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Form 990 (2008} Page ©
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? | . 3a v

b If “Yes,” has it filed a Form 990 T for this year’> If “No,” prowde an explanatlon in Schedule o . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. . . 4a v
b If “Yes,” enter the name of the foreign country P e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization-a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . 5¢

6a Did the organization solicit any contributions that were not tax deductlble’? .o 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the orgamization provide goods or services In exchange for any quid pro quo contribution of more than

$757 . 7a v
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ) .. ) ) 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year .. . L
e Did the organization, during the year, receive any funds, d|rect|y or |nd|rect|y, to pay premiums on a personal

benefit contract? . . . 7e v
f Dud the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benefit contract? [ 7f v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as

requred? . . .. o ) .. 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b v
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 | . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes 10b
11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzahon filing Form 990 in lieu of Form 10417 |12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]
e _____Form 990 (2008)
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Form 990 (2008)

2 Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, (A) {B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P benses | qenerar oxponses Fexponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 1300 1300
d Lobbying .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses 42 42
14 Information technology . 1752 1752
15 Royalties
16 Occupancy . 22800 22800Donations
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afﬂllates
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Donations 61740 61740
b Secretary . 900 900
c Treasurer . 240 240
d Loanfoit 5500 5500
e StJosephHospital 100000 100000
f Al other expenses ........................... 10000 10000
25 Total functional expenses. Add lines 1 through 24f 204274 178380 25894
26 Joint Costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ..

Form 990 (2008)




zf?:lnigou;igg-gz) Public Charity Status and Public Support | OMB@N@ESSW

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Open to P'ubhc
Internal Revenue Service . Inspection
Name of the organization Employer identification number

Reading Lodge #115 Crippled Kiddies 23 ! 6259853
mgi_niason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization 1s not a private foundation because 1t 1s. (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b){1){A)ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H)
4

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state.

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [J A community trust described in section 170(b)(1)(A)vi). (Complete Part 1l.)

9 [ An organization that normally receives (1) more than 33%: % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 335 % 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 section 509(a)(2). (Complete Part 1.

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b ] Typell ¢ O Type lI-Functionally integrated d [ Type l-Other

e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box . . O

g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .o 11g() v
(ii) A family member of a person descnbed in (1) above? .. . . . 11g(ii v
{iii) A 35% controlled entity of a person described in {i) or (1) above? . . ) 1) v
h Provide the following information about the organizations the organization suppons.
(i) Name of supported (in) EIN (ili) Type of organization | (i) Is the organization | (v) Did you notify {vi) Is the (vn) Amount of
organization (described on ines 1-9 | in col. (1) histed in your { the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
{see instructions)) support?
Yes No Yes No Yes No
St Joseph Hospital 3
v v ' 100000
Elks Home Service/ 11
National v v v 40000
Special Olympics 1
v v v 10000
Special Events 11
Crippled Kiddies v v v 8740
MDA 11
v v v 3000
Total 161740

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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READING LODGE #115 CRIPPLED KI1DDIES
2210 HAMPDEN BOULEVARD
READING PA 19604

DECLARATION
027034 ] ]
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my Xncwledge aond beliaf, it 15 %*ruz2, carrect and

complete. I understand that this declaration will become
a permanent part of that return.
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