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2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Fo;rn 990
Under sectlon 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black lung

A\ benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

» The organzzation may have to use a copy of this return to satisfy state reporting requirements.

0z 1 vpv a3NNYDS

ET0, )

WOZ ¢ ¢ I0r

A For the 2010 calendar year, or tax year beginning April 1 , 2010, and ending March 31 ,20 11

B  Check if applicabte: |© Name of organization Reading Lodge #115, Crippled Kiddies D Employer identification number

[ Address change Doing Business As 23-6259853

[] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite € Telephone number

O] inttal return 2210 Hampden Boulevard 610-921-8584

O terminated Ctty or town, state or country, and ZIP + 4

[ Amended retum Readma, PA 19604-1325 G Gross receipts $ 181449.12
g [0 Application pending| F Name and address of pnncipal officer: Eiwood Oxenreider Hia) Is s a group retum for affitztes? (] Yes [£] No
g 3200 Chestnut Street, Lauretdale, PA 19605 H(b) Are all affiliates included? ves 1 No

| Tax-exempt status: (] 501(c)3) 501(c)( 3 ) (nsertno) [ ] 40a7aX1)or [ ] 527 It °No,” attach a list. (see Instructions)
J Webskte: P H(c) Group exemption number P> 1156
K Form of organization. m Corporation D Trust D Association D Other P | L Yearof formation. 1880 I M State of legal domicile’
m Summary
Briefly describe the organization’s mission or most significant activities:
To aid in the care and treatment of crippled kiddies.
:
§
2| 2 Check this box » [ the organization discontinued ts operations or disposed of more than 25% of iis net assats.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 13
2 [ -4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . 6 30
7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
g 8 :&&'@Eélﬁla%d@ants (teart Vi, line 1h) . 97852.08
£ 9 Service reven % art VI, line 29) .o
2 [{10] Inyestm $ (Paity()Il, column (A), lines 3, 4, and 7d) . 190597.90 80000.00
| < obleﬁr an VIl @jumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 4502.75
2 & rough 11 (must equal Part VIii, column (A), Iine 12) 190597.90 182354.83
13 Eﬁ zfe Eﬂlld‘fﬁoun‘t‘] paid (Part IX, column (A), lines 1-3) . 140780 33 154500.00
14 ers (Part IX, column (A), line 4) . .
@ | 15  Salanes, other compensation, employee benefits (Part {X, column (A), Ilnes 5—10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
g b Total fundraising expenses (Part IX, column (D), line 25) »
dl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 38063.13 26310.39
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 178843.46 180810.39
19  Revenue less expenses. Subtract line 18 from line 12 . . 11714.44 1544.44
5 g Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 1414720.41 1416264.85
s% 21 Total liabilities (Part X, line 26) . 0 0
i Net assets or fund balances. Subtract line 21 from Ime 20 1414720.41 1416264.85

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, ncluding accomparnying schedules and statements, and to the best of my knowledge and belief, itis

true, cormect, and eomplete Declaratlon ofﬁwer (other than officer)1s based on all information of which preparer has any knowledge /
) [ 7/ [
Sign Sigrfature of officer Date’/
Here ELwres S ((Reype el ~Sec’erind
Type or pnnt name and title
Pai d Print/Type preparer's name Prepamr s signature Date Check f PTIN
Preparer [Albert E Barskey i .. ,Q(G &. (o . ]| |setremployed)  P00318584
Use Only Fim'sname » Albert E Barskey il Firm's EIN »
Firm's address » 4142 Kutztwon Road, Temple, PA 19560 Phone no. 610-929-8246
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2010



Form 980 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

To aid in the care and treatment of crippled children.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? P e . OYes [Z]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
SBIVICES? . . . . . . . v e e e e e e e e e e e e e e e e e e e OYes []No
if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ )(Reverue$ )

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4¢ (Code: ) (Expenses $ including grantsof $ )(Revenue$ )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 (2010)



Form 990 (2010)
EHIM Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501 (c)(a) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructrons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles, or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e e
Did the organization receive or hold a conservatron easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e

Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part iV . . e e e e e e e e .

