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Form

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public
" Inspection

For the 2011 calendar year, or tax year beginning

04-01, 2011, and ending

03-31,20 12

Ooogod o>

Check if applicable
Address change
Name change
Initial return
Terminated
Amended retumn
Application pending

C Name of organizaton OREGON STATE ELKS ASSOCIATION TRUST D Employer identificaton na.

Doing Business As 93-1117289

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

P O BOX 189 (503) 581-7485
City or town, state or country, and ZIP + 4 2,418,002
Salem, OR 97308 G Grossrecepts §

F Name and address of principal officer H(a) Is this a group retum for
affiliates D Yes R No

| Tax-exemptstaus  [X] 501(c)(3) [ ] 501(c)( ) « (nsertno) [] 4947(a)(1) or [] s27 H(b) ