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XY Statements Regarding Other IRS Filings and Tax Compliance
Yos | No
Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. ia 0
Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable .. ib 0
Did the organization comply with backup withholding rules for repomable payments to vendors and reportable f=—-
gaming (gambling) winnings to prize winners? . e e ic
Enter the number of employees reported on Form W-S Transmmal of Wage and Tax L L
Staterents, filed for the calendar year ending with or within the year covered by this return 1] N B S
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. I the sum of ines 1a and 2a Is greater than 250, you may be required to e~fife this retum. (see
Instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year covered by Lsm le—an
this retum? . . . A A
If “Yes,” has it filed a ' Form 990-T for this yean f “No,” prowde an explanabon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority
avaer, a financial account In a fareign country (such as a bank account, securities account, or other financial
account)? . . .. .| ta v
I “Yes,"” enter the name of lhe forevgn coumry b ................................................................
See the tnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Flnanclal Accounts. — | d
Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year?. . Sa v
Did any taxable party notity the organlzation that it was or is a party to a prohibited tax shelter transaction? | Sb A
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohiblted Tax Shelter Transaction? . . . Sc
———— 8aDid_the_organization solicit any contributions that were not tax deducﬁble? Y\ \07/00 ‘\ 6a v
if “Yes,” did the organization inctude with every solicitation an expressstate that-such—eontdbuﬂons.or___‘
gifts were not tax deductible?. ) . &b
Organizations that may receive deducﬂbte contrlbutlous under eecﬂon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than - st 7
$757 . . . a
if “Yes,” did the organlzatnon notlfy the donor of the va!ue of the goods o services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tang‘b(e persona.l property for which it was
required to file Form 82827 . . . . . T 7c v
if “Yes.” indicate the number of Forms 8262 filed during the year . . NECY . ]
Did the organization, during the year, receive any funds, directly or mdlrecﬂy. to pay premiums ON 8 personal | eemy—a—
benefit contract? . 7e v
Oid the organization, during the year pay premiums. dlrectly or lndlrectly ona personal benefit contract? |7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 4
For contributions of cars, boats, an'planes. and other vehicles, did the orgamzation file a Form 1098-C as
required?. .. 7h
Section 501(c)(3) and other sponsoring organlzatlons malntamlng do ﬁl’ﬁ‘dsm
509{(a)(3) supporting organizations. Did the supporting organization, or a fund rrert-aGl_eﬁ by,a'sponsodn et |
organization, have excess business holdings at any time during the year?} . ,' 8 v
Section 501(c)(3) and other sponsoring organizations maintaining d dvlﬁd mnds ZB 3 R FO— i
Did the organization make any faxable distributions-under-section-48662 {1 1INV Qv B U3 | || es v
Did the organization make a distribution to a donor, donor advisor, or rela n? USSR £ - Rl
Section 501(c)(7) organtzations. Enter: T )
Inttigtion fees and capital contributions included on Part Viil, line 12. O@Q ‘1"}1& U_-‘£
Gross recsipts, included on Form 990, Part ViU, line 12, for public use of cl'_b faciltles 10b
Section 501(c){12) organlzations. Enter:
Gross income from members or shareholders . . . ila
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . b e |t
Section 4947(a)(1) non-exempt charitable trum ls the organlzatlon ﬁlmg Form 990 ln lieu of Form 104172

ff “Yes,” enter the amount of tax-exempt interest received or accrued during the year. {120

12a
]

Form 990 (2008)
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R Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Goveming Body and Management

For each “Yes” response fo lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . }La_
b Enter the number of voting members that are independent ib
2 Did any officer, director, trustee, or key employee have a family relatlonshnp or a business relationship with
any other officer, director, trustee, or key employee? . . .
Did the organization delegate control over management duties customanly performed by or under me dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
Did the organrzation make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one of more members
of the govemning body? . .
b Are any decisions of the govemmg body sublect to approval by members stockholders or othar persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The goveming body? . .
Each committee with authority to act on behalf of the goveming body?
Does the organization have local chapters, branches, or affiliates? .
If “Yes,” does the organization have wrrtten policles and procedures goveming the activltles ot sueh chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .
10 Was a copy of the Form 990 provided to the organization’s goveming body beforg it was ﬁled? All orgamzanons

(A

NSNS

N Os

cfoo

must describe in Schedule O the process, if any, the_organization uses-to-review-the-Form-980——:
— 11 [§there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

2 5 @ sgg:i;;,‘ ol o foo o

with a taxable entity during the year? .

b If “Yes,” has the organizatron adopted a wntten policy or. procedure_reqwmg.-the etgarﬂzabon—to-eva! i’
== itspartlclpatron'ln';&mf‘“ venture arrangements under applicable federal tax law, and taken steps to safegu
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed Pr. ... _..coueocoeerceiorcaacaneacmmmeneanecanmanmaes

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabile), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite  [J Another's website /] 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; »_Yreasurer, 2210 Hampden Boulevard, Reading, PA 19604, 610:921-8584

.......................................................................................................................

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O v
Section B. Policies
\\ Q lD w o 0( Yes | No
12a Does the organization have a written conflict of interest policy? # “No,” go to line 13 . 12a) v
b Are officers, directors or trustees, and key employees required to disclose annually intemts that could glve
rise to confiicts? . . . . . |12b
¢ Does the organization regularfy and cons:stenﬂy monitor and enforce compllance wnh the pohcy? if "Yes.
describe in Schedule O how this is done . . 12¢
13 Does the organization have a written whnstleblower pollcy? .. e e e e e 13)/
14 Does the organlzation have a written document retention and destructlon polrcy? e . | 14 4
15 Did the process for determining compensation of the following persons Include a review and approvaj by l -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . e e 16a
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . (15b] _'i"_
Describe the process in Schedule O. {see instructions) . .
16a Did the organization invest in, contribute assets to, or parﬂmpate In a joint venture or similar anangement ;
H
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BENEVOLENT & PROTECTIVE ORDER ELKS
#115

22210 HAMPDEN BOULEVARD

READING PA 19604

DECLARATION

1 declare that I have
ntified in this lJetter, including
les and statements, and to the

dge and belief, it is true, correct and
declaration will become

02

Under penalties of perjury,
examined the return ide
. any accompanving schedu
best of my knowle

' complete. 1 understand that this

a permanent part of that return.
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SCHEDULE O . OMB No. 1545-0047
(Form 950) Supplemental Information to Form 990

. » Attach to Form 890, To be completed by ofganizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
tntemal Rovenus Sorvice Form 990 or to provide any additionat information. Inspection
Name of the organzation : Emgpiloyer wontification number

Benevolent & Protective Order Elks #115 23

...........................................................................................................................................
...........................................................................................

Partvi Line 19: Governing documents, conflict of Interest policy and financial statements are made available to the public

......................................... goeednoecaas

...........................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 880) 2008