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Y&e " then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments—other secuntres in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yas,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xill

Was the organization included m consolidated, mdependent audrled ﬁnanclal statements lor the tax yeaﬂ lf "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional ..

Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Iif “Yes, ” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming achvrtles on Part VlII Ilne 9a?

If “Yes,” complete Schedule G, Part Il e e e e e
Did the organization operate one or more hospitals? lf 'Yes, complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

-t

10

«~

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19
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Form 990 (2010)



Form 980 (2010)
[EIY Checkiist of Required Schedules (continued)

21

22

23

24a

o

27

g8

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedute K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . coe e
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a cumrent or former offloer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complste Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon lnqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pans I, III
V,and V,line 1 . . e e e

Is any related organization a controlled entlty within the meaning of section 51 2(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? Iif “Yes,” complete Schedule R,

PartV,line2 . . . . e . CYes [ JNo
Section 501(c)(3) orgamzatlons. Dld the orgamza'aon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatxon oomplete Schedule 0] and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21| v
22 v
23 4
24a v
24b v
24c v
24d v
25a v
25b
26 Y
27 v
ot .

8
DN R L G L N N N CN O E NI AN

gl |18 |8

36 v
37 v
38|V

Form 990 (2010)



Form 890 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 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, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 ~
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation 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)? . e e . 4a 4
b If “Yes,” enter the name of the foreign country »
See instructions for 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 Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutnons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d A o
© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  Ifthe organization received a contribution of cars, boats, arplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting K
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due orreceived fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans . . . e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? 14a
b if "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 010



Form 980 (2010) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questoninthisPartVl . . . . . . . . . . . . . .

Section A. Goveming Body and Management

Yes | No
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 employee have a family relationship or a business relationship with | [ |
any other officer, director, trustee, or key employee? . . . . 21v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . .. 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . .. e e e e e e e e e e 7a | v
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? |V
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ]
the year by the following: ol AJ
a Thegoveming body? . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? e 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a Y
b If “Yes,” does the organization have written policies and procedures govemmg the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its govemmg body before ﬁlmg the
form? . . . 11a| v
b Describe In Schedule O the process, |f any, used by the orgamzatron to review this Form 990 I
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
riseto conflicts? . . . . . . . e L - 1 K4
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how thisis done. . . . C e e e e e e e .. 12¢| v
13  Does the organization have a written whistleblower pohcy? e e e e e e e 13|V
14  Does the organization have a written document retention and destruction pollcy? e 14 (v
15 Did the process for detemining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 16a or 15b, describe the process in Schedule O (See |nstruct|ons ) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement L _J
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o . o .. 16a v
b if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguardthe | | | MJ
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
O Own website [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 pubilic.

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

Form 990 (2010)



Form £90 (2010) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

X Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employses, if any. See instructions for definition of “key empioyee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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 related organizations.

¢ List all of the organization’s former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employeses; and former such persons.

Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

® ®) © ©) E ]
Name and Title Average Posttion (check all that apply) Reportable Reponrtable Estimated
hours per — T = compensation jcompensation from| amount of
week i 2|3 3 é §% g from related other
{descnbe | I g g o 58' 2 the organizations compensation
hours for gl £|8 3|82~ | organization | w-2/1098-miSC) from the
reiated | S| B e 8" [w-2rt098-MISC) organization
organtzations| § | = 3 2 and related
inSchedute| & |8 2 organtzations
0) 3 §
(1) Brenda Spencer
1.5 0 0 0
Exalted Ruler v
(2) Mark Pizzo 15 0 0 o
Esteemed Leading Knight ’ v
(3} Timothy Antosy 15 0 0 0
Esteemed Loyal Knight ’ v
(4) Elwood Oxenreider 15 o 0 0
Secretary ) v
{5) Allyn Swavely
.5 0 0
Treasurer 1 Y 0 )
(6) Sandra Klemmer
Tiler 1.5 v 0 0 0
(7) David Sassaman
Esquire 15 v 0 0 0
{8) Randal Prosser
. 0
Trustee 15 v 0 0
(9) Barry Shultz 15 0 o o
Trustee ’ v
(10) Barbara Pizzo 15 0 0 o
Trustee ) v
{11) Paul Herbein 15 0 0 o
Presiding Justice ) v
(12) Betty Gaul 15 0 o 0
Chaplain ) v
{13)
(19)
(15)
(16)

Form 990 010)




Form 990 (2010)

Page 8

W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w) (8 © © (2] ®
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= = x| eax| compensation [compensation from amount of
week a&ggggag from related other
(descrive | 33| 2| 8| 2|52 |23 the organtzations compensation
houstor [ 85 18| [8185| | owantzation | w-2/1089-miSC) from the
related | S| B 1781 [w-2r1099-mis0) organization
organizations; g o 3 2 and related
in Schedule 2 g E organizations
[o)] g
1
(18)
(19)
(20)
(21)
{22)
(23)
(24)
{25)
{26)
@7
(28)
1b Sub-totat . . . . N & 0 0 0
¢ Total from contmuahon sheets to Part VII Sectlon A A & 0 0 0
d Total (addlinestbandic). . . . > 0 0 0
2  Total number of individuals (including but not Ilmrted to those Iisted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related orgamza'aons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e .o 4 v
& Did any person hsted on lme 1a receive or accrue compensatlon from any unrelated orgamzatron or mdlwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©

2V B
Name and business address 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 »

Form 990 (2010)




Form 890 (2010)

IZXMII  Statement of Revenue

ol
1

Page 9

A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants |

and other similar amounts

1a

o aQao0ovC

T

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingeverts . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | qf

97852.08

Noneash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

97852.08

Program Service Ravenue

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

wc-hon.ocrav’

faocd® @°F

-3

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

80000.00

heal

(0 Personal

CGross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

} (i) 'Oth;ar

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
aevents (not including $

of contributions reported on Iine 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartV,lme19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

events . »

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

Loans

236.16

Sholm

875.41

Misc

3391.18

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

4502.75

182354.83

Form 990 (2010)



Form 930 (2010}

XY 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 rted on lines 6b, [ ®) © o
7b, 8b, 9b, and 10b of Part VIl Total expenses Sl [ Fexponsos)
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 154500.00 154500.00.00
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ,
3 Grants and other 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 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan contributions (include sectuon 401 (k)
and section 403({b) employer contributions)
9  Other employese benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1000.00 1000.00
d Lobbying . .o
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees
g Other
12  Advertising and pmmotnon
13  Office expenses 5.29 5.29
14  Information technology
15 Royalties .
16  Occupancy 22700.00 22700.00
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  QOther expensss. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24f. If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Secretary 900 00 $00.00
b Treasurer 225.00 225.00
¢ Loan 2909.34 2909.34
d
e
f All other expenses 1480.10 1480.10
25 Total functional expenses. Add fines 1 through 24f 180810.39 154500.00 26310.39
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 010)



Fogm 990 (2010) Page 11
IEZXEd Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 51206.75
2 Savings and temporary cash mvestments . 1414720.41| 2 1365058.10
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
85 Receivables from current and former officers, directors. trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) e 6
| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments —other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
| 14 Intangible assets . . 14
| 15  Other assets. See Part IV Iine 11 . 15
| 16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1414720.41| 16 1416264.85
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘ £ (22 Payables to curment and former officers, directors, trustees, key
i E employees, highest compensated employees, and disqualified persons. o )
} pr | Complete Part Il of Scheduls L 22
‘ 23  Secured mortgages and notes payable to unrelated third parties 23
l 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities. Complete Part X of Schedule D . 25
l 26 Total liabilities. Add lines 17 through 25 . o| 26 0
° Organizations that follow SFAS 117, check here > . and eomplete l
| ] lines 27 through 29, and lines 33 and 34. ] Jl
| 527 Unrestricted net assets . . 27
! g 28 Temporarily restricted net assets 28 51206.75
: e 29 Pemmanently restricted net assets . 1414720.41| 29 1365058.16
: g Organizations that do not follow SFAS 117 check here > [:] and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . . . 1414720.41| 33 1416264.85
34 Total liabilities and net assets/fund balances . 1414720.41| 34 1416264.85

Form 990 2010)



Form 890 (2010)
I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

a

O b ON =

Total revenue (must equal Part Viil, column (A), line 12) .

182354.83

Total expenses (must equal Part IX, column (A), line 25)

180810.39

Revenue less expenses. Subtract line 2 from line 1

1544.44

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

1414720.41

D{d[W|N|=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
oolumn(B)) . .. .

-]

1416264.85

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xii

a

ooh

Accounting method used to prepare the Form 990: Cash [J Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Ware the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

< &

2¢c

3a

oo

v

3b

Form 990 (2010)




SCHEDULE A | omBNo. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c}(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury R
Internal Revenue Service » Attach to Form 880 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Reading Lodge #115 Crippled Kiddies 23-6259853

IEZEZYN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[ ]

@

10
11

{71 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

(] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

[C] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).

[C] 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:

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

(] A federal, state, or local government or govemmental 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
described in section 170(b){1)(A)(vi). (Compiste Part {i.)

3 A community trust described in section 170{b){1){A)(vi). (Complete Part I\.)

OAn organization that normally receives: (1) more than 33'/2% 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 33'/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 section 509(a){2). (Complete Part lil.)

[[] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

/] 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 [ Typel b [J Typel ¢ [ Type lii-Functionally integrated d [ Type lli-Other

e [_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ] supportlng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or oontrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i |) and Yes | No
{iii) below, the goveming body of the supported organization? . . . e e T1gfi) v
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(1i) v
{iii) A 35% controlled entity of a person described in (j) or (ii) above? e e e e e e e 11gﬂi)| v
h  Provide the following information about the supported organization(s).
(i} Name of supported @i} EIN (i) Type of orgamization | (W} Is the organization {v) Did you notify {vi) Is the {vii} Amount of
organization (descnbed on lines 1-8 | In col. (i) listed in your | the organization in organization in col support
above or IRC section goveming documem? col. (i} of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) St Joseph Hospital 3 v v v 100000.00
Elks Home 1 7 7 7 40800.00
®) Serwvice/National %0
(C) Special Olympics n v v v 10000.00
(D) Crippled Kiddies 1" / v v 1500.00
(3] MDA 1 v/ v 4 3000.00
154500.00
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-£2} 2010

Form 990 or 990-EZ.




(0102} (066 W04} | BINPaYS dSG00S ON '180 ‘086 W04 40} SUORINLSU) OLF 885 ‘9ORON IOV UORINPOY Hiomieded 104

1 P co suoneziuebio Jsyjo Jo Jequinu [g}0} 83 €
Z P wcoamn_cmmko EmEEm>om pue (£)(9) L0G UOI0es Jo Jequinu [ejO} U3 g
{z1)
(1)
(o1
l6)
{8)
()
(9)
(s)
{v)
spny paiddiio djsH 00°00001 soidwAjO |e10ads
{e)
spiy pajdduo djsH 00°0000Y |eUOlIEN/821AI8S BWOH SHI3
(2)
spiy pajdduo djaH 00°000001L
1endsoy ydesor s (1)
{1610 6
JUEISISSE IO ©5UBISISSR YSEI-UoU OJURJSISSE YSED we.8 e|qeoidde § uewweAob Jo
weib ,Sonoa..:n_ (1) jo uonduoseq (B) ﬁ“ﬂhﬁﬁﬂ‘oﬂwﬂo mw— -Uou Jo nowy (8) | yseo o Junowy (p) uonoes D] (9) Ni3 (Q) uonezjuebuio jo sseippe pue eweN (e) |
O« ° ° - - : . - sttt ' popoasu sl eoeds _mco_tUUm Iy Uwamo__aszn ueo

Il ¥ed ‘000 mw UBLY} 9J0W pPaAladal Ew.a_o@_ 8UO OU JI XOq SIY} %9940 "000 mw uey) aJow paAladal jeyl Em_a_om._ Aue 1oy ‘L g aull ‘Al Hed ‘066 w04
01 SO\, pasemsue uoneziueBblo ay) § 818|dwoD °s81BIS PaNUN 9y} Ul suopezjueBiQ pue SjUBWILIBACY O} 30UBISISSY JOIO PUe §uUBID H
mouﬂw uﬁ_ca 05 ut muce EEm Jo esn ey} Buuoyuow Joj seunpeso.d s,uoneziuebio eyl Al Wed ul equoseq
ON[] SeA[F] = = - = = = = = = oo + -t - leouejsisse Jo sjueif ey} pjeme 0} pesn eLsuO U0II0e|es ey
pue ‘eoue}sisse Jo sjuelb eyy 40} ANiqiBie ,sesjuelb ey} ‘@our)SISSE JO SIUBIB By} JO JUNOWE BY) 8}E1UBISANS 0} SPJ0ded uejuiew uoneziueblo eyy seog |
20UB]S|ISSY pUE sjuBJH uo uoneuoju) (ereusn  [NIEEFR

£986529-62 saippiy pajddus) si 1 abpo Buipeay
JBqWNU UOREDYHUSP] Sao_nEm uonezjueBio ey} jo sweN
. BOIIGS BNUOASY [BUIBU|
uonoadsu| 088 W04 03} YoERY < finseo) ._.mo..: 10 EM::mnon_

“ZZ 40 12 0Ul| ‘Al HEd ‘068 W04 O} SOA, POIomsuB uonszjusBio aw i s19|dwod
S9)e)S Pajjun 9yl U] S|enpjA|pu} pue ‘SjudliuIdA0Y)
‘suopjezjuegiQ 0} 9auUe)S|SSY J9Y}0 pue sjuers

a1qnd o) uadQ

0k0%

, (066 wao4)
2v00-G¥SL 'ON ENO |

1 3INA3IHOS




(0102) (066 Wwu0d) | enpayog

‘sjuesb auy BuiAiaaa) suoneziuebio sy woij suodas Kq paioluowW aie spunj WUBIS

“UoijeuLIojul [BUOIPPE Jaujo Aue pue ‘g auj ‘| Hed ul paJinbes uoneuLiojul 8y apiaoid o} Led sy eje/dwo) “uopeuuoju [euswaiddns  TYRIEN]

L

©JUBISISSE YSEI-UOU Jo uonduosseq (i)

(eylo ‘esjesdde ‘AW
Hj00q) uonEn[EA Jo poyle ()

eduels|s68 Ysed-uou
40 Wnowy (p)

b yseo
40 wnowy (o)

swerdive)
J0 Jequnp (q)

eouEsSISSE J0 BB Jo edA} (B)

"PepasU 5| 60ES |EUOIIPPE J! PafEdydnp 6q UEd |Ij Ued
'22 8UIl ‘Al Uied ‘066 W10 O} ,SOA,, PRISMSUE UOHEZIUEDIO BU)  ©19|dWD 'S91EIS PBUUN 8UY) Uj SIENDIAIPU} 0} 2ouBlSISSY oo pue suess  [TTRNEM

r A ebeg

(0102) (086 uLO4) | BINPEYS




;‘f,',‘,ﬁ';‘;of:’mﬂ, Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to speclfic questions on 2(@ 1 o
*De partment of the Treasury Form 980 or 980-EZ or to provide any additlonal information. Open to Public
Internal Revenue Service » Attach to Form 9890 or 880-EZ. Inspection
Name of the organization Employer identification number
Benevolent and Protective Order of Elks #115 23-0400960

Part vi, Line 2: Barbara Pizzo and Mark Pizzo are mother and son and both are officers.

Part vi, Line 6: The organisation is made up of general members.

Part vi, Line 7a: The governing body are elected by a vote of the general membership.

Part vi, Line 7b: The decisions of the governing body are subject to approval by the general membership.

Part vi, Line 11b: The 990 is reviewed by the audit committeeand given to the governing body for questions and approval.

Part vi, Line 12c: All officers are reviewed periodically to ensure there is compliance with this policy.

Part vi, Line 19: Governing documents, conflict of interest policy and financial statements are made available to the public

by contacting the Treasurer or President and making arrangements to see the requested documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2010}



