application for Extension of Time To File an b
Copar NN
(nternal é%?w ’ > File a separate application for each retum. G {jﬁq. !_ _,f—) 7
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX .. ...oeevieneceis cirnancineenns > \
® It you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part It (on page 2 of this form). 1
Do not complete Part It uniless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file): You can electronically file Form 8868 if you need a 3-month automatic. extension of time to fite (6 months for 2 k
corporation required to fila Form 930-T), or. an additional (not automatic). 3-month extansion of time. You can electronically file Form 8868 te
request an extension of time lo file. any ot the forms listed in Part | or Part !l with the exception ot Form 8570, Information Retumn for Transfers
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see histructions). For more details on the
electronic filing of this form.. visit www.irs. gov/efile and click on e-file for Charities & Nonprofits. .
E@[_Auiomaﬁc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extsnsion — check this box and complete Part L only. . .. . > E
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must usa Form 7004 ta request an extension of time ta file
meome tax retums.
Nama of exempt organization Employer dentification number
| ppeor  |BENEVOLENT & PROTECTIVE ORDER OF ELKS
| GARFIELD LODGE #2267 22-1811073
| Fla the Number, sireet, and room of suils number. If & P O. box, sea Misiructions.
fanayor, |68 LANZA AVENUE '
Instructions. Chy, town oz post office, state, and ZIP code. For a (oreign address, sae Instructions.
GARFIELD, NJ 07026-3536

o
| Enter the Retum code for the retum that this application Is for (file a separate application for each return)..... .. ...... ... .. ..
|
|
‘ Application Returm | Application : Retum
| Is For Code |JisFor Code
i Form 990 01___|Form 990-T (corporation) 07
Farm 990-8L 02 Form 1041-A 08
‘ Form 930-E2 03 Form 4720 09
| Form 990-PF 04 JForm 5227 10
i Form 990-T (section 401(a). or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
j ® The books are inthe care of > TAXPAYER e
Telephone No » 973-772-5771 _ FAXNo. ™ _ _ _ _ .
® |t the organization does not have an office. or place of business in the United States, check thisbox ............,......0 . L ooosl e > D
® |t this Is for 2 Group Return, enter the organization's four digt Group Exemption Number (GEN) . {f this is for the whole group,
check this box.. » D . It it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of ail members

the extension is for.
} | ) 1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
| untit _ 2/15 +20 12 _, to file the exempt organization return for the organization named above.
1 The extension is for. the organization’s retum for:
| > [ ]calendar year 20 ___or
| » [X|tax year beginning _ 4/01 .20 10 ,andending _ 3/31 ,20 11
|

2 If the tax year entered in line 1.1s for less than 12 months, check reason: Dlnitlal return DFinal retum
DChange in accounting penod :

3a I this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . . . ... ... .. aiiie i e iiiiieceiiicicoais . ..l 3al8 0.

b i this apptication is for. Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax J

payments made. Include any prior year overpayment allowedasacredil. ... .. ... ... ... ... ... ..-... .| 3bi$ 0.
< Balanca due. Subtract line 3b from line. 3a,. Include your payment with this form, if required, by using %

EFTPS (Electronic Federal Tax Payment Syslem). goee STPUCHIONS . .« vt o v se et s oenerameeoneesanenrunns $ 0.

Caution. If you are going o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-€0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0S0IL 1171810

@
Iy
w
@
@
pa




