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Fom  99Q Return of Organization Exempt From Income Tax 2D No 19450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Sepainent f o Toasury benefit trust or private foundation) B w0 Pl
Intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspecrion
A For the 2009 calendar year, or tax year beginning 04-01 , 2009, and ending 03-31 ,2010
B Check If applicable Please |C Name of organization OREGON STATE ELKS ASSOCIATION TRUST D Employer identification no.
E] Address change l::e:? Doing Business As 93-1117289
D Name change peint or Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number
[ invai cetum "sﬁ P.0. BOX 189 (503)581-7485
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[J Amended retum wons. | galem, OR 97308 s 2,113,478
D Application pending F Name and address of pnnaipal officer
H(a) :lsﬂt“r:lasl :s group retumn for D Yes No
1 Tax-exempt status @ 501(c) ( 3 )  (insertno) D 4947(a)(1) or EI 527 H) Are all affiiates included? L__] Yes D No
it "No,* attach a list (see instructions)
J  Websitee » N/A H(c) Group exemption number
K Form of organization’ D Corporation Trust D Assoclation D Other P H Year of formation ]! State of legal domicile  OR
iPart] | Summary
1 Briefly describe the organization's mission or most significant activities: FUNDING FOR MEDICINE AND ED
A
€ G
t o
' v
:’ f 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets. -
t n | 3 Number of voting members of the governing body (Part VI, line1a) . ... ... .. ... ... ... ... 3 15
'., : 4 Number of independent voting members of the goveming body (Part VI, line tb) . . . .. ... ... R 4 0
s € | 5 Totalnumber of employees (PartV,ine2a). . . . . ... oot 5 0
& 6 Total number of volunteers (estimateifnecessary) . . . . . . . o . v o o et e e e e e e (-] 50
7a Total gross unrelated business revenue from Part VIIl, column (C), fine12 . . . ... ... . ... ... ... 7a 0
b Net unrelated business taxable income from Form 980-T, Iupeu34-.——;-;;.ﬁ;;;"""_‘_—] .......... 7b 0
R H t b o Prior Year Curmrent Year
e 8 Contributions and grants (PartVill,line1h) . . . . .. . 0 . oo o v v oo J) . 1,950,218 2,069,788
: 9 Program service revenue (Part VI, Ine2g) . ... ... 3} " \!0\1 ]1 5 'z_m.[] ‘U) . 0
: 10 Investment income (Part VIll, column (A), nes 3, 4, and 7d} fuil. . &~ + . . . . . . . .. Ju. 78,377 39,605
e |11 Other revenue (Part Vill, column (A), lines 5, &d, 8c, 9¢, 10q, and-11e} . . . RS . 4,422 4,085
12 Total revenue - add fines 8 through 11 (must equal Part Vill, colunﬂ Aﬂ mg\&ﬁ\fﬂj\ — 2,033,017 2,113,478
13 Grants and similar amounts paid (Part IX, column (A), ImesT-’S) ............... 2,480,137 1,920,317
E 14 Benefits pard to or for members (Part IX, column (A), ine4) . . . ... ... ... ... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. . 0
2 16a Professional fundraising fees (Part IX, column (A), linei1e} . . ... ... ... ... ... 0
: b Total fundraising expenses (Part 1X, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) .. ... ... ... .. ... 137,240 152,284
* 118 Totl expenses. Add lines 13-17 (must equal Part IX, column (A), tine25) . ......... 2,617,377 2,072,601
19 Revenue less expenses. Subtractline 18frominei12 . ... ... ... . ... .. ... (584,360) 40,877
Net Beginning of Current Year End of Year
sSES1 20 Totalassets (PAM X, INE16) .+ v v v v v e v v v v e e 417,362 458,239
S;T 21 Totallabilites (PartX,N@26) . . . . . v v e v e v v et e e e e e 0
22 Net assets or fund balances. Subtract ine 21 fromiine20 . . ... ... .. ........ 417,362 458,239
f-art il 1 Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
< and behet 1115 true, correct, and complete Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge
s
poien ) ‘QM l//f//o//o
“—Here Signature of officer Daté
T ’ TREASU.
= Type or pnnt name and title
2 ) Y . R
G P - m/ M_P 0 S AN POO3S/SER
Preparer’s \4
Use Only Firm's name (or yours Robert L Aﬁfstrong P C EIN » [ (I
i self-employed), 930 13th St. SE [‘ '
eddress, and 2P + 4 } Salem, OR 97302 Phoneno P 503-378-1463
May the IRS discuss this return with the preparer shown above? (SEe INSIIUCHONS) v « v « v v v v v i e e e e e e e e e e [:] Yes [X] No %
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) (
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Form 990(2009) OREGON STATE ELKS ASSOCIATION TRUST 93-1117288 Page 2

foAri# _ Statement of Program Service Accomplishments
1 Briefly descnibe the organization's mission
FUNDING FOR MEDICINE AND ED

2 Did the organization undertake any significant program services during the year which were not listed on
the pror FOmm 990 0 990-EZ? = + « = = s « s v s o v o e m s e e [JYes [X]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
SEIVICES? = + o o o o ¢ s o o o s o o 8 s s o s s s s % e 8 s s s s v s s e v e e s e e 4 eE e e DYes @ No
If "Yes," descnbe 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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,905,802 ncluding grants of $ ) (Revenue § 1,834,858 )
PROVISION FOR FUNDS AND EQUIPMENT FOR MEDICAL AND
EDUCATIONAL INSTUTIONS

4b (Code ) (Expenses $ 85,459 nciuding grants of § ) (Revenue § 85,459 )
SCHOLARSHIPS FOR DESERVING STUDENTS OF HIGHER EDUCATION AND
TRADE SCHOOLS

4c (Code ) (Expenses $ including grants of $ )} (Revenue § )

4d Other program services (Describe tn Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,991,261

EEA Form 990 (2009)
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Form 990 (2009) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
iPartiVel  Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « ¢ ¢ # ¢ ¢ ot o v ¢ o o o 2 o s o ¢ o s o o a s s v « 6 8 2 s 2 o o o 8 8o 6 v 8 s o o060 s oe s 1 X
2 s the organization required o complete Schedufe B, Schedufe of Contnbutors?  « « = =« = s e 0 v v e e v v v v 0w oot 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] =« « = « « « o v e o o e v o v v vt v o v v o st ne e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C' Partll « » ¢ ¢ o o o o 4 o o s o ¢ a v s a o s » s o 5 s o o 5 s 8 s 2 s s e e s s v s e v s e oa e v e s 4 X
5  Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill « « ¢ ¢« ¢« ¢ v o v v o v o v 0 o0 v 5

6 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 ScheduleD,Part] « = ¢ « ¢ o ¢ ¢ o v e o v o ot vt s v s i s s s e st s s et s e s s e s et s e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Scheduie D, Partll « » » ¢ ¢ = « ¢ ¢« v 0 o 0 o o« 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D,Partlll o = o« o o o e o e o o o m a ot it e s e et s e e s st e s s s e s s ae s e 8 X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV « « « « « ¢ ¢ o e e v e v v v e 0ttt s s vt vt ottt s e se e 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? if "Yes," complete Schedule D, PartV. -+ « « v« e v o vt v v v v o st te v vt et 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIL VI IX,orXasapplicable « « « = ¢« o v o v o v v o v o v v v oo v v o a v v v o ca v oeoemcnceeceee 11

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for iInvestments - other securnties in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XL, and XHl « « « « s o o e 6 o ot e o vt v s s o o o o e o v o oo nnnssoessncesansss
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll 1soptional « « - ¢ » ¢ c o s e v v v v 0 e v v oo 12A X | gy
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E  « <+ ¢ « ¢ ¢ v 0 v« v 0 v v 13 X
14a Dud the organization mamtain an office, employees, or agents outside of the United States? - -+« ¢ =« v« e e v v v v o 0 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| - « « « -« ¢« < . . . 14b X
15  Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  + « « = =« = v e 0 v v v o v b ™ 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part lll < = ¢« ¢ « « ¢ o ¢ e e v o 0 v a0 a0 v 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundrarsing services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| « » « - ¢ ¢+ ¢ o v v 0 v v v v v 0 v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part ViIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « = » o = o o 0 vt 0 vt ot v v o v v oo a0 oo 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes"' complete Schedule G' Partill « » « ¢ o o o a o o ¢ e o o o a o v 2 o o e s o o o s 5 2 s ¢ 8 00 8 s o s ne e = 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H = = » « ¢« o v v o0 o0 v b v v v e v b 20 X

EEA Form 990 (2009)
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Form 990 (2009) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

ki

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il « = = « =« ¢ ¢ o 0 v 0 0 o v v
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 27 If "Yes," complete Schedule |, Parts land lIl = =+ + ¢ = = ¢ ¢ o v 0 00 v 00 v o™
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J « = « ¢ = ¢ o v 0 v v 0o v .. P T T T T
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K I1f"No," gotoline25  « « ¢ ¢+ o v o v o v o vt e v v v v v v v v oot 0 v v b
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « = ¢« o ¢ o s o 0.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any {ax_exempt DONAS? + « @ o 5 o = o o o st s o o s s s s s e s a e s s e s e s e s s s s s s s e e e s
Did the organization act as an “"on behalf of" issuer for bonds outstanding at any tme dunng the year? - « « « « ¢ v ¢ e v v o
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! « « = ¢« ¢ v e e v v e v v e v v vt o an v
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-EZ7 If "Yes," comp[e{e Schedule L,Part] « « = « « =« o e e v v o ot v v st et st e e st s et e s s e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit - + - - . . .
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, Partlll - « « « ¢ o v o o o et v v i oo et e e e e e c e e e a e
Was the organization a party to a business transaction with one of the following parties (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[V - « « « « « c ¢ 0 0 v 0 o
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule [_‘ PartlV = « ¢« ¢ o o ¢ o ¢« o o ¢ s o o o s v @ s o s o v 4 e s e s s s a4 e e s e e s e s et e e e e eom. o
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or tndirect owner? If "Yes,” complete Schedule L,

=Y £ 2 T T e

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - ~ < ¢ o 0 0 o = o
Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « = -« « c o o 0 0 o s e ot ettt s e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PAM] « ¢ = o v + « « o o s s o s t s s 8 s e e o s s s m e s s s s e e e e ettt e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Partll] » » v ¢ « o ¢ ¢ 0 o s c o« o« P A I R R R I R IR
Did the organization own 100% of an entity dlsregarbed as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| + « « ¢+ ¢ e v o v s v v v v o v 00 c v v 0o
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

HLIV,andV,line1 = ¢ ¢ e o ¢ v o o e v e e v ot s o s s e o s oo e s o v s o ot oo v s s st
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V' flI@2 » ¢ o o ¢ o o o o o s o o e v o o a 2 5 o« a v s« 5 s 8 s o s o 5 v s o a s 5 o ¢ 220 oeeonoues
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? [f “Yes," complete Schedule R, PartV,[ne2 - + « « v ¢+ v v v o v v v v v ot v v v v it e o r v e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

PAMV] = = =« o« o o o o o o e 6 o s o s s s b e m e e e s e s e r e e e n e e e e e et e e ee s
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O« « = = = « = ¢ o v v s ot v v v v v vttt o v e

Yes [ No
21| X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b

>

28¢c
29

30

31

32

33

35

36

ESTRN oS - R O T -

37 X

38 X

EEA

Form 990 (2009)
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Form 990 (2009) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter-O- ifnotapplicable - + = = « = = =« v o v 0 v e v 0o 00 00 oo 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable < » « « « =+ ¢+« « 1b
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendofs and réportable
gaming (gambling) winnings to prize winners? = = = « « = ¢ « o s o = v o o o o 0 e b ot v v 0 e e e ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - « « - - - 2a
b 1f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = « = = « « ¢ « ¢ o - &
Note. if the sum of lines 1a and 2a Is 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
tRISTEIUM? = « ¢ « ¢ = a o ¢ ¢ o v e e ¢ v o ¢ s e o 4 a s o v o o a s oo o a0 e e v s s = v s s 4w s eeee s
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = » = « « =« =« « c 0 v v 0 v v @
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
accounf)? ...........................................................
b If"Yes," enter the name of the foreign country P
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 taxyear? =« « « -« « = = ¢ o v ¢ o .
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « « ¢ ¢ « ¢ « ¢ ¢ o ¢ o v ¢ o o o o s v o v s o o s o v o s v v s o v e s oo seasaa 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ~ « « v ¢ ¢« o s = v v v it e s e el 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? -« = « « o« t s ¢ o s s o s s e e s 4 s s s s s s e e e s s e s s s e s e v s an v s e s . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ..
and services prov|ded to the payor'? ............................................. 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? = « = « = = ¢ = ¢ o v o 0 0 v o v . 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tOfIE FOMMB2B27 + = = « ¢ o « & s o o & o 5 5 v « e s a o s s ¢ s v s o s 5 a o 5 ¢ o 5 8 o5 oo v 5o aeoss. 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « = » = = =+ v ¢ e v 0 0 v v o L7d J
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ..
benefit CoNtract? « = ¢ = ¢ « ¢ c v s o o o s 4 s e st s s e s e s e s s e s e e s e e s s e e s et s s et s e on o Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - -+« « = v o o . & 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =+ = « = = = =« « « <« ¢« 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requ"-ed? e " s " 4 s e s e e s s e s e e = 8 s s wowoaw s s e e s s e s e e e s e e v s e v e s e onos e oo 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? - « = « -+ o« v o v v 0o v v v e bbb o0t e s .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - « = « =+« ¢« e s 0 s e ettt el
b Dud the organization make a distribution to a donor, donor advisor, or related person?  « = « = ¢ = v s e v st n s e oo
10  Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VI, ine 12« = = ¢« = o v 0 0 v o v v v v e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites  « - « « « - - « 10b
11 Section 501(c)(12) organizations. Enter.
" a  Gross Income from members or SharehoIders «  « « « = « = « s + o s s v s v s s e n e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « « ¢ « ¢ v v e v s i et s e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? < - « « < « = = . .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year < « « « - « « -« l 12b l

EEA Form 990 (2009)
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Form 990 (2009) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 6

Governance, 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governingbody =+ » v =« c v e v e v v e v v v o e v e el 1a ) 15
b Enter the number of voting members that are independent  + « + ¢ « « « e o v v v s v ool e el 1b 0
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?  « «+ « ¢« ¢ v s ¢ o i e i s e e s sl s e s e s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « « =+ « « + & 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - « . » - 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets?  « = -« « « » ¢ ¢ ¢ o & 5 X
6  Does the organization have members or stockholders? - =« v =« v« v v v v oo e et e et e e e s e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .................................................... Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = + « = ¢ « o o v . & 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governing body? ..................................................... Ba X
b Each committee with authority to act on behalf of the governingbody? = + « ¢ ¢« ¢ e s v e v 0 0 v v v v v v v v 00w ot o 8b X
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 = « - = =« v o v 00 v 0w 0t 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? - - « « = = ¢ v 0 v e v v 0 v e e v v e v v vt 10a | X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = « =« « = ¢« ¢ - . v o . .. 10b| X
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
fOMMP » o « o o o o o s o o« o 8 ¢ 2 5 s « o 5 ¢ « o a s o o o o s 5 o » ¢ v 5 o 5 o v ¢ » o o o o o0 8 ¢ 0o eoeaosace X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 E]
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 - « » = « = » = e v v v v v v v v 00 v 0 s X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFHCES? ¢ = o o o ¢ v o v o o o o o o e s o s o o s o s s 5 s s o o v s o = s 8 s 5 o o a5 o oo 0o o eoeoeaance
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule O howthiSI1ISAONE  » ¢ « ¢ « ¢« o ¢ o v o o e s o s o ¢ v 2 o o ¢ o s o o ¢ s ¢ 5 0 8 s o v 000000
13 Does the organization have a written whistleblower policy?  « « « ¢+ ¢ e v o v e o v e v e m v v vt v v v v i e
14 Does the organization have a written document retention and destruction policy?  « « = « = = » = = < . I I AN R
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  » + = ¢ = =« e v e v 0 v v v v e 00 vt v L.
b Other officers or key employees of the organization -« = = ¢« o v o v e o0 0 v v v vt S I I R I BRI
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable enmy dunng the year') .............................................
b If "Yes," has the organization adopted a written policy or procedure requiring the arganization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  « = <« =« = v o v 0 v e s e e e e e ool

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be fled P OR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply

[[] Own webstte [[] Anather's website [X] Upon request

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’

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CAROL BERRY (503)581-7485

PO BOX 189 Salem, OR 97308

EEA

Form 990 (2009)
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Form 990 (2009) OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 7

R ATV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed.

_. List all of the orgariizatién'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 employees See instructions for definitton of "key employee “

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations

o 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 employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

*) ®) ©) (D) ® F)
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours per 1tdl1t]Oo| K |Hcel| F compensation compenisation amount of
week g ti|nr ; e [ om ? from from related other
) gg {" ;’ h Y ﬁg“,’ m the organzations compensation
vt tc { tl c ﬁ\ eeol e organization (W-2/1099-MISC) from the
s
deoluelr |P|fod]| | (W21095MSC) organization
u rjt cla ae and related
ao |1 y |t organizations
Ir o P4 e
n d
a e
I
SEE ATTACHED LIST
CAROL BERRY
EXEC SEC 40.00 X 39,000

EEA

Form 990 (2009)
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Form 990 (2009) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
« (A) (B) ©) D) ®) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] 0]l K]Hcel| F compensation compensation amount of
week g rifnr ; e (i °m m ? from from related other
h ;' ; ts g | Y ﬁ P Fl’ m the organizations compensation
vicltt]e ren eeol e organzation (W-2/1099-MISC) from the
yetitele e [POY] " | eartossmsc) organization
u |t cl, ae and related
f ? lo y é organizations
n el d
a e
1
1D TOtAl ¢ = ¢ « = + ¢ o t 2 s o o o s s e s s s s s a e e s e s e e s » 39,000 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
0

reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such

MNAIVIAUA]L ¢ = ¢ ¢ « ¢ « o ¢ o ¢ o o o s = o+ s e o = s s s o o o s o s s s o 5 v s 2 s ¢ o o v 8 5 2 v ot oo a5 0ea2s0se

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J for such person

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

A)

Name and business address

®)

Descrniption of services

©

Compensation

more than $100,000 in compensation from the organization P>

Total number of Independent contractors (including but not imited to those listed above) who received

EEA

Form 990 (2009)



Form 990 (2009)

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 9

Part VIll | _Statement of Revenue

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

RO

1a

- o a oo

T

Feﬂerated campaigns - - e - - - . - 1a

1b

Membership dues

4,964

1c

Fundraising events

Related organizations 1d

2,064,824

Government grants (contributions) - - 1e

All other contnibutions, gifts, grants,
and simitar amounts not included above 1f

i

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

)
i

y
2,069,788

1

2a

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

fToT>~Q

®PcSo<og

6a

b Less rental expenses « - - -
¢ Rental income or (loss) - - -

7a

8a

b Less direct expenses
¢ Netincome or (loss) from fundraising events

9a

10a

b Less cost of goads sold

Investment income (including dvidends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

2,819

Gross Rents

Net rental Income or (loss)

Gross amount from sales of (1) Securties

{n) Other

assets other than inventory

36,786

Less cost or other basis
and sales expenses

Gain or (loss)

y

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

Net gain or (loss)
Gross income from fundraising
events (notincluding §

of contributions reported on line 1c)
See Part |V, ine 18

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

S pt .; . PR

et et

Miscellaneous Revenue

Business Code

11a

O o oo

MISCELLANEOUS

900099

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

4,085

R
o

2,113,478

0

Form 990 (2009)



Form 990 (2009)

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289 Page 10

Statement of Functional Expenses

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, Total eg;zanses Prt>grar$1B s)erwce Manage(rﬁi:gnl and Fundrg;mg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and g L )
organizations nthe US See PartIV,ine21 =« - . - - 1,920,317 1,920,317

2 Grants and other assistance to individuals in
theUS SeePartIV,line22 - - « - « - -+« v o o v @
3  Grants and other assistance to governments,
organizations, and indiduals outside the

US SeePart!V,lnes15and 16 « » = » = =« » + » + -
4 Benefits paid to orformembers « « + ¢ o ¢ ¢ 000 o
§ Compensation of current officers, directors,

trustees, and key employees < =« ¢ ¢ o o o0 v o

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described Iin section 4958(c}(3)(B) =+ - - - - -

7 Othersalarles andwages « « < « =« =« o s o o o«

8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) = - - - - -

9  Otheremployee benefits « « = » « =« = v o v 0 v v

10  Payroll taxes
11 Fees for services (non-employees)

Lobbying

Q "o o 0 o w

12  Advertising and promotion - ¢ - ¢ 0 o v o 000 2o
13 Office expenses
14  Informationtechnology =« =« « = ¢+« = e e ¢ e v 0 .

15  Royalties

16  Occupancy
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  Paymentsto affihates < « < - ¢« ¢« v 0oL
22 Depreciation, depletion, and amortization » « - - - - .

23 Insurance

24  Otherexpenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

Accounting

Professional fundraising services See Part IV, line 17
Investment managementfees « « ¢« = ¢ s ¢ 0 oo ...

a ADMINISTRATIVE
b LATISON 51,990 51,990
¢ COMMITTEE 10,703 10,703
d PUBLIC RELATIONS 8,251 8,251
e OTHER 6,713 6,713
f Allotherexpenses =« « « = s« c v oo v v o v 0o o
25 Total functional expenses. Add lines 1 through 24f - . 2,072,601 1,991,261 81,340 0

26 Joint Costs. Check here p-[ |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 sohicitation » « = « « s o ¢ < o o oo ... .

EEA

Form 990 (2009)



Form 980 (2009)

OREGON STATE ELKS ASSOCIATION TRUST

83-1117289 Page 11

Balance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing = « « = = ¢ = = v e v e v v v ottt ene e e 84,630 1 123,065
2 Savings and temporary cash Investments « « « « « « s s o ot ot o v s e e 0o 332,732 2 335,174
3 Pledges and grants receivable,net < - - - - s v o e e v i e oo e 3
4 Accounts recetvable, net = « « « s s v e e e et i et e e e 4
5 Recewvables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part || of
SChEQUIE L « + ¢ = o « + # o s o v o s v o nm oo o v oeensssconos o
6 Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete B
s PartllofSchedule L ¢ « ¢ « ¢ ¢ v o ¢ o o o v o e v o o s s s o o v o0 s oo+ [
s 7 Notes and loans receivable, net  + « « « = =« e o s o it ao e e 7
e
t 8 Inventories forsale oruSe + « = « « « » = « o s o v o v 0 5 s s e s s o s v 8
s 9 Prepaid expenses and deferred charges = « « - ¢ v o e o0 v e e e e 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - - 10a 6,465
b Less accumulated depreciation « » = -« + o - - o - 10b 6,465 10c
11 Investments - publicly traded securnities = =+ + ¢« s o v e v e me e e e 0. 1
12 Investments - other secunties See Part!V,line 11« « + « v ¢« v v v 0 00 a0 o0 12
13  Investments - program-related. See Part IV, ling 11 - « =+ « =« = o v 0 v 00 v 13
14 |mang|b|e BSSELS o ¢ © ¢ f 0 s s e s e e 4 s v e m oo re s s e e et x s, 14
15 Otherassets SeePartIV,Ine 11 « « « « ¢ ¢ v v v o v v o v v v o v o0 e v 0 v 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - - - « - - = = « » « - « 417,362 16 458,239
17  Accounts payable and accrued expenses ¢ o ¢ s o v e v e e e e e ae 0w o
18 Grantspayable « « « « + ¢« o o o v s et s e s
L 19 Deferfed rBVENUE « + » = « o = s = o o s o o s o s o s o s o n oo o ou v oaos
|a 20  Tax-exemptbond itabiliies « « « « ¢« ¢ s s e ettt ea e
b 21 Escrow or custodial account liability Complete Part IV of Schedule D
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part il of Schedulel « « <« - v o v v v v v v v e v 0w v e
:3 23 Secured mortgages and notes payable to unrelated third parties  « < = » ¢ =+ - -
S 24  Unsecured notes and loans payable to unrelated third parties  + « = = « = = = =« -
25  Other llabilities Complete Part X of Schedule D« « ¢ « « = v+ o v e e 0 a0 a0 ™
26  Total liabilities. Add lines 17 through 25+ = « = « v v v e v v 0 v e o v v v v e
Organizations that follow SFAS 117, check here ]X] and
NF complete lines 27 through 29, and lines 33 and 34. i ..-_
e U | 27  Unrestrictednetassets « » « + ¢ v« v s v v v s et s s sttt c e e 49,701 27 34,107
t z 28 Temporarily restricted netassets < « « ¢« o o oot a e n e e e e e o e 264,543 28 271,014
A 29 Pemanentlyrestricted netassets « « - v s o s e v s e v e s e e e e e e 103,118 29 153,118
:‘ E Organizations that do not follow SFAS 117, check here P [ ] ; RGN
e | and complete lines 30 through 34.
ts '31 30 Capital stock or trust principal, or currentfunds  « « <+ = e e v v e 00 o0 o0 0 30
¢ | 31 Pad-in or capital surplus, or [and, building, or equipmentfund =~ - -« = ¢ - - - - - 31
[ - 32 Retained earnings, endowment, accumulated income, or other funds = ¢ « « = - 32
rs 33 Tofalnetassetsorfundbalances - = « = ¢ « « =« ¢ v vttt et e o e e 417,362 33 458,239
34 Tofal habilities and net assets/fund balances - = + « « « ¢ o e s e e e e . 417,362 M 458,239
EEA Form 990 (2009)




Form 990 (2009) OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 12

Rarxi Financial Statements and Reporting

1 Acgounting method used to prepare the Form 990  [X] Cash [] Accrual  [_] Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ + « « =« e 0 0 e v oo et
Were the organization’s financial statements audited by an independent accountant?  « « « = « v =« r 0 e o m e 0wl s

¢ [f"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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
Scheduie O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both.
(] Separatebasis  [_| Consolidated basts  [_] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMBCircular A-1337  » « ¢ s ¢ 6 = o v a o o o s c o s ¢ o » S e

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audis

Yes No

2a | X

2 | X

3a X

3b

EEA

Form 990 (2009)
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. . . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 930 or 930-EZ) 2008

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

Deparment of the Treasury nonexempt charitable trusts. Open to Public
intamal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name ot the organizaton Employer identificabon number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

[Parf }]  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is. (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
] A school described n section 170(b){1)(A)ii). (Attach Schedule E.)
[0 A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
[] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

oW N

city, and state:

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 11.) ]
A federal, state, or local govemment or govemnmental unit described in section 170(b)(1){A)(v).
An arganization that normally receives a substantiat part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)vi). (Complete Part i1.)
A community trust described in section 178(b)(1){AXvi). (Compiete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related 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 section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 pubilicly 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 ines 11e through 11h.
a [ Type | b J Type il c [ Type lll-Functionally integrated d [J Type {lI-Other
e [:I By checkmg 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 described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, checkthisbox . . . . .. ... . o0 o e e e e et e e a e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

o »
O 0O

~
]

00

10
1

oo

following persons?

(i) A person who directly or mdirectly controls, either alone or together with persons described in (i) Yes | Mo
and (iii) below, the goveming body of the supported organization? . . . .« « v o o o o h i o s a e 1190)
(ii) Atamily member of a person described in () @bove? . . . . . . e oo i i e e e 119G)
{iif) A35% controlled entty of a person described in (i) or (i) above? - - -« . v .o ool i o i e 11g(E)
h Provide the following information about the organizations the organization supports.
{)) Name of supported @) EIN @) Type of organization (v) Is the omganization v) Did you notity (":) :f ""e | (vil) Amount of
organizaion (descnbed on lines 1-9 incol () listed in your |the organization in col organization In col. support
: above or IAC section goveming document? () of your support? 0 organl;eg '?" the

(seet ) )

Yes No Yes No Yes No

Total

For Privacy Act and Papetwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008




Schedule A (Form 990 or 830-E2) 2008 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2
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 | )
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees recewved (Do not - -
include any “unusual grants ") - « « + - 1,323,339 1,750,868 2,174,661 1,944,907 2,015,919 9,209,694
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « » » » ¢« ¢ ¢« ¢« e 0 0 0 v 0 v
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge < « « - -
4  Total. Add lines 1 through3 -« « - - 1,323,339 1,750,868 2,174,661 1,944,907 2,015,919 9,209,694
§  The portion of total contributions by each e
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon ling 11, column{f) =« « « « » «
6  Public support. Subtract line 5 from in 4 9,209,694
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
7 Amountsfromlned « -+« v -+ -5 . 1,323,339 1,750,868 2,174,661 1,944,907 2,015,919 9,209,694
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUMCES « + = = = « = = a » o » o o v 21,495 25,686 46,756 16,477 2,818 113,233
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carredon « =+ - o o o b o o e
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) « « o v = ¢« c o o 46,820
11 Total support. Add lines 7 through 10 A 9,369,747
12 Gross receipts from related activities, etc (see mstructions) = » = » « « ¢ = v« o e v o0 s om0 v e e e e
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) = < =+ = ¢ = v v 0 e 0 - ot 14 98.29 %
15  Public support percentage from 2008 Schedule A, Partll, line 14  « » = + = = ¢ v e e v v e v a0 v v o0 v 00 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization < = =« « =+ = e v e v v 0 v 0t e v vt e e v o, P[_—XI
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization = « « = = =« = =« v v v 0t e o v v v v v b e 0 e, >|:|
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 meets the "facts-and-circumstances™ test The orgamzation qualifies as a publicly supported organization = « = « « « =+ « v & & PD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « = « =« « o = =« )D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « = « « - . © }D
EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 3

(Complete only if you checked the box on line 8 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"ynusualgrants ") + s s s 0.0 0.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that is related
to the orgamization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe = ¢ ¢ = ¢ & ¢« v v 0 0 v o o &
5 The value of services or facilities
furnished by a governmental uni fo the
organization without charge  « = + « « - «
6 Total. Add hnes 1 through5 - + « « « - .
7a Amounts inciuded on lines 1,2, and 3
received from disqualified persons -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlines7aand7b =+ ¢ « o ¢ v s o - .-
8 Public support (Subtract line 7¢ from
line 6) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromlne8 - - « <+ o« o -
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« » * » © o ¢ o o o e o v o o o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  « + « + - «
c Addiines10aand 10b « « « = « » « = - -
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts regularly
carredon + ¢ « « o c « s s s e e @ s o0 .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « v o v v o v v
13 Total support. (Add lines 9, 10c, 11,
and12) = ¢ - - e o s e et e e e e e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon' check this box and stop REr@ « ¢« o+ o o & ¢ o o o o o o o ¢ s o s o e o 5 ¢« s o s a v a o s % 5 s e e e s s e e et s o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f))  « « = =« « « v =« v o v o 15 %
16  Public support percentage from 2008 Schedule A, Partlll, lIne@ 15 = « « = « v+ ¢ v« v 0 v o0 v v e v 0 v a0 oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = < - « =« « =« = - - . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17 =+ « « + = ¢« v v v o v o v v v v 0 v v e v 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - « - -

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 supported organization
20 Private Foundation; if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

v
o

EEA
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SCHEDULEC Political Campaign and Lobbying Activities

Form 990 or 990-EZ,
( . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

If the orgamzatlon answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 48 (Political Campaign Actlvmes), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B.

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part iV, line 4, or Form 990 EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (electton under section 501(h)) Complete Part ll-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax}, then

e Sechon 501(c)(4), (5), or (6) arganmizations: Complete Part 11|

Employer identification number

Name of organization
93-1117289

OREGON STATE ELKS ASSOCIATION TRUST

PR A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V

2 Poltical eXpenditUres « « = « « = <« =+ o+ o e s o s et bt st s et et et s e e > 3

3 VOIUNIEEI NOUMS  » =+ o & o « o o o « o s o s 5 o s = o o o 5 s s s o s o s o8 s 5 2 69 2 622 58005

IPant 8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955+ « - = - - ¢+ v - v - - > 3
..... ceeeo P B

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « ¢« v v 0 v o v v 00 v v o v ™ DYes DZ] No
4a Was a correction made?

b If"Yes,"describe n Part IV

Part:sl F\REacs] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEIES = + » o « ¢ o o o o v o o o o o s = s s s s = s o s s 5 s 4 s o o v e o s e s s e s "o s e e ow o » 3
2 Enterthe amount of the filing organization's funds contributed to other organizations for section
527 exempt funCliON GCHIVILIES » = = < = =+« v o v o e o et et e s s s e e s s e s e e e e » 3
3 Total exempt function expenditures Add ltnes 1 and 2 Enter here and on Form 1120-POL,
N ATD = o o = o o o 4 v & o« o a s s ¢ 5 2 s o s o o s o « s s « o e o o s 5 o o o o o a8 2 8 s o+ o> > 3
4  Did the filing organization file Form 1120-POL forthisyear? - « = « ¢ ¢ » o v o e v e v o v v 0 e ot v v v o0 v c v e oo [:]Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political achion committee (PAC) If additional space Is needed, provide information in Part |V

(a) Name (b) Address (c) EIN (d) Amount patd from (e) Amount of poltical
filng organization's contnbutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009
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Schedule G (Form 9900r 990-E2)2009 OREGON STATE ELKS ASSOCIATION TRUST
lPEmiAs]  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

93-1117289 Page 2

.under section 501(h)).

A Check | 4 D if the fillng organization belongs to an affiiated group
B Check PJ:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing () Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) <« =« = = = = o =« e v
b Total lobbying expenditures to influence a legislative body (direct lobbying) — « =+« + ¢ o s s e b s
C Total lobbying expenditures (add linesfaand 1b) - « =« « ¢+ ¢ = o v e v e v o i e oo ..
d  Other exempt PUTPOSE EXPENTIUTES  ~ + = « « = « =+ =+ = o o oo v e v m e o s anonanos ..
€ Total exempt purpose expenditures (add lines 1cand 1d) = = « =+« c o v e e a0 e .
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of fin@ 1f) - « « = « « v ¢ v v s o v st o oe .
h Subtract ine 1g from line 1a Ifzero orless, enter-0-  « « + + v 0 e 0 v e v v v v e e v v 0 v v 0w
i Subtractine 1ffrom iine 1c ifzeroorless, enter-0-  « + » ¢ =« ¢ v o v v v v 00 v et 0aee oo
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ............................................... D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxabie amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, coiumn (e))
f Grassroots labbying expenditures

EEA

Schedule C (Form 990 or 990-E2) 2009



ScheduIeC(Form9900r990-EZ)2009 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
.(election under section 501 (h)).
(a) (b)
Yes | No Amount

o 0 00 o

n
a0 o — -

AT

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

e

VOIUNLEEIST o » o o o o » ¢ a o o o o o o o o s o o o 5 8 s s s ¢ s v o ¢ s s 8 9 ¢ 00 00000 0o X

Paid staff or management (include compensation in expenses reporied on lines 1c through 1)? < « « = = - -+ X ¢
MediaagvertiSements? « « o ¢ o s o ¢ 4 ¢ 4 o s 4 o v e s e e e 4 v e e e e e s e e T e e ey X

Mailings to members, legislators, orthe public? = « « ¢+« v e e v v v e r e c e e e e s e e X

Publications, or published or broadcast statements? = < « = ¢ = o o o e e v e e e c e ae et e n e X

Grants to other organizations for lobbying purposes? « « = « ¢ ¢ e s e e s e e v e e e e e ne oo . X

Direct contact with legislators, therr staffs, government officials, or a legislative body? = « = = =« « o« o e v o X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « - « « - « - - « - - - X

Other actwvities? If "Yes,"describe InPart V.« « = =« v o o v v v o v v v v v v v v e e o e o voecs e X

Total Addfines 1CHATOUGR 11 « = + =+ ¢+ ¢ o m e v oo o ot v e v v oot aa e %i&

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = « = « « « = = « « - X o
If“Yes," enter the amount of any tax incurred under section 4912 -« « « + - « » S LG N NN NN : ond

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 forthisyear? - = « -« « « « - = v =«

PAGEIIZA% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - « - - - = = ¢ ¢ o e 0 om0 ma o e n o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? « = « = « =« ¢ o 0 v 0 000 e v e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? = « = « = =+« o o« v s - - . 3

EPEEPIEEY  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part 1lI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers = « =« ¢ =« v 2o s e e e s o e e o oo e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current L R LA R R A N N R R R
Carryover from last L [ IR I N R N N A A SRR N A SR A LI
C Tofal o « ¢ ¢ ¢ o o ¢ o v e v o v 4 o v s s s e s s s s s e e v u s s v e e e e e s e s s e s e us e
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = « = « = « - = -«

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and po[mca[ expendnure next year') .........................................
5  Taxable amount of lobbying and political expenditures (see instructions)
{Pa%VA__ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7,8, 9, 10, 11, or 12.
t of the T . .
,[,):ef,:;n,::venu:s;:&,‘:: i P Attach to Form 990. P See separate instructions.
Name of the organization

OREGON STATE ELKS ASSOCIATION TRUST 93-1117288

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear - - + - - -+ . . . . .
2  Aggregate contributions to (during year) - - - . -
3 Aggregate grants from (duringyear) - ¢ . - - - -
4 Aggregate value atendofyear « « « « ¢ « < ¢ <
5 Did the organization inform all donors and donor advisors in wrtting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « « = = = e v v 0 0 0 v 0 v v 0t DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 benefit?  « « « ¢ v o e v v o s e e e e e i e e s e e e e e s e e e e e e |:]Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure
[[] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
| Held at the End of the Tax Year
a Total number of conservation easements - + « « = = s v s et e s e a e s e a s s e e e ... 2a
b Total acreage restricted by conservation easements « « « < =« ¢ 2 e e s et e e o et e oo e e, 2b
¢ Number of conservation easements on a certified historic structure includedin(@) « = = ¢ <« « =« ¢« v« -« 2c
d Number of conservation easements included in (c) acquired after 8/17/06 + « = = » = =« <+ < <« ¢ < .« 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handgling of
violations, and enforcement of the conservation easements itholds? -« + » ¢« - e v v e v v v v v o v v e v oo eee . [Jyes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(A}(BY(I)? = = « = = = ¢« c 4 ot e e sttt e et e e e e e [:]Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnbes
the organization's accounting for conservation easements

PRIk Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not fo 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, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included nForm 990, Part VI, linge 1 « « =« v« v v v o v vt v v et v s vt v e v vt v o >3

(ii) Assetsincluded INForm990,PartX « « = + « « « « v v v o sttt e et e s s s e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
Revenues included tn Form 990, Part VI, IIne 1« = « + = = = v o v v v v oo vt v b o v vt b e e e | 3

Assets Included In FOrm 990, Part X = - » = = v = ¢ a v o o vt e i st ettt e e e e s e e e [ ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a {_] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research e [] Other
c D Preservation for future generations ’ ’
4  Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In
, Part Xiv
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« - = « « ¢ « s ¢« o v o o DYes D No
Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 880,
Part IV, line 9, or reported an amount on Farm 980, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
INCluded ONFOrM 990, PartX? = « « v « v o o o+ o o o o o o s v o s o o o t o s s s s s s s oo o s asoonooconas DYes [ JNo
b If"Yes" explain the arrangement in Part XV and complete the following table

Amount
C Beginningbalance « « ¢ v = ¢ o v o e v e i ettt s s et et s e s e e e 1c
d Additionsduringtheyear - « - « « = = ¢ = o v o ettt et s a et s s s 1d
e Distnbutionsduringtheyear - - « ¢ = « =« « c v ettt it sttt 1e
f Endngbalance « « = « ¢ s s« o e ot st st s s i s s s e st 1f
2a Did the organization include an amount on Form 990, Part X, In@ 21?7 = = =« « « ¢ v e e v v v v e v v e v v v e v oo n e e [ ]Yes [ INo

b [If"Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year

1a Beginning of yearbalance =+ » + + - - - -«
Contributions « » « ¢ « o ¢ = o ¢ o o 0 0w
Net investment earnings, gans, and losses
Grants or scholarships =« « « =+ ¢ s « o«
Other expenditures for facilities
and programs = - . s s e s e e o e e s e
Administrative expenses  » = - - - s o o - .
Endofyearbalance =« - « « « c « c o« ¢
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> Y%
Pemanent endowment P %

¢ Term endowment » %
3a Are there endowment funds not 1n the possesston of the organization that are held and administered for the

® o o o

Q@ -

organization by Yes | No
(i) unrelatedorganizations « « = « = ¢ = s ¢ ¢« @ s e e 4 et ot e s ot et sttt r st e s e 3a(i)
(ii) relatedorgamizations - + « « = = - ¢« ¢ 0 st et st e i e b e e e e s v e s s e e e m 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R?  « « =« « v v e v 0 v 0 v 0 v 00 v v v o 3b
Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings. and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c)} Accumulated (d) Book value
(investment) basis (other) depreciation
da Land « « « ¢« o s ¢« s 0 v s e a0 a0 o e Cr R :
b Bu||d|ngs .....................
c Leasehold mprovements - » « + = ¢« ¢ o .0 ..
d Equipment + « « « ¢« o e st e et e e n s 6,465 6,465
@ Other« ¢« « ¢+ ¢« « s o 0 s 0 0 s ¢ o v s o o o v o«
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = = » « « =« « = =« - >

EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

{a) Descniption of secunty or category
(including name of securty)

(b) Book value

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

Financial derivatives  « » « + =« + ¢ o ¢ v v 0 b 000 e
Closely-held equity interests =+ =« =« « =« o v 0 o0 a
Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >

]Bﬁ : Vit IIIE] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

lg'?ﬂa A 1:)(] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Farm 990, Part X, col (B) line 15)

B Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of habilty

(b) Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 550) 2009
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Schedule D (Form 990) 2009 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12)  « « « ¢ ¢ o v s o v o s v e v v v oo v oo v v o o 1 2,113,478
2  Total expenses (Form 990, Part IX, column (A), In@ 25) « « = « « = ¢ o v e s e v e v e v v o v v o o v o oo 2 2,072,601
3 Excessor (defictt) for the year Subtractline 2 fromling1 = « « = ¢« e v v v v v s 0 e v v o v o v 000w o 3 40,877
4  Netunrealized gains (losses) onnvestments « « « + ¢ = = ¢ v o o v 0 v v o e o, I IR I IR 4
5 Donated services anduse of facilifies « « = « ¢ « ¢ = ¢ o « & s o v o s o 5 o o o Te e e s e s e e e e .. 5
6 INVESIMENEEXPENSES « o « = ¢ o ¢ + o o o o o s o o o s s o o v o s s = s s o s s o a8 o st o o= 6
7 Priorperiodadjustments  « « =+« s a0 o i e s u s e s e e e e s s s e e e e 7
8 Other(DescrbenPamtXIV)) « ¢ v o o v o v v o v ot e i v v et ot et n s s e e sy 8
9  Total adjustments (net) Add lines 4 through8 « - -+ - - R LI R R RO R R A 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 - « -« -« =+ =« - - 10 40,877
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = « ¢ ¢ = ¢ o v e e v v 0 v v 0 0 o0 1 2,113,478
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12.
a Netunrealized gains onivestments « « « « « « ¢ s ¢« v 000t te e 2a
b Donated services and use of facilities = =« « « = o ¢« ¢ o s v e o e e e e 2b
¢ Recovernesof prioryeargrants = « « « = o« s 0 0 ot e s v m e s e e e e 2c
d Other(Descrbe nPamtXIV) « « ¢ v e v o v v o v e v ot vt oo v oo oo s 2d
e Addlines2athrough2d + « « « - ¢« o o v e v v v vt v s o s e e s m s e s e e s e s 2e
3 Subtractline2efromlined + » « « o « ¢ ¢ « o s s o o s c v s 2 s 8 o m s e e = e s s s s e a e e e e 3 2,113,478
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b  « « + « + =+ - - 4a
b Other(Describe inPart XIV.) « « » ¢ ¢« o v e e 0 v v v e v oo v v v v e n oo 4b
¢ Addlnesdaanddb « - v ¢ ¢ ¢ a v o d d i d t e b e e e e s s s e s e s e s s e s s s s e s s s e s oss 4c
5 Total revenue Add lmes 3 and 4c. (This mustequal Form 990, Part], line 12) = = v o« c o v v 0 v v v 0 v o v 5 2,113,478
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - = < ¢ = ¢« 2 o v e e e e s e e s e e e 1 2,072,601
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities = < « » « » ¢ v« o v 0 v e n e e s e e
b Prioryearadjustments =« - - ¢ ¢ s s a0 e v e st et e et e s m e e e
C OtherloSSes =« « = « o o v o o o o o v s o o o s o o s s o a s o s s v o o= v o4
d Other(Descnibe nPartXiV,) « « « = v o v v e vt vt v vt v v e oo v v e v
e Addlines2athrough2d - » « « ¢« ¢ v o o v o v v v v vt e v oo e ..
3 Subtractiine2efromiined « = « ¢ v v e o e v v vt ettt a o e . 2,072,601
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VI, line7b =~ =+ « = =« « = «
b Other(Describe nPart XIV) = « « ¢ v o« o o o 0 v o e v o vt ot v oo v o v
Cc Addlinesdaanddb - « ¢« « ¢ -t it s h t i d e i e et e e s e s s e e et e e e et s e s m e s,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18)  « =+ e v v v o v v v v o v v 5 2,072,601

Supplemental information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b

and 2b; Part V, line 4, Part X, line 2, Part XI, tine 8, Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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STATE TRUSTEES

One Year — Metro
Gene Spina (Joanne)
PO Box 33172, Portiand, OR 97292

Two Year — Northwest
Robert May (Cydentte)
937 NE Lakewood Dr ., Newporl, OR 97365

Three Year — Northeast
Dick Hensley, Jr. (Dortic)
855 SW 7" Pl , Hermiston, OR 97838

FourYear — Southeast
Franas Estep (Lithan)
B85 East D St, Bums, OR 97720

Five Year — South Central
Bill Eellogg, (Carla)
1344 Lawnndge Ave , Spnngfield, OR 87477

Sux Year- Southwest
Mike Coomler
2307 Asher Dr , Mediord, OR 97504

Seven Year-North Central
Kenneth A. Lew:s (Yvonne)
1054 NW Del Monte Dr, McMnnville, OR 97128

(9% )

(H) 503-255-0233
e-mail Sp1 CH e

(H) 541-265-7925
emal bobncyd@aq.com

(H) 541-567-0309
e-matt dickhepsley@hotmail.com

(H) 541-573-7663
FAX 541-573-7374
e-matt gstgg@cemum«al,r_'el

(H) 541-747-1577
e-mail Bl Kellogg{mcomg;],ng

(H) 541-773-7305
cell 541-844-4189
e-mall mikecoomlen@gmall.com

(H) 503-472-0235
(B) 503-267-8348
e-mall kalkan57@yshoo.com
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GRAND TRUSTEE

(H) 208-461-2323
e-mail jamesfkile@aol.com

Hon James F. Kile (Diane)
18174 Madison Rd ,Nampa, ID 83687-8040

GRAND SECRETARY
Hon. Bryan R. Klart (B) 773-755-4708
2750 Lakeview Ave , Chicago, IL 60614 i FAX T73-7T55-4709
GRAND FORUM
Hon Lee Davis Kell (Jayne) (B) 503-222-3531
520 SW Yamhili St. Ste 600, Porland, OR 97204-1329 e-mall [kell@kelym,com
COMMITTEE ON JUDICIARY

Hon Michael L. Spencer (H) 541-891-9426

439 Pine SL, Kiemath Falls, OR 87601 FAX 541-883-9060
e-mail mike@mspencer.com
AUDITING AND ACCOUNTING
David A. Barker (H) 307-634-6516
§1B0 Hay Road, Cheyenne, WY 82008-4818 e-mall k
GRAND LODGE COMMITTEE MEMBERS

Government Relattons
James W. Marisfield, Vice-Chairman
1462 River Rock Dr NE, Kaezer, OR 97303

(H) 503-350-4552
cell 503-930-4287
e-mall ymarts@hotmail.com

Public Relations
Donald L. Jones, Chairman
2405 SE 105th, Portland, OR 97216

(M) 503-254-4540
e-maill don_jaan_jones@msn.com

Ritual

James P. Fowler (Donna) {H) 503-378-0878
238 Holder Lane SE, Salem, OR 97306 cell 503-400-2598

e-mail imick@a.com
REGIONAL “HOOP SHOOT” DIRECTOR

Willam Gerken (Linda) (M) 425-822-4267

4101 106th Place N E , Kirkland, WA 88033
DISTRICT DEPUTIES
Northwest
Paul “Lanny” Schultze (Cladia) (H) 541-265-8960

407 NW 17th St., Newport, OR 97365 e-matl picid07@msn.com

North Central

Gary Jones (Andy) (H) 503-769-2712
1104 Highiand Dr, Stayton,OR 97383

Merro

Lowell Hootman (Janis) (H} 503-653-0259
6565 Chessington Ln , Gladstone, OR 87027 cell 503-680-3623
Southwest

Ron Smuth (Elane) (H) 541-267-5332
92831 Garden Lane, Coos Bay, OR 57420

Southeast

Dudiey Williams (Mary) (H) 541-447-1999

950 NE Del Rio Ave, Prinavilie, OR 97754
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Fom 8868 Application for Extension of Time to File an

(Rev. Al 2008) » Exempt Organization Refurn OMB No. 1645170
Department of the Treasury - . ’ -
Intams! Reverwe Saivice M Flle a separate application for each retumn.

.................... >E

- o If  you are flling for.an Automatic 3-Month Extension, complete only Part 1 and check this box
® It you e ﬂllng for an Addiional (Not Automatic) 3-Month Extension, complete only-Part Il (on page 2 of this form).
‘Do not complete Part Il unless you have slready been granted an automatic 3-month exiension on & previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation mquired o file Form 850-T and mquesﬁng an automatic 6-month axiension - check this box and complete
>

Par(lnnly' ® 8 2 e 8 4 e 6 e s s s e w e e e s s s asm e e s s w s e e aavanas s sE s owes s ae s e s anane s
All other corporations (including 1120-C filers}, partnerships, REMICSs, and trusts must use Form 7004 to request an extension of

ﬂma to file incame tax retums
Elactronic Filing (o-flle) Genemlly. you can elsctronically file Form BB6B Hf you want a 3-month automatic extension of time to file
che ofthe mtums noted:below (6 months for a corporation required to file Form 880-T). However, you cannot fiie Form 8868
electionically' i ) you ‘wantthe: addifional’(not automatic) 3-manth extension or (2)you'file Forms'990-BL,-6088, :0r. BBZ0, group
retumns, or a compositeor consolidated Form 990-T. Instead, you must submit the fiilly completed and signed page 2 (Part (1) of Form
8858 For more datalls on ihe electmmc fliing of this form, vislt www.irs,gov/sfile and click on e-file ior Charlties & Nonpmfﬂ's

Type ar _Name of Exempt Organization, | . - Employer idantification number
E“f‘t _* | :OREGON STATE [ELKS ASSOCIATION TRUST . 53-1117289 .
;":ﬂ'w , Number, stmet and room or sulte no.ifa P.O. bax, see’ mstmctxons

filig year P.O. BOX'189 - 1 7

ream. Sce - Clfy, town or post office, state, and ZIP code. For a fore:gn address, ses Instructions. -

e ' Salem, OR-.9730B=, .. ' - .

checktype of retum o be ﬁled (f le a sepamteapphcatmn for each retum) : ” :
'Fonn 880" R . EForm’QQD-T (corpnmhon) - -- . -'[CJForm 4720

[ Form'sao.6L - [] Form 890-T (sec. 401(a) or 408(2) trust) [JFom 5227

[ ] Fom 980-E2 ("] Form 880-T (trust other thari above) ["JForm 8088

[_JFom sgo-pF [JForm 1041-A [[JForm 8870

. Thebooks are in the care of P CAROL EERRY P q/ Bot zas Sqlem (?m\svaoa v

| TN
‘Telephone No. P-'503-581-7485 M “\ FAX No >
o lithe nrganizahon does not have an-office or place af busmess in the' United States, check ﬂ‘lIS box - > ]
Ifthis is

o ffthisis fora Gmup Retum. entter the organization's four digit Group’ Exernptlon Number (GEN)
for the whole group, cheok this box - -bD Ifitis for part of the group, check this box >[:I and attach
a list with the names and EINs of all membérs the-extension.will cover.

11 mquestan automatic 3-manth {6 months for.a' carpamtian required to file Form 990-T) extension of time
20 10 ta file the exempt organﬂon retum for the orgamzatmn named above. The extension is

untll - - 11=15
forthe ojganization's rem for. )
» Elcalendaryearzo Cor
04-01 .20 ﬁ, and ending 03-31 , 20 ﬂ

» X .taxysar beginning~

2 Ifthistax yesr is for less than 12 months, check reason; [ initial retum D Final return [CJchange in accounting period

3a [f this application is for Form 880-BL, 890-PF, 890-T, 4720, or 6068, enter the tantative tax,
less any nonrefundabie credits. See Instructions.
b If thts application s for Form 980-PF or 990-T, enter any rafundable credits and estimated tax
paymants made. inciude any prior year overpayment allowed a5 a credit. 3| $
¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System), See Instructions.
Caution. if you are golng to make an ejectronic funhd withdrawa! with this Form 8868, see Form 8453-EO and Form 8878-EQ

3a| §

| $

for payment instructions.
For Privacy Act and Paparwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)



