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' Return of Organization Exempt From Income Tax

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

benefit trust or private foundation) Open to Public
Department of the Treasury .
Intarnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04-01 |, 2010, and ending 03-31 ,20 11
B Check if applicable C Name of organzaton OREGON STATE ELKS ASSOCIATION TRUST D Employer wentification no.
D Address change Doing Business As 893-1117289
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
U initiat return P O BOX 189 (503) 581-7485
D Terminated City or town, state or country, and ZIP + 4 2,614,634
D Amended return ~ Salem, OR 97308 -~ -~ B . -7 ) o G Gross receipts §
Application pendin F Name and address of principal officer
D i P o princip H(a) Iasﬁgll‘:;s‘:sgroup return for DY% L—XI No

1 Tax-exempt status IX] 501(c)3) D 501(c) ( } 4 (insert no ) D 4947(a)(1) or D 527

J  Websitee P N/A

H(b) Are all affihates included? [___JYes L—_‘No
If "No,"” attach a list (see ms‘uctlons)
H(c) Group exemption number

K Form of organization DCorporahon !Z’TmstDAssocnatlon D Other P l L Year of formation 1905 R State of legal domicie  OR
[Part)]| Summary
1 Bnefly describe the organization's mission or most significant activities. FUNDING FOR MEDICINE AND ED
A
€ G
t o
I
N ;-' 2 Check this box P [_]if the organization discontinued its operations or dispased of more than 25% of its net assets
t a | 3 Numberof voling members of the governing body (Part VI, Iine ta) + + = = =+ = v o v o e ee e e e v e e e 3 15
L f‘ 4 Number of independent voting members of the governing body (Part VI, ine 1b) « = » < = c v = o e v o o o e 4 15
S ¢ | 5§ Total number of ndividuals employed In calendar year 2010 (Part V, llne 2a) « + « « » = = = v« = = v = s o v 5 0
g © 6 Total number of volunteers (eshmate If necessary) = « = « = =+ v« o = s e s s s c e me e s s et e e 6 50
Ta Total unrelated business revenue from Part VI, column (C), ine 12 = = « = = o+ o e 0o e v oo v v 000 v e 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 = « = - = « = « « s « ¢ ¢ @ e« e s ¢ 0«0« 7b 0
Prior Year Current Year
2 8 Contributtons and grants (Part VIIL ing 1h) « « =« = = = v« e o o e v oot e oo v v oo 2,069,788 2,030,671
; Program service revenue (PantVIIl, ine2g) « « = = « = « o v o o v oo m e e oo 0 o0 o 0
< |10 lInvestmentincome (Part VIll, column (A), lines 3,4,and 7d) « = « = =« = ¢ s v s m e m e 39,605 32,235
& |11 Otherrevenue (Part VIll, column (A), hines 5, 6d, 8¢, 9c, 10, and 11€) « = = = » = = = = = = * 4,085 551,728
~N 12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), iine 12) - - - - - - - 2,113,478 2,614,634
o 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) = =« = =« =« « o o o o o - 1,920,317 2,484,992
2 £ 14 Benefits paid to or for members (Part IX, column (A}, [Ine4) - « = « = « =+« o o v o s oo 0
wx 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) - - - - - - 0
o : 16a Professional fundraising fees (Part IX, column (A), ine 11@) + = = « « =« « = =« o v 0 v v - 0
O b Total fundraising expenses (Part IX, column (D), line 25 0 : ! ¥
%: 17  Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) = « « « ¢ ¢ o v v o 0 0o - o e 152,284 203,676
Z |18 Total expenses. Add lines 13-17 (mu ME2o) « » ===~ - 2,072,601 2,688,668
ﬁ 19 Revenue less expenses Subtract line}18 fro - J ---------- 40,877 (74,034)
wa © l (6’) Begmning of Current Year End of Year
hssets| 20 Total assets (Part X, line 16) - - - - 0CT 1 1° 20t - g. .......... 458,239 - 384,205
;:r':d 21 Total labiihes (Part X, ine@ 26) - - « Y4t = = < = ¢« =+ c o o o - i of AR 0
ances | 22 Net assets or fund balances Subtract lne e e G I o el S 458,239 384,205
{Part Il | _ Signature Block 1 yuavy E?_"_#U 1

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge

Wsofz/u

Sign

Signature of officer

} @m&}y/a

FLER

Date

Here ’ _/ STATE TREASURER — JAMES DOER

Type or print name and title

Dat
Print/Type preparer’s name fapare / Check D if | PTIN
Paid Robert L Armstrong Qﬂmﬂm ? z ﬁ/// self-employed poo 35/)’(,1

Preparer [ Fims name > Robert L Afmstrong P C

Frm'sEIN P ij-/o Fod~ra.

Use Only | Frms address P> 930 13th St SE
Salem OR 97302

Phoneno _ 503-378-1463

May the IRS discuss this return with the preparer shown above? (see instructions) « + = = < » = ¢ = e e v o v v s 0 0 0 o v v o 0 =2« D Yes (X] No

For Paperwork Reduction Act Notice, see the separate instructions.

‘ Form 990 (2010)
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Fo‘n'n 990 42010) OREGON STATE ELKS ASSOCIATION TRUST

‘ -

{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iInthis Part Il -« ¢ = = o o e e e oo v e e e e w00 00000 v = v~ - D
1 Bnefly descnbe the orgamization's mission
FUNDING FOR MEDICINE AND ED
2 D the organizabion undertake any significant program services dunng the year which were not listed on
the prior FOmmM 990 0r 990-EZ7 « « « = « « o = o ¢ o s s s o s o s s s oo m o s oo s s me et et D Yes D No
; 1f"Yes," descnbe these new services on Schedule O
3 Did the organization cease conductmg,?)r make sngﬁlﬁcént chaghﬁes in how it conducts, any program o - - - -
SEIVICES? » = » = = ¢ o o t # 6 o s o o o s s o o a s o o s o s oo s s s m s ot oo e oo oo e e e Dyes D 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 4847(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 2,486,250 ncluding grants of § ) (Revenue $ 2,414,167 )
PROVISION FOR FUNDS AND EQUIPMENT FOR MEDICAL AND
EDUCATIONAL INSTUTIONS
4b (Code ) (Expenses $ 70,825 ncluding grants of $ ) (Revenue $ 70,825 )
SCHOLARSHIPS FOR DESERVING STUDENTS OF HIGHER EDUCATION AND
: TRADE SCHOOLS
r
\
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,557,075

EEA Form 990 (2010)
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Form 930 (2010) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3

[PartIV] Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SChEdUIB A « « ¢ < o « o« c & o e s o e e 4t et i e e e e e e e A e s s e s e s s s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Iinstructions) - = - = « - = =« o« o v o o 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part | « « = ¢ « = =« o v v v e v v v e ve v oo v o0 oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? (f "Yes,” complete Schedule C, Partli = « =« =« =« = v« e o v et v v 0o e oo v 4 X
§ s the arganization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamization that receives membership dues, assessments,
" or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili -« = -« = - - <. - - -] § N
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « = « « « « ¢ o v 0 e e vt e bt i ettt s e e e e e et ss e s e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll - - - - = - -« = = o = o o - 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,”
complete Schedule D,Partlll « ¢ « o ¢ o o o o o e s o v o o o o o o oo m e v s o s s s o s s s s s oo o s s mvoe s 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,"
compiete Schedule D, Part IV « = « = « + « o o v o et v e et s b e ettt st et s e se e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets n term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V.« = ¢ ¢ ¢ ¢ o o v v v 0 e e v e v e n e nveo e toe e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, -
VI, VI, 1X, or X as apphcable . B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Parf Vi« « o « ¢« o o o o v e o ot s s ot a o o o o o s o s s o s e s o s v o s oo s o s s e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part VIl « « = « =« e o v oo e v v v 0 v v e v e s 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VI« =« « v o e v e v om0 e v e oo e 11c X
d Did the organization 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 « = « « ¢ e = o s o v v e vt o v v oo v e v e v e oo 11d X
e Did the organization report an amount for other hiabiities in Part X, line 257 If "Yes," complete Schedule D, Part X - « - - - - - e X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - - - - - 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X1, @and Xl = = + « « « ¢ o o o e ot o s o o o s o a o s v oo oo s e o e s s oo s os s oo on 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No” to line 12a, then compieting Schedule D, Parts XI, Xil, and Xiil 1s optionai+ « « = « « + =« « - - 12b X
13 Is the organization a school descnibed In section 170(b)(1)(A)i)? If "Yes," complete Schedule E~ « « = « = ¢ = ¢« v o v o vt 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? < « =+ » < « = ¢ 0 = v v 0 v e - e 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, Parts land IV - - - - - - - 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liand {V « = = - « « =« « =« - - 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, Parts llland IV = - « = = o« c v e 0 v 0o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « - » = = = « =« = = =« - - . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Parttl » « = =+« ¢ = o v e o v 0o o0 v c v v v oo m o v v 0o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes"' comp)e[e Schedule G, Partlll« o « + = ¢ o o o s o o o o o e v e v vt s s o @ s o s o v o s s e s s s e e 19 X
20a Did the organization operate one or more hospitais? If "Yes,” complete Schedule H  » - « « = = = = v« e v v oo 0o v e v v 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instruchons) =+ < « = - - - - - 20b
EEA Form 990 (2010)
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F‘Ol:m 980 (2010) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
[Part IV | Checklist of Required Schedules _(continued)
Yes No
21 Dud the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 17 if "Yes," complete Schedule |, Partsland 1l - « = =« « = ¢ o o v om0 e v e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land 11« = = = =« = o v 00 o v v e v oo v - 22 X
23  Did the organization answer "Yes” to Part VII, Section A, hne 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 < = = = ¢ = ¢ s o v e e s e ien o s s e e s e et s e s e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
~ $100,000 as of the last day of the year, that was 1ssued after December 31, 2002 If "Yes,” answer ines - . -
24b through 24d and complete Schedule K If "No," goto ling25  + » « =« « s e e ot e v e et v e e v v oe o000 oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? < = = < =« « =« - - - - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DORAS? = = « « = « = ¢« s e o vt e ettt e ettt e e s e e e s e 24c
d Did the orgamization act as an "on behalf of"' issuer for bonds outstanding at any tme dunng the year? « - « = = <« « = =« « « 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” compiete Schedule L, Parti =« » « = = « =« v e o v o0 oo 0w v e e oo 25a X
b 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 1 "Yes," complete SChedule L, Part! - « « = = =« = = o o o = s s s o o s oo e o et u s n s 25b X
26 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, Partll - - - - - - - 26 X
27 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 o o v s e o v o o e m v ammemema v e cctcoseee e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions) I I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « = « ¢« ¢ o 0 oo v v e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « ¢ = ¢ = ¢ o o v e e et e it e it et et s e e st e s s st e s s s s s s s sy 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« - =« =« = v 00 o v - 28c X
29  Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M « = = « <« « - - - 29 X
30 Did the organization receive contnbutions of art, hustorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ = = = = = = o o e s o0 v e s e e e e e n e e e e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part| « = = = o ¢ = e o o s o o o o s o s o o s o o s s 4 e v s e e s s s s s e w e e a4 s s e v e ke s s e e s e oos o 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedute N G I R R R R T T A R R R A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - - = « « ¢ ¢« =« o e v v e v v 0 v v 00 e v v o 33 X
34  Was the organizaton related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris Il
BILIV, @GNV, INET + =+ o o = o o o o e s e e m s s o s e s oo s oo o s o mo e mse e a s s aamnm e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R,
PartV,NE2 « « « v o v o ¢t o v s s o o v o o s s m o o ma e m e e s ettt e e [JYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes,” complete Schedule R, Part V,liIn@ 2« « « « « = e = = s e v v v v v oo v oo oo o v v o0 0 v e nee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PaAM V] = o = o o o o @ o o o o o o s s o s o a o s o s s s s s s o o s s s o o s s a s o o s s o s s s a2 s s a2 e 37 X
38 D 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 - - = =+ = - e« e @ - e e e e v v o0 e 0 o000 38| X

EEA

Form 990 (2010)
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?—'o‘rm 990 (2010) OREGON STATE ELKS ASSCCIATION TRUST 93-1117289 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable = « « « ¢« =+ v« ¢« « » 1a
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable - ~ » » » -« « = - « 1b d
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I RN
gaming (gambling) WINNINGS t0 PIZE WINNETS? « = « = = + » = = « « s = o o s s s s s o s o o s o o e e e e e e e e e 1c | X
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 retum - - - - - - 2a R D
b [fat ieast one 1s reported on line 2a, did the organization file all required federal employment tax retumns? - = « = = » « = « =« « 2b | X
~ Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o N At
3a Dd the organization have unrelated business gross income of $1,000 or more duning the year?  « = -« = =« ¢« s o o0 0 = e 3a X
b If"Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - « = = =« =+ ¢ o o 00 00 o v e 3b
4a Atany time dunng the calendar year, did the organizahion have an interest 1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Tvlofo 181§ X A R I R I L R R R R R A 4a X
b 1f"Yes," enter the name of the foreign country P
See Instruchions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I O
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - = -« « « « <« = o« - 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? = « « = = = ¢« » - - 5b X
c If"Yes," toline 5a or 5b, did the organization file FOrm 8886-T? = + = = « = = = =« = = st = e v o v n v w0 v v 000 oo 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 deductibie? — « « = « =« = = s e s e s oo e a e e e e m e e e n e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
g,ﬂs werenottax deductble? « - ¢ = « « ¢ v 4 4 b e h i e e e e e bt e e e e s e s e e s s s s e e n e s s e e s e m o 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 contnbution and partly for goods N
and services provided to the payor') ............................................. Ta X
b If"Yes,” dd the organization notify the donor of the value of the goods or services provided? « « » = = = = =« = =« o e o = o - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tOfIlEFOrM 82827 « + o o ¢ o = ¢ v e o o s o o e o = 2 o o o o o = s o = 2 ¢ = o o » s s e oo s o 242 oo o 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year » « = » = « « + = « ¢ o e v 0 v o v e [ 7d [ _____ o ,,_A_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < « « < ¢« - - - Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - - = < + « = - - =« - 7f X
g If the organization received a contribution of quahfied ntellectual property, did the organization file Form 8899 as required? 7g X
h  ifihe organization recewed a contribution of cars, boats, arplanes, and other venicles, did the organization file a Form 1098-C* ~ * = = = = = * 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting 1o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng | K §
organization, have excess business holdings at any tme during the year? « « « » » + « ¢« o e o v 0o v 0000000 e n 8
9 Sponsoring organizations maintaining donor advised funds. - [ N
a Did the organization make any taxable distributions under section 49667 - « « « = « =« s e ¢ e e s e e e e e e o0 .o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « = = = « ¢ ¢ ¢ ¢ = 0 e 00 b0 oo e 9b X
10  Section 501(c)(7) organizations. Enter
a Inmhation fees and capital contnbutions included on Part VIIl, ing 12 = = « « » = = ¢ o e o o0 v 0 o - 10a 5”
b Gross receipts, included on Form 980, Part VIli, hne 12, for public use of club faciities - - « - « - - « 10b -
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « = « « = ¢« ¢ o a e e e e e e e e e e s 11a : ;
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) = « = « « c ¢ e v e vt et a e e i e e e e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in leu of Form 10412 ~ - - « « = =~ - - 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year - « - « = » - - « I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - = = = - -« =« o v 0 0 00 v 000 v 0 e 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 qualfied healthplans ~ « « « = » ¢« = 2 o 0 e v v e e v v v e e - 13b N
¢ Enterthe amountofreservesonhand = = « = = ¢ ¢« e o o bt e e s e e s e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? =~ - = « « o o« e o e 0 0 n v 00 e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « « = « « « = = - - « 14b

EEA

Form 990 (2010)
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*Form 990,(2010) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 6

| Part VI ] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a "No" response to Iine 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 question inthis Part VI =« « = ¢« = e 0 e v e e 000 e 000000 0o o0 v = - @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year - = « =+ « = = =« « 1a 15
b Enter the number of voting members included In line 1a, above, who are Independent = « + = = « » = - « - 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationshup or a business relationship with I N R
any other officer, director, trustee, or key employee? + « = = ¢ ¢ o ¢ s o s e et e e s e s s e e et s s e e e s 2 X
3 Did the arganization delegate control over management duties customanly performed by or under the direct S 1
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 governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? < - - - « - - -« - 5 X
6  Does the organization have members or stockholders? - « « + « =+« s = e v e o e e v et v et o n et 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 oo s |V T R L R R R I L 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « - = = « « = « « - « 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following U A
a8 The QOVEMNING DOMY? « « « =+ « ¢ ¢ o o v et ot oo oo oo v o s ot oo m o om e a e neee e 8a| X
b Each committee with authonty to act on behalf of the goveming body? = » = = = = = = =« v v e o v o e oo v e e e n e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,"” provide the names and addresses In Schedule Q = « - = =« = <« » o« o = v« 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 affihates? « « « « = ~ ¢ =« s e e v v v e e v v a0 v v c e o e s e 10a| X
b f "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the orgamzation® - + - - « = =+ = = = = o« -« 10b] X
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
fOMM?  « o = ¢ o o & = & c 4 o o o & o s o 2 = o o« s o o o s o s s o = o = s 2 v 2 v ¢ = o s = o 2 s s 2 e 2 s 4 s e oo 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930 N R
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 - - = = « = =« « o v e v v e v v 0o v v e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELO COMMHCES™ « ¢ » o = o = o « o o 4 o o o o & o o s « s o o a o s a s s s o a s s o o o o o a » s =2 s o o s o aaceaeo> 12b| X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O hOWhISISAONE = ¢ « » « ¢ o = o o o o o s o = o o o a e o o s 2 o ¢ s a s o o o2 0o a0 12¢ X
13 Does the organization have a written whistieblower policy? = » = = « < e o« o e et v s e e et et s e e e s e e e e s 13| X
14  Does the organization have a written document retention and destruction policy? = « = o « ¢ ¢ ¢« e 0 v s s 0 o v e v oo 14| X
15  Did the process for determining compensation of the following persons include a review and approval by v
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T
a The organization's CEO, Executive Director, or top management official = « « = ¢« ¢ =« s e o o s e v v v 0 v 00000 v v v 15a| X
b Other officers or key employees of the organization  « = « « ¢« + « s e = o e v e v s e v st et et a e s e e 15b) X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (Seenstructions ) =+ « = = = ¢« e e v v v 00 v 0000 v o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N D
with a taxable entity during the YT | A R AL R R R R R R R R 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization 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? =« = ¢ = ¢ o e o o000 e s e s e oo e e 0. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P OR

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

[:] Own website D Another's website 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

P O BOX 189 Salem, OR 97308

EEA

Form 990 (2010)



‘Form 990 {2010)

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

l Part Vil l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

o 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) 1f no compensation was paid

o Listall of the organization’s current key employees, if any See instructions for definition of "key employee "

e Listthe organization's five current tuighest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MtSC) of more than $100,000 from the -

organization and any related organizations

o Listall of the organization’s former officers, key employees, and highest compensated empioyees who received more than

$100,000 of reportable compensation from the organization and any related 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, ghest

compensated employees, and former such persons

|:] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) ()}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll t|] O]l K|Hce| F compensation compensation amount of
week nraiynr(f Jejiom o from from related other
{describe ? g re ls : ,{ Y gg‘? ;n the organizations compensation
hours for viejt tfc ﬁl eeo| e organization (W-2/1098-MISC) from the
tet|t e e sny|Tr - -
related dgeolvd rlPltse (W-2/1099-MISC) organization
organzations [ u Tt c') ae and related
in Schedule | © 1! y L organizations
r |o
e
0) 2 el d
|
(1) CAROL BERRY
EXEC SEC 40.00 X 40,560 0
2
(3)
4
(5)
(6)
]
{8)
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA

Form 880 (2010)



Form 990 (2010) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 8

l Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 11 dlrt] ol K|Hcel| F compensation compensation amount of
waek nrilnrlf e om o from from related other
(descnbe F g re ls g f Y ﬁ rpn;? :n the organizations compensation
hoursfor |Vt cli t| c ?n eeo| e organization (W-2/1099-MISC) from the
related g L L ° el S oYl " | (w-21098-MI5C) organization
organtzations [ u  r|t | ae and related
in Schedute |29 ! 3 t organizations
o Ir [¢] 4 e
) n d
a e
]
a0 - - - 0 T - - - o o o -
{18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
(26)
(27)
(28)
1b Sub-total =« ¢ « + ¢ = s e b e it u et e e s e e e e e e e s e s e s e e e e e e )
c Total from continuation sheets to Part VI, Section A« « « = =« « = - = o - - >
d Total(addlines1band1c) -« « « « + ¢« o o o s ot et e et e oo e e s e » a 40,560 0
2 Total number of Individuals (including but not iimited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for such individual + = = = = =« = = = = s o000 v e m e e v eeee e s 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from S ST
£ v 4
the organization and related organizations greater than $150,0007 If "Yes,” complete Scheduie J for such = T,
NAIVIAUB! = = « « ¢ v 5 e o o o e o o e o s s e s e = e s s e s s 4 e s s s s e s e 4 4 e s e s e s e s 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual K T
for services rendered to the organization? If "Yes,” complete Schedule J forsuch person = = = = = =+« @ s e = e o0 o .- 5 X
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) (8) ©)
Name and business address Descriptton of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who recerved
more than $100,000 in compensation from the organization »

EEA

Form 990 (2010)



Form 930 (2010)

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 9

[ Part Viil | Statement of Revenue

(A)

Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

gifts.
grants
and

amounts

Federated campaigns + « - - + -« 1a

Membershipdues - = « - -« + - &« 1b

4,664

Fundraising events = <« - - -« . . 1c

Related organizations « « « « -« -« 1d

2,026,007

Government grants (contnbutions) - - 1e

- 0o o 0 oo

All other contributions, gifts, grants,
and similar amounts not included above | 1f

> @«

Total. Add lines 1a-1f

Noncash contributions included in ines 1a-1f $

2,030,671

2a

g'ﬂ
Q o o o o

Revenue

Total. Add lines 2a-2f

All other program service revenue = + = « « « -

“eoST~0

ocsSo<n

6a Gross Rents

7a Gross amount from sales of

Investment income (Including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds - - - P

5 Royames .......................... »

3,383

3,383

b Less rental expenses - - - -

o

Rental income or (loss) - - -

a

Net rental income or (loss)

(1) Securittes

{u) Other

assets other than inventory

28,852

b Less cost or other basis
and sales expenses - + ¢

c Gain or (loss)

[+§

8a Gross income from fundraising

events (notincluding  §

of contributions reported on line 1¢)

SeePartIV,line18 « « « « = « « « « s+ . a
b Less direct expenses
c Netincome or (loss) from fundraising events

9a Gross income from gaming activities

SeePartlV,.lne19 « « « + « o - v -0 v a
b Less drrectexpenses - - - - - - - - - - - b
¢ Netincome or (loss) from gaming activiies

10a Gross sales of inventory, less

returns and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory - -

Net gain or (|055) ...................... ’

28,852

28,852

e .. >

o iten

Miscellaneous Revenue

Busmess Code

12 Total revenue. See instructions

11a MISCELLANEOQUS

900099

551,728

551,728

b

c

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

551,728

2,614,634

583,963

0

Form 990 (2010)
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Form 990 (2010) OREGON STATE ELKS ASSOCIATION TRUST

[Part IX | 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 o lines 6b, Total e(:p)anses Progral!r?zemce Manage(rcli)em and Fund‘rz)smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV, ine21 - - - - - 2,484,992 2,484,992
2  Grants and other assistance to individuals in
theUS SeePartIV,ine22- - » = » « + + s o o o o -
3 Grants and other assistance to governments,
orgamizations, and indviduals outside the B ) - o e T e
US SeePartIV,lines15and 16+ « « « = « -+« « -
4 Benefits pad to or formembers - - - - - - ¢ - o . .
S Compensation of current officers, directors,
trustees, and key employees + -+ - - ¢ s 0o oo -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) =+ ¢ - - - -
7 Othersalanesandwages =« « =+ =+« ¢ o e« o -
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) « « - - - -
9  Other employee benefits « « « + + ¢ 0 o« « o 00 o
10 Payrolltaxes « ~ « =« = ¢ s v« o oo s a0 oo
11 Fees for services (non-employees)
a Management .....................
b Legal - - = = =« e o o vttt e e e
C ACCOUNIING * = « = = = =+ o o o o o o v o v o u o
d Lobbying - « = = v e st e it
e Professional fundraising services See Part IV, ne 17 -
f Investment managementfees « - « - ¢+ ¢ o - oo .-
G OthEre « v o o oo et ittt e ee e e eee s s
12 Advertising and promotion  + - ¢ ¢ - - e v e e e v o
13 OffiCE eXpenses « - + =+ = = =« s o ot o s o o s
14 Information technology =« « « = =« = = o ¢ 0 o oo o
15 ROYallies » = » o ¢« o+ v v ot ot
16 OCCUPANCY * » « = = » = s = o s s s s s o s o s oo
17 Travel =« « « = o o ¢ o o s ¢ s o s s a s 2 o o o s o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « - - -
19  Conferences, conventions, and meetings « - - - - - -
20 INterest « « » ¢ ¢ ¢ ¢ ¢ o ¢t o s e s b e s e e 0 ..o
21  Paymentsto affiliates » « <+ « ¢ ¢ v - e e .
22 Depreciation, depletion, and amortization « « - « - - -
23 INSUFANCE > « = = = « o ¢ o a o s = o o s a s s s s =
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24f If .
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Scheduie O )
a ADMINISTRATIVE 84,674 84,674
b LAISON 53,806 53,806
¢ COMMITTEE 15,990 15,990
d PUBLIC RELATIONS 2,287 2,287
e OTHER 46,919 46,919
f Alotherexpenses =« - « + « s e oo v o v o0 oo
25 Total functional expenses. Add lines 1 through 24f - - 2,688,668 2,557,075 131,593 0
26 Joint Costs. Check here p[ [if following
SOP 398-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising sohcitaton * =+ ¢ e - - -

EEA

Form 990 (2010)



Form 9390 {2010) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 11
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng = = ¢+ - ¢ - s et v e et et e e e e e e 123,065 1 67,061
2 Savings and temporary cash fnvestments « « =+ « =« c s o o e s e s e 0o e 335,174 2 317,144
3 Pledges and grants receivable, net « -+ - s s v e e e e e e e s e e e e s e 3
4 Accounts rece|vab|e‘ NBL » » » « o ¢ o e s o o s s o = s = s 2 o = s s s o s o s » 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of I R
Schedule L « « o ¢ o o o o o o o o o o o o o s o o 2 s 2 s o s o a5 o s o s o o =« 5
S 6  Receivables from other disqualified persons (as defined under section -7 O B CTT e
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsornng organizations of section 501(c)(9) voluntary R I A
S employees' beneficiary organizations (see instruchons) « = « + ¢ = = o - 2 0o .. 6
f 7 Notes and loans receivable, net = =« + « =+ o o e e e e s e s a0 e 7
s 8 Inventonesforsaleoruse =« -« = ¢ s o o e v et a e n e e s e 8
9 Prepaid expenses and deferred charges = =« « « v+ ¢ = o v o e s e oo 00 9
10a Land, buildings, and equipment cost or
other basis Compiete Part Vi of Schedule D« = « - + 10a 6,465 ( o
b Less accumulated depreciation « « « « « - o« . - - 10b 6,465 10c
11 Investments - publicly traded secunfies = « « =+ s s o s s s e v e e e e a0 e 11
12 Investments - other secunties See PartiV,lne 11 - » + ¢ = o =« 0 v 000 v 12
13  Investments - program-related See PartIV,line 11 « = + « = = = o 0 o 0 0 0 00 13
14 Intangibleassets - « + c s s s e e e e e v e e e e e e e e e 14
15 Otherassets SeePartIV,hne 11 « « « ¢« « ¢« ¢ v o vt v o a o v v e v v a0 00 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) « « = « <« = = ¢« « -« 458,239 16 384,205
17  Accounts payable and accrued expenses = » « « s s s e s a e o0 e e e e e e 17
1B Grantspayable « - « « « = ¢« o s o e et et e st e e s 18
L 10  Deferred rQUENUE « « » = = « » o o « « o s s o s o o o o o s v o oo u m oo 19
i 20 Tax-exemptbond liabilites « = « » ¢« v o e 0o e n e e a e e e e e e el 20
2 21 Escrow or custodial account liability Complete Part IV of ScheduteD =+ - - - - - - 21
i 22 Payables to current and former officers, directors, trustees, key X h
! employees, highest compensated employees, and disqualified o o
; persons Complete Part [l of ScheduleL + + = « = ¢ ¢« ¢ o a e om0 0 000w 22
i 23  Secured mortgages and notes payable to unrelated third partes - - - - - - - - - 23
: 24  Unsecured notes and loans payable to unrelated third parties  » « = » < = = =+« 24
25 Other liabilites Complete Part X of Schedule D = « =+ ¢ = o = e = o e 00 v v v 25
26 Total liabilities. Add lines 17 through 25« « =+ ¢ = = v e a0 e v 0 0 e 00 v o e 0 [ 26 0
Organizations that follow SFAS 117, check herep> and )
N F complete lines 27 through 29, and lines 33 and 34. I L C
f : 27 UNreStriCted Net aSSEts « « = « = = = = = = ¢ o+ o oo e e e e 34,107 | 27 46,541
d | 28 Temporanly restricted netassets « « - = « ¢« « ¢ s 2 0 0 0o cees e e s 271,014 28 337,664
: B 29 Pemmanentlyrestncted netassets « - ¢ ¢ ¢ o v e e e e s e s e s e m e e e o s 153,118 | 29
s a Organizations that do not follow SFAS 117, check here > D :
te Ia and complete lines 30 through 34. T B e
s n | 30 Capital stock or trust principal, or current funds =« « = ¢ - o e m e e e e e e e e e 30
€ | 31 Pad-in or capital surplus, or land, building, or equipment fund =~ « « = « = =« - - - 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds  « + < - - - - 32
33 Totalnetassetsorfund balances « « « « « = « ¢ = ¢ ¢ o v c v et oot 458,239 | 33 384,205
34 Total habihties and net assets/fund balances - = » « » = o e e 2 e e e e e - 458,239 | 34 384,205

Form 990 (2010)



Form 930 {2010) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 = = e« e o o0 o0 v e o0 e 000 e 000000 v e v v I:l
1 Total revenue (must equal Part VIll, column (A}, lin€ 12) + « = = « =« e = e = e e e o e e o v o v v o0 o v e o 1 2,614,634
2 Total expenses (must equal Part IX, column (A), Ine25) = = =+ = = =+ s s e e s e s me e e e e o s e 2 2,688,668
3 Revenue less expenses Subtractine 2 fromling 1 « = = = « = ¢ = e e v s e v s et ee e e e e e o e e 3 (74,034)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « = =« = = = = = = o - 4 458,239
5 Other changes In net assets or fund balances (explain in Schedule O) = =« « =« =« c = o v v o000 v v v e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
UL C) R T 6 384,205

[Part XII~ Financial Statements and Reborti?ngi

Check if Schedule O contains a response to any question inthis Part XII- =« o = e =0 v 0 om0 v 00000 v o s

1

2a

3a

Accounting method used to prepare the Form 890 [X] Cash [] Accrual [ Other

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

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?  « = = = =« + o o v o . e
Were the organization's financial statements audited by an independent accountarnt? < =+ ¢+« =« s e e b e e e e e e e .
If "Yes" to ine 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

Schedule O

If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both

K] Separatebasis [ | 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-1337 = =« + = @ o 4 o s o e o s e e e v v s v vt s v o momoee ot
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits =~ = « = < - = = = - - -

Yes No
2a ) X
2b | X
2c| X
3a X
3b

EEA

Form 990 (2010)



Y . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 201 0

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 X X .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the arganizabon Empioyer Wdentificaton number
OREGON STATE ELKS ASSOCIATION TRUST 93~-1117289

| Part IT Reason for Public Charity Status (All organizations must compiete this part ) See instructions
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 [[] Achurch, convention of churches, or association of churches described in section 170({b)(1}A)i).
2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organiiatlon described in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1){(A)(1v). (Complete Part Il.)
6 D A federal, state, or local govemment or govemnmental unit described in section 170(b)(1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unut or from the general public
described in section 170({b){(1)}{A)(vi) (Complete Part 1.}
8 D A commumty trust described in section 170(b){1)(A){vi). (Complete Part |1.)
9 D An organization that normally receves (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili )
10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 [ ] Typell ¢ [ ] Type Il-Functionally integrated d [ ] Type -Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, CheCk thiISDOX = » » ¢ = o ¢ o o o o ¢ ot o s o o o v o e s o o s s s s o s o a 5 5 v o s 2 s oo oo oo s oo o D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) betow, the goveming body of the supported organization? = < = « « « < « « = o« @« o v oo o0 e oo o 11g(i)
(i) A family member of a person descrnibed in (i} @above? « » « =+« s s s e s e et e e s e s e e e s e e e s 11g(a)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? = « = ¢ ¢ s e e e e e et e e s e e e e e e n e 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (i) Type of organization () Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization {described on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedue A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
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93-1117289

Page 2

| Part Il

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part (I If the organization fails to qualify under the tests listed below, please compiete Part lIl )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") .+ - - - - 1,750,868 2,174,661 1,944,907 2,015,919 1,980,162 9,866,517
2  Tax revenues levied for the organization's
_ benefit and either paid to or expended on _ o o - B _
Hsbehalf « « » =« « ¢ « ¢« =« v ¢ o oo - - -
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge  » « - - + -
4  Total. Add lines 1 through3 - - - « - 1,750,868 2,174,661 1,944,907 2,015,919 1,980,162 9,866,517
§  The portion of total contnbutions by each
person (other than a governmental unit or
pubhicly supported organization) included ! >
on line 1 that exceeds 2% of the amount
shown on ine 11, column (f) = » - + « + 1,447,208
6 Public support Subtract line 5 from In 4 8,419,309
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromflined - - - -+ - oo - 1,750,868 2,174,661 1,944,907 2,015,919 1,980,162 9,866,517
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES * * * » = o » o e o s o s « oo 25,686 46,756 16,477 2,819 3,383 95,121
9  Net income from unrelated business
activities, whether or not the business is
regularly camedon - « « » « « ¢« o .
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) - « - « - - - - .. 7,871 15,095 9,733 9,049 6,918 48,666
11 Total support. Add lines 7 through 10 : 10,010,304
12 Gross receipts from related activities, etc (seeinstructions) « + = « « =« o+ =« o v v v v et v e et et L. 1§
13  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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ne 6, column (f) divided by ine 11, column (f})) = = = = « ¢ =« o =« o v o - 14 84.11 %
15 Public support percentage from 2009 Schedule A, Partll,line 14 = « = = = = =« « = = s o o v o v 0 v v 0o o - 15 98.29 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = « =« < =« =« = e - s s e o v v m e e e e e e el | 2 @
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « = « « =« o e s o 0 om0 e 00000 000 @ 0w > D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 organization qualifies as a publicly supported orgamizaton - = - = « - = « - - - . > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton - « - - -« + = - - -« > 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 « - - - - - - » [:I
EEA Schedude A (Form 990 or 990-E2) 2010
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LPart Iil I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on ine 8 of Part | or If the organization failed to qualfy under Part Il

If the organization fails to qualfy under the tests listed below, please complete Part {1 )
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") - ¢+ - - e v e e e
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or facs-
_lites furrished in any activity that 1s related _ _ _ B _ _ B . _ _ _ _
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues ievied for the organization’s
benefit and either paid to or expended on
itsbehalf- « « « = « ¢« ¢ ¢ ¢ o c ¢« 0 o ..
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge - - - - - - -
6 Total. Add knes 1 through5 - - - » « « -
7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 .. -
8 Public support (Subtract line 7c from ’
fine 5 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 - ¢ -+ - o - - - .-
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources -----------------
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 « « « - - »
¢ Add hnes 10aand10b - » - » = » « » » -
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned ON * = » » & s ¢ o o 2 ¢ ¢ ¢ o o @
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartIV.}) « « =« o ¢ o a0 v
13 Total support. (Add lines 9, 10¢, 11,
and 12 ) .................
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
orgamization, check this box and StOPNEre « » » « « = « o « o o« e o o v o e o s oo ot b it e e s s s e e s e e s » D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = = = « = =« = o v 0 oo o - 15 %
16 Public support percentage from 2009 Scheduie A, Part lif, In@ 15 = « < = < =« = = e o e e 0 o0 v 0 v a0 0 v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (kne 10c, column (f) divided by ine 13, column (f)) < < =« ¢« 0 v 0 e o e 17 %
18 Invesiment income percentage from 2009 Schedule A, Part Ill, ln@ 17+ = « + = = = « = = = o v o v e v o v o0 o e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « - « « « « - - « - > [:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + « - - - - - - > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions < = =« = « « « - « - » l:l

EEA Schedule A (Form 990 or 990-E7) 2010




'

SCHEDULE ¢
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Department of the Treasury » Complete if the organization is described below. P.Attach to Form 990 or Form 990-EZ. | QOpen to P_ublic
Internal Revenue Service | P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 8990-EZ, Part V, line 46 (Political Campaign Activities), then

e 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 I-A and C below Do not complete Part |-B
e 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 V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part’il-A”

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization
OREGON STATE ELKS ASSOCIATION TRUST
Partl-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 activites in Part [V - = - = = - - -

Employer identification number
93-1117289

2 Political expenditures = - « « = = ¢ « ¢ = < ¢t ot i s e bttt s st s s e et o s s e e » 3

3 VOIUNEEI hOUIS = ¢ = o & ¢ s = e s & 2 5 o o o s e o o 2 o o s & o s o s & a8 s s s s o o o s s 4 o000 o
Partl-B| 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 - « - = « =« ¢+ o 0 oot > 3

2  Enter the amount of any excise tax incurred by organization managers under section 4955 « = » » « =« « « - - > 5

3  If the organization incurred a section 4955 tax, did 1t file Form 4720 forthis ygar? « = = « « < e = e v e o e 0 0 0 0 0 0 v 0
4a Wasacomechonmade? « » « o « s » o o o o o o s s e s o o o s s s s o o o s o s s @ o 8 2 e s s e s e e e o om. e
If "Yes," descnbe In Part IV

b
Part I-C |  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

[XINo

ACHVILIES ¢ » o ¢ o = o o o o o o s 2 o o o s s 2 s o = s o o o = a = a s s s o s o s o o o = o s a ¢ s s 0 o= > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclON activities « « + « = =« » o o o v o o e e ettt s s e e e e e e e > %
3  Total exempt funcion expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
INEATD = * o = « o = o o o o ¢ o s = o s s s s s s s o o s s 2 s e s s s oo o o soesoecenssasnse > 3
4  Did the filing organization file Form 1120-POL forthisyear? « » « = « =« = e o v 0 o o s o e 0 v o0 a v e e 0 o0 n e et DYes D No

5  Enter the names, addresses and employer identification number (E!IN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commuttee (PAC) If addifional space 1s needed, provide information in Part IV.

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of pofitical
contributions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

(1

2

3

4

(5)

(6)

For Paperwork Reduchon Act Nobce, see the Instruchons for Form 990 or 990-EZ

EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 OREGON STATE ELKS ASSOCIATION TRUST

93-1117289 Page 2

Part iI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filng organization belongs to an affiliated group
B Check P D if the filing organization checked box A and "lrmited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or incurred.)

organization's totals

(b) Affliated
group totals

{a) Filing

- 0o a o oW

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a Jegislative body (direct lobbying)
Total lobbying expenditures (add ines 1aand 1b) « « = » « ¢+ = e v o e e a e v v e v v oo e .
Other exempt purpose expenditures
Total exempt pufposé exbénditureé (add lines 1c and id) » o 0o me e B LI R
Lobbying nontaxable amount Enter the amount from the following tabte 1n both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount 1s :

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

©

Grassroots nontaxable amount (enter 25% of ing 1f)« ~ « « = « o+« e o o e m v v e v e o0 oo ..
Subtract ine 1g from fine 1a If zeroorless, enter-0- < = ¢ « = « v o e = v e v v vt e e e e e
Subtract Iine 1f from line 1c If zero or less, enter -0-
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?

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

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) 2007 (b) 2008 (c) 2009

beginning in)

(d) 2010 (e) Total

2a

Lobbying nontaxable amount

Lobbying celing amount
(150% of line 2a, column (e)) ‘ B

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount ) ' ’ ;
(150% of iine 2d, column (e)) )

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2010
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93-1117289

Page 3

LPart II-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

JTa 00 0 00

i
2a
b
c
d

7 Media adVertiSEMENtS? = « = « + o o = o s s o o s = s 4 o o o e = s s s s s 8 4 = e s = s e s e s e e

Dunng 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 -
VOIUNEEEIS? = « o = o = o o o o « e o o s o o s s o o o o 2 o o o o s s o & o s o o o s oo oo s o0 o

t

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? -

Mailings to members, legisiators, or the pubiic? « « « = ¢ = ¢ v o v o o v e v et v e e nm e a0 e e e e

Publications, or published or broadcast statements?  « o ¢+« ¢ ¢ o e 0 s e ettt e e e e s e e o e

Grants to other organizations for lobbying purposes? = « « = < =« « e e s e s v e e e s e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body?« = « « =+ » = e o = v o .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? - = « = = = = = - « -

Other activities? If "Yes,” descnbein Part [V = « = = ¢ = v e o e v v v v oo e v o0 m v oo e ee0e e n

A A A A R R e

Total AddInes 1CHhrough 11 = = « « o e« o v o o v v i o o s o e v o s o s e -
Did the activities in ltne 1 cause the organization to be not descnibed in section 504(c)(3)? = = = = = = = = - = «

>

if "Yes,” enter the amount of any tax incurred under section 4912 = - = < =« ¢ - s . e s e e e e e e e e m e

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? « - < » « = = =+ - - - «

[T VU P

[‘Part llI-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? - < « -+« « o v s v e v e e e e
Did the organization make only in-house lobbying expenditures of $2,000 or less? - - + - = ¢ = v« v 0 =0 e 0 w00 e
Did the organization agree to carryover lobbying and political expenditures from the pnor year?

Yes

No

1

2

3

| Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members - = =« « ¢« ¢ o st e e e e e e e e e e e e sl e e 1
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). R
@ Cummentyear « « = « o ¢ s s st s sttt ittt e s s s s s e e s s s e s e s e e 2a
b Carryoverfromiastyear « « « « = ¢ « ¢« e e ot ittt s s e et e e e e s s s se s e e s 2b
TOMAl = « ¢ = o o o o o & s o n s e s e e e e s e h s s e e e e s e s e e me e e s s e e e ae e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = « = « « « « - « - 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying L
and political expenditure next year‘? ......................................... 4
5  Taxable amount of lobbying and political expenditures (see Instructions) = « = = « = ¢ = = = e e = e 20 000 s .- 5

[PartIV| Supplemental information
Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part lI-B, iine 11 Also,

complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2010




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 201 0
PartlV, line 6,7, 8,9, 10, 11, or 12,

Open to Public

:),:::‘ZT:;‘L:LLZES.::?::W P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzabon Employer dentification number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

Part!]| 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 Totalnumberatendofyear - - « « - + = ¢« « . -
2  Aggregate contnbutions to (dunngyear) - - - - | - B -7 - -7 - -
3  Aggregate grants from (dunngyear) -+ - - - - -
4 Aggregatevalueatendofyear - « « - o -+ - . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « = = = =« ¢ v = v v 0 v v v e o DYes [:] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnvate benefit? -« -« e o e s e a e c s e e e e e e e e e s s e e e e e e e D Yes D No

I_’Pi:t IIT Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for pubhc use (e g, recreation or education) D Preservation of an histoncally important land area
[} Protection of natural habitat [7] Preservation of a certified histonc structure
[] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 « - ¢ =« o s s e s s e s e e e s e e e e e e e e e e e s 2a
b Total acreage restricted by conservation easements « « « =« -+ e e oo s e e s e e s e e e e e el s 2b
¢ Number of conservation easements on a certified histonic structure Included In(@) = « « =« + » ¢ =+ = ¢ 2c
d Number of conservaton easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register = =« =« = v o e v 0 m e ce v oo v v v mon e me o0 e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4  Number of states where property subject to conservation easement Is located P
5  Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? = = = = = =+« « « - o o oo s e s e oo et e L [IYes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
4
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)A}B)I)? = « = « = = + « o = o s e m et e e ot et e D Yes D No
8 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applhicable, the text of the footnote to the orgamization's financial statements that descnbes
the organization's accounting for conservation easements
Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrnibes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foilowing amounts relating to these items
(i) Revenuesincluded in Form 990, Part VI, n@ 1 « = = « = o« o e e e v oo v oo v e vt v e n o neno .. | &3
(ii) Assetsincluded INFOrm 990, Part X = = = « « = = = = « o o e o e s s o o s s e @t v o oo s et et >3
2 If the organization recesved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VI, ling 1 « = =+ = « = v v v o c e v v e e v e o momecesee e e ey
b Assetsincluded N Form 990, Pamt X = « » = ¢ c = o e o e e o v v e s s et s s ottt e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



S‘chedule D (Farm 980) 2010 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2

l Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, 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 [_] Schofarly research e [ Other

¢ [_] Preservation for future generations

4  Provide a description of the organization'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, histoncal treasures, or other similar
. assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « » « <« « =« - =« « - |:] Yes |:] No
‘ | Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, a -
‘ Part 1V, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INCluded 0N FOrM 890, Part X? = = ¢ = o o o o o o o o o s o s o s s o s s 8 o s o 8 o x o o b oo e s e D Yes D No
b If"Yes," explain the arrangement in Part X1V and complete the following table
Amount
c Beginningbalance - -« - - s - e o a ot e et i c e a e s e e s e e 1c
d Additionsdunngtheyear - « = « = -« = o« o s it ittt et e e s e, 1d
e Distnbutions dunngtheyear « « -« « ¢ ¢ e v e v oo ot v v vttt me e e e ne e e 1e
‘ f Endingbalance = « » « « « & ¢ o v et e et it et s e s e e e e e e e s e s e 1f
! 2a Did the organization include an amount on Form 990, Part X, ine 212+ = » » =« = o s e s o v v v o v o m mv e v e s e = D Yes D No
‘3 b If"Yes," explain the arrangement in Part X1V
\ . art’V] Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Begmining of year balance « « - - - - - - -
| b Contrbutions « « « « « « + ¢ ¢« ¢ e v o 0 o M
‘ ¢ Netinvestment eamings, gains, and losses -
d Grants or scholarships = « « =« « « « « - -
e Other expenditures for facihbies
and Programs = = = s« s o - e 0o 4. o
f Administrative expenses « ¢ - - - - - - . - 4
Endofyearbalance =+ « - - ¢ ¢ o oo o .
2 Prowide the estmated percentage of the year end balance held as-
a Board designated or quasi-endowment P %
b Pemmanent endowment P %
c Termm endowment p Y%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrQANIZAMIONS » = = = » = + @ «+ = & & o o s o s m e e s e e et e e e e e et e e e e 3a(i)
(ii) relatedorganizations « < » « ¢« ¢ s e e et oo e it i s e s e s e s s s e s e e e e s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = = = « = ¢ ¢ v o e v v v e o0 et e 0 b e s 3b
4  Descnbe n Part XIV the intended uses of the organization’s endowment funds
{Part Vi|  Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumuiated {d) Book vaiue
(investment) basis (other) depreciation
1@ Land « + + ¢ o v e o ot e e et e e e e e
b Buldings » + = = = =« « e o o ittt
¢ Leasehold improvements - « - « « « - o -« . .
d EQUPMENt = = « » = e v o v o v o et eae e 6,465 6,465
@ OHhEF« © = = « ¢ o o o t o o o o s s s o o o0 s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{c)) = - = = « =« = - - - - »

EEA Schedule D (Form 990) 2010



Schedule D {Form 980) 2010 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
| Part VIl | Investments - Other Securities. _See Form 990, Part X, line 12

(a) Descnption of security or category (b} Book value
(including name of secunty)

(1) Financial denvatives = « = « » =+« v o0 o0 e e o s
(2) Closely-held equity interests ~ « + « = « =« + ¢ o = v o
(3) Other

(A)

(8)

{€)

(0)

(E)

(F)

(G)

(H)

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

(Part Vill| _ Investments - Program Related. See Form 990, Part X, hne 13

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

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

(a) Description of investment type

1
(2)
(3)
4
5)
(6)
4
(8)
(9)
(10)
Total {Column (b} must equal Form 990, Part X, co! (B)line 13) >

[Part.IX]__ Other Assets. See Form 990, Part X, line 15

{a) Descniption

(b) Book value

(1)
(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) =+ « = e o o v om0 e om0 e o v e 0 v 0 o0 @ 0o = -
|Part X.| _ Other Liabilities. See Form 990, Part X, iine 25
1. {a) Description of liability (b) Amount
(1) Federal income taxes
(2)
(3)
) _ ( L
(5) \ h -
(6)
(7
(8)
(9)
{10)
(11
TJota) (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




Schedule D {Form 980) 2010 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .

Total revenue (Form 990, Part VIII, column (A), in@ 12) = = « ¢ ¢ = ¢ = e s s e c e o e o v o om0 o v e 1 2,614,634
2  Total expenses (Form 990, Part IX, column (A), in@ 25) + « = « = =« o o o o e e v v a0 v o o e o me e 2 2,688,668
3 Excess or (deficit) for the year Subtractline 2fromiine 1 = « « = ¢ = o e e oo e v v e v v e o v v e o o0 e s 3 (74,034)
4  Netunreahized gains (losseS)on INVESIMENES + + « + ¢ s = = o v v o v o v e e v o e n v om0 n v 0 b e 4
5 Donated services and use Of facﬂmes ..................................... 5
6 INVESHMENIEXPEMSES « = « « « = « = = = « « + o e st o o oo oo s oo oo o me oo s en e 6
7 Prior penod adjustments =« ¢« » s e s et e it s e e s s e s et s e et s e e e s e e e 7
B Other (DescrbeinPart XIV.) « = = = =« « o o o vt oot ot ot oo ae e s e e s en e 8
9 Total adjustments (net) Addiines 4through 8 « =« » « v o e v v e v v m ot a vt e e v v oo nmee e 9
) Excess or (deficit) for the year per audited financial statements Combine lines 3and9 - - =« - = - - = - - & 10 - -~ (74,034) —
[_n Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = =+« ¢ =« « o s o0 0o e o0 e o 1 2,614,634
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gainsoninvestments = « = « « » o« « o e o v o w00 e e 2a
b Donated services and use of facilifies = » « « « = ¢ s o o s oo e e st 2b
¢ Recoveriesof prioryeargrants = = « « =« « o« s o s e s e e e me e e s e 2¢
d Other (Descnbe inPart XIV.) « =« « = o o o = o v o o oot oo oo n v oo oo 2d L
e Add lines 2a through b B R R R R T R T S ] e 6 s e a s s w e s s s e . 2e
3 Subtractine 2e fromiNEe T « = o ¢ ¢ ¢ o ¢ o o o o s s o s o e o o o v o o o oo o= e e s e e 4 e s e s e e s a 3 2,614,634
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses nof included on Form 990, Part VII[, ine 7b = « » « =« <« « 4a
b Other (DescribeinPart XIV) =« « + o o o v e v v oo e coevae v cee o 4b o
C AdOhnes4aanddh - « = « « o ¢« o o o o o o o s o 5 4 s o s a n o s s s s s s a4 e s s s e me e s 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part], ine 12) - = « =« ¢ = o« « o« v o = © 5 2,614,634
L Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements - = « « ¢ ¢ =« = o v 0o e a e et e e e e 1 2,688,668
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « = = ¢ ¢ ¢ ¢ o b o0 a oo e e e e e 2a
b Prior year adjustments = « « - s s e s e e e e e e e b e et e s e e e e e s 2b
¢ Other JOSSEBS « + = « = ¢ 2 o 4 s e s e b e s e e e s e e e n s e e m e s 2c
d Other(DescribeinPartXIV) « =« v« v o v o v e v o v e v vca v e e v e 2d e
e Addhnes 2a throUgh T D T P R R A I ] e 4 o s s o = s s e s s s e 2e
3 Subtractiine 2efromline 1 =« » « = ¢ ¢ & ¢ o o s o o s 4 4 e e e e b s s e 0. e s e o s e s 8 e e s s v e 3 2, 688 , 668
4  Amounts included on Form 930, Part IX, hne 25, but not on line 1: p
a Investment expenses not included on Form 990, Part ViIll, ine 7b = = = = « = « =« = 4a ‘
b Other (Descrbe INPartXIV.) + + + « o s s« v oo o n o v i o v o e onnnans ab 4
¢ Addlinesdaanddb « « « « « = o ¢ s o o s ¢ s o e s s e s e s e e s v s e s s e s s ou s e s e s e s 4¢c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine@ 18) = « = = ¢ « o o =« e e = o = - 5 2,688,668

| Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9, Part 111, ines 1a and 4, Part 1V, ines 1b

and 2b, Part V, iine 4, Part X, line 2, Part X|, ine 8, Part X, ines 2d and 4b, and Part XIll, hnes 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010
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"SCHEDULE O OMB No 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Empioyer identification number

Name of the organzation

OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

01. Committee meeting documentation (Part VI, line 8b)

Committee meeting makes procedural recommendations to governing body

02. Form 990 governing body review (Part VI, lane 11)

Treasurer reviews form 990 and reviews waith governing body

03. Conflict of interest policy compliance (Part VI, line 12c¢)

Executive Secretary and Treasurer monitors and reports to governing body any transaction

that would violate conflict of interest policy. Governing body has final approval.

04. CEQ, executive director, top management comp (Part VI, line 15a)

The governing body reviews all key employees and their compensation package.

05. Other officer or key employee compensation (Part VI, line 15b

For key employees and other officer compensation the governing body reviews their

compensation package.

06. Governing documents, etc, available to public (Part VI, laine 19)

Governing documents are available to the public and membership.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)
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> STATE TRUSTEES
r Chairman — Merro
52 Gene Spina (Joanne)
E o0 Box 33172, Portland OR 97292
R
E One Year — Northwest
By ! Robert May (Cvdennie)
E 937 NE Lakewood Dr, Newport, OR 97365
> Two Year — Northeast
¥ Dick Hensley, Jr (Dome)
! 855 SW7th P!, Hemuston, OR 97838
&
i Three Year — Southeast
b Francis Estep (Lilian)
“ - 85 East D St Bums, OR 97720
Py Four Year — South Central
. Bull Kellogg, (Carla)
oy 1344 Lawnndge Ave , Springfield, OR 97477
i
; Five Year- Southwest
4. Mike Coomier (Kay)
by 2307 Ashers Dr, Medford, OR 97504
P
?.
{"_‘ X St Year-North Central
[ Kenneth A Lewss (Yeonne)
i{ 3 1054 NW Del Monte Dr McMinnvile OR 97128
£ Seven Year-Metro
"t Ginny Van Loo (Walter Gotchall)
% 5065 S E Bniton Ave Mitwaukie, OR 97267
k}
3

(H) 503-255-0233
e-marl genespina@comcast net

(H) 541-265-7925
e-mail bobncyd@q com

(H) 541-567-0308
e-mail dickhensiey@hotmail com

(H) 541-573-7683
FAX 541-573-7374
e-mail lestep@centurytel net

(H) 541-747-1577
e-mall Bill Kellogg@comeast net

(H) 541-773-7305
cell 541-944-4189
e-mail mikecoomler@gmail com

(H) 503-472-0235
(B) 503-267-8348

(H) 503-656-8519
e-mail ginnygB3@msn com
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" GRAND EXALTED RULER

David R Carr (Mon-Lenn) (Office) 518-597-4664
Ticonderoga New York Lodge #1494 FAX 518-587-3615
PO Box 246, Crown Poinl NY 12928-0246 e-mail dcarrelks@cpleico net
2705 Main St., Crown Point, NY 12928

GRAND TRUSTEE
Hon James F Kile (Diane) (H) 208-461-2323
18174 Madison Rd Nampa, ID 83687-8040 e-mail jamesfkile@aol com
GRAND SECRETARY
Hon Bryan R Kiatt (B) 773-755-4708
2750 Lakeview Ave , Chicago, IL 60614 FAX 773-755-4708
GRAND FORUM
Hon Lee Dawis Kell (Jayne) (B) 503-222-3531
520 SW Yamhill St Ste 600, Portiand, OR 97204-1329 e-mall lkell@kelrun com
COMMITTEE ON JUDICIARY

Hon Michael L. Spencer (M) 541-891-8426
403 Main St , Klamath Falis, OR 97601 FAX 541-883-8060

e-mal mike@mspencer com

AUDITING AND ACCOUNTING

Gerald Posey (Jamie) (B) 307-587-2533

1307 Meadowood Lane Cody, WY 82414 e-mall Jeryposey@tctwest net

GRAND LODGE COMMITTEE MEMBERS

Government Relations
James W' Marisfield, Vice-Chairman (H) 503-390-4552

1462 River Rock Dr NE, Keizer, OR 97303 cell 503-930-4287
e-mal pmans@hotmail com

Public Relanons
Donald L. Jones, Chairman (M) 503-254-4540
2405 SE 105th, Portland, OR 87216 e-mai! don_jean_jones@msn com

Rirual

James P Fowler (Donna) (M) 503-378-0878

238 Holder Lane SE, Salem, OR 87306 celt 503-400-2938
e-mail prick@gq com

REGIONAL “HOOP SHOOT" DIRECTOR
Keuth Mills (Amy) cell 208-850-1418
614 Canlle Ave , Filer, iD 83328
DISTRICT DEPUTIES

North Central
Robert A Staples (Sunday) (H) 503-364-8766
5120 Cectha St SE, Satem, OR 97306

Southwest

Ron Smith (Elaine) (H) 541-267-5332

92831 Garden Lane, Coos Bay, OR 97420 cell 541-290-0312
e-mail ronvsmith214@hotmail com

Southeast

Dudley Wilhams (Mary) (H) 541-447-1999

950 NE Del Rio Ave, Prinevilie, OR 97754 e-mail dihxtts2@crestviewcable com
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* !;orm. 8868 Application for Extension of Time to File an

. R . .
(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Intema) Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox =+« ¢ ¢ ¢ c e v v v v v v v v v oo P [E
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
_instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits-

M Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Panlonly.......-...-.-------....-.-..--..---..........--...........-..-.-}D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for P.0. BOX 189

filing your y "

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Salem, OR 97308

Enter the Return code for the return that this application is for (file a separate application foreach retum)  « ¢ « ¢+« = ¢ e v v 0 v 0 v e m

Application ) Return | Application ' Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL A7 027 Fom 1041-AT. AT 08
Form 990-EZ ; 103 iForm 4720 - / 09
Fomm 990-PF ki %04 [Forms227  } 10
Form 990-T (sec. 401(a) or 408(a) trust) 2. 05| Form6069 Ll 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of > CAROL BERRY P.O. BOX 189 Salem, OR 97308

Telephone No. P> 503-581-7485 FAX No.
e If the organization does not have an office or place of business in the United States, checkthisbox « « ¢« ¢ ¢ s v e e v e e e v v o P D
o Ifthis 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) LI thisis

for the whole group, check thisbox « » « « + + -PD. If it 1s for part of the group, check thisbox - « -PD and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11-15 20 11, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for
» [ Jcalendaryear20 _ or
| 4 tax year beginning 04-01 , ZOLO, and ending 03-31 , 203.

2 If the tax year entered in line 1 is for less than 12 months, check reason. [ |intial return []Fmnal retum
[_]change in accounting period

3a |f this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credi. 3bl$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2011)




