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~  Retum of Organization Exempt From Income Tax
Form gganz‘ lhdersocﬂrgamik).w ormmmu‘:tmwmcoa

Department of the Treasury at the end of the year may use this form.
Internal Revenue Service

aci

» The organization may have (o usa a capy of this retum to satisfy state reparting requisame

| OMB No. 1545-1150

A For the 2012 calendar year, or tax year beginning JUNE 1 » 2012, and ending

B Check i sppicatie: € Name of organization D Employer identification number
Address changa AARON LODGE NO.9 F. A. M. (PHA) 237637720

[ same change mBarand street for P.0. box, if mail Is not delivorsd to sireet addross) Fioom/suke | E Telephone number

o f— 190 WOODLAND AVENUE (609) 883-3039

O City or town, state or country, and ZIP + 4 O%/ F Group Exemption

n Appiication penciing FWING, NEW JERSEY 08638-2523 Number D 3363 -

G AccountingMethoct [ ]Cash [/l Accnual  Other (specify) P
1 Website: »
J Tax-exempt status (check only one) — [] 501(cX3) []501(c){ 8 ) « gnsertno) ] 49470a)MNor ] 527

H Check » wiftheorgamzaﬁonsm

required to attach Schadule B
{Form'980, 980-EZ, or 930-PF).

K Check» [J IfthoorganlzaﬁonisMamwmmmaamw«mﬁmwmmrmsmemw
not more than $50,000. A Form 980-E2 or Form 990 retum Is nat required though Form 230-N (e-postcard) may be required (see instructions). But if

the organization chooses to fde a retum, be sure to file a compiete retumn.

L Add lines 5b, 6¢, and 7b, to fine 9 to detenmine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part §,

Ene 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 830-EZ

> s

[ Part | |

Revenue, Expenses, and Changes in Net Assets or Fund Balanow (see ﬁle mstructrons for Part I}

._ 0O

Check if the organization used Schedule O to respond to any qu&shon in this Part| .

ﬁﬁ5

1 Contributions, gifts, grants, and similar amounts received . . . . . - 1 10,658.11
2 Program setvice revenue including govemment fees and comracts Y 2
3 Membership dues and assessments . . . . . - .. . 3 13,040.00
4 Investmentincome . . . « e . ‘K - e . . 4
5a Gross amount from sale of asets olher man mventory - - . Sa .
b Less: cost or other basis and sales expenses . . 5b e,
c Gain or (oss) from sale of assets other than mventory (Subuact lrne 5b from ine 5a) . 5¢-
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
3 $15,000 . . . | 8a |
[ b Gross income from fmdralslng events (not mcludmg s of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 15,790.00
¢ Less: direct expenses from gaming and fundraising events 6c 13,020.00
d Net income or (loss) from gaming and h.lndmhg events (add lln&s 6a and 6b and subtract
Ine 8c) . . - . L 6d 2,950.00
7a Gross sales of unventory. I&ss retums and aﬂowanow e e 7a
b Less: cost of goods sold . b
c Gross profit or (loss) from sales of Inventory (Subtract nne 7b from Irne 7a) . . Tc
8 Other revenue (describe in Schedule O) . - . . e e e e e . 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . j° .> 19 26,648.11
10  Grants and similar amounts paid (st in Schedule O} l . . '\L'L t‘\/t_) . 10
11 Benefits paidto or formembers . . . . N A D es|- 11
a |12 Salaries, other compensation, andemployeebemﬁts ‘Jal - K o3 3pi al- 12
213 Professional fees and other payments to independent contractors s Y 2 2015 [ 7. 13
2|14  Occupancy, rent, utiliies, and maintenance . . . o .. ] 14
ul (15  Printing, publications, postage, and shipping . el ';II‘DT‘J . 15
16  Other expenses {describe in Schedule O} . . . . . |18 10,534.50
17 Total expenses. Add fines 10 through 16 . . . > |17
2 18  Excess or (deficit) for the year (Subtract line 17 from Iune 9) 18 16,113.61
@ (19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (musl agree wrth
& end-of-year figure reported on pror year’s retum) . |19 171,346.00
% |20 Other changes in net assets or fund balances (explain in Schedule 0) . |20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 187,459.61
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ po12)

\
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SCHEDULE A Public Charity Status and Public Support QB o_L545.004
(Form 990 or 980-EZ) ' ‘ o
Completa If the organization s a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. Open to Public .
mm:{:’na‘sm:’y P Attach to Form 990 or Form 990-EZ. P See separate Instructions. \ « inspection
Name of the organization Employer identification number
J 24 CLASS ASSOCIATION INC. .05-0383563

- Partl Reason for Public Charity Status (All organizations must complete this pant.) See instructions.
The organization 1s not a pnvate foundation because it is* (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1{A){lii).

A med:cal research organization operated in conjunction with a hospital described in section 170(b){(1){A)(lii). Enter the hospital's name,

cty,and state:

An organization operated for the benef t of a college or umverszty owned or operated by a govemmental umt descnbed in

saction 170(b){1{A)iv). (Complete Part 1.}

A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public _ e m L

described In section 170({b){1){A}{vi). (Complete Part li.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities retated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See soction 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for pubiic safety. See section 509(a)(4). )

An organization organized and operated exclusively for the benefit of, to perform the functions of, or tg carry out the

purpases of one or more publicly supported organizations descnbed in section 509(a)(1) or section 5 9(a)(2)"$ee section;

509(a){3). Check the box that descrnibes the type of supporting organization and complete lines 11e thro 1 =iV E

a D Type | b D Type ! c D Type Iii-Functionally integrated d

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or m
other than foundation managers and other than one or more publicly supported organizations descriped,

P S X

10
1

O ®=J OO

\‘
ypa hi—-Non- funct:onally mtegrated

isquillfey g @15

cnon 509(3)

RS-0¢

or section 509{a)(2) . = N
f If the organization recelved a written determination from the IRS that it is a Type |, Type li, or Type mng UT
organization, check this box - D
I°) Since August 17, 2006, has the organlzatlon acceptad any gnﬂ or comnbuhon from any of the : .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and * Yes | No
(n) below, the governing body of the supported organization? . .. .. ... . .. L L 11g()
(li} A family member of a person descnbed in (1) above? L . o 11g(ii)
(lil) A 35% controlled entity of a person descnbed in (i) or (i) above? L . . . . [11g{il)
h Provide the following information about the suppoited organization(s)
(i} Name of supported {IHEIN (1) Type of organizaton (v} Is the organization | {v) Drd you nobly {vi)ls the (vii) Amount of monetary
organizetion {described on fines 1-9 incol, {i) isted nyour | the organizaton In |organzation in col. support
above or IRC secton goveming document? | ol {))otyour  [{i) organized in the
(wee Instructions})) Suppod? L US?
Yeou No Yos No Yos No
(A)
(B)
(C)
(D}
(E)
Total AP VDRGNP T H L S AR TS A2
For Paparwork Reduction Act Notice, see the Instructions for .Schedule A (Form 990 or 990-E2) 2012
Form 890 or 990-EZ. e
DAA .
. U4B .80
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Schedule A (Form 990 or 990-E2) 2012 J 24 CLASS ASSOCIATION INC. 05-0383563 Page 2
“Partll_  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quslify under

Part lI\. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support
Calendar yoar {or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 ! (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees raceived (Do not
include any "unusual grants )

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the ) ’
organization withaut charge

4  Total Add fines 1 through3

5 The portion of total contnbutions by P T B R , . .
each person (other than a N S B I R - -
governmental untt or publicly _ Y S T - AR D o

+ == —  supported organization) included on a0 B SR [ e e T T -

line 1 that exceeds 2% of the amount N E‘-”'f’,“:t‘ v o : <t :

shown ontne 11, column (f) 5 v .
6___Public support. Subtract ling 5 from line 4 - i T S M |y
Section B. Total Support

Calendar year (or fiscal year beginning in} b {a) 2008 {b) 2009 {c) 201 (d) 2011 w.{6).2012 (f) Total
7  Amounts from lina 4 o ) ReCilv.] J
8  Gross income from interest, dividends, [$)
e oyanes s e o S s 3
;%r:’trz;:ya na ' < APR 0 9 2( 15 2
9  Netncame from unrelated business - -
activities, whether or not the business OG_DE N ’ JT
Is regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) _
11 Total support. Add ines 7 through 10 Lo, s " - . C - ’
12  Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 980 s for the organization's fi rst second thlrd fourth or f ﬂh tax yaar as a sectlon 501(c)(3)
organization, check this box and stop here > n
Section C. Computation of Public Support Percentage )
14  Public support percentage for 2012 (ne 6, column (f) divided by lime 11, column (fp) =~ = = | o 14 %
15  Public support percentage from 2011 Schedule A, Partll, hne 14 . 15 %
16a 33 1/3% support test—2012. if the organization did not check the box on Ilne 13 and Ime 14 |s a3 1/3% or more check thls
box and stop here, The organization qualifies as a publicly supported organization ) L > D
b 33 1/3% support test—2011. If the organization did not check a box on ine 13 or 18a, and hne t5is 33 1/3% or more.
check this box and stop here. The organization qualifies as a publicly supported organization o o | 4 D
17a 10%-facts-and-circumstances test—2012. I the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Exp!aln n
Part IV how the organization meets the “facts-and-circumstances” test. The organzation qualifies as a publicly supported
organizaton > []
b O%-facts-and-clrcumstances test—2011 Ifthe orgamzatlon did ot check a box on ling 13, 163 16b or 17a and fine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - ‘ » ]
18 Private foundation. If the orgamzahon did not check a box on line 13, 16a, 16b, 17a, or 17b check th|s box and see
mstructions _ B . . . . L . . » D

Schedule A (Form 980 or 990-EZ) 2012

oA : : 0408 .0090
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Schedule A (Form 990 or 930-E2) 2012 J 24 CLASS ASSOCIATION INC. 0383563 Page 3
*Partill - Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {(c) 2010 (d) 2011 {a) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received {Do not include any "unusual
grants *) . 34,420 36,885 35,930 31,956 29,285 168,476
2 Gross receipts from admISSlonS merchandise
?old org esgrvxoes performed, or faciiies
3 Gross receipts from actvities that are not an
unrelated frade or business under section 513 210 585 255 5,840 565 7,455
4  Tax revenues lavied for the ’
organization's benefit and either paid
to or expended on its behalf
§ The value of services or faciliies
furnished by a governmental unit to the R A = - = "
__ organization without charge . ., —. . T W S
8 Total. Add hnes 1 lhroughs ...... 45,860 46,252 70,960 73,745 59,245 296,062
7a Amounts mc!uded onlnes 1,2, and 3
received from disqualified persons _
b Amounts included on lines 2 and 3 R e ct
recerved from other than disqualified ¥
persons that exceed the greater of $5,000 (‘3“ ,
or 1% of the amqunt on (me 13 for the year =] PRI 0 g 20 i 1
YU -
¢ Addlines 7a and 7b o q%m__ i
8  Public support (Subtract line 7¢ from o RS B C{”\ WY Uhf: S
ine6) oo . Ll T i Mo o 296,062
Section B. Total Support -
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 . {e) 2012 (f) Total
9 Amounts fromline 6 45,860 46,252 70,960 73,745 59,245 296,062
10a Gross income from interest, derdends
payments received on secunties loans, rents,
royaltes and income from similar sources . 20 14 24 8 66
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 20 14 24 8 66
11 Netincome from unrelated business
activities not included in iine 10b, whether
or not the business is regularly camed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain 1n Part V) .
13  Total support, (Add lines 9, 10c, 11, '
and12) o 45,880 46,266 70,984 73,753 59,245 296,128
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiRh tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2012 (ine 8, column (f) divided by hne 13, column (f)) R 16 99.58%
16 _ Public support percentage from 2011 Schedule A Part il line 15 b 16 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2012 (line 10¢, column (f) divided by ime 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, PartIll, hme 17 Lt 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on hne 14 and Ime 15 1s more than 33 1/3%, and hne
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [E
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponéd organization >
20 Private foundation. if the organization did not check a box on Ine 14, 19a, or 18b, check this box and see instructions >
- Schedule A (Form 990 or 990-EZ) 2012
ora 845 .508
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Schedule A (Form 990 or 990-E2) 2012 J 24 CLASS ASSOCIATION INC. 05-0383563 Page 4

“Ppart iV

Supplemental Information. Complete this part to provide the explanations required by Part II, hne 10;

Part 11, line 17a or 17b; and Part ll}, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 99@&998-@9}(}




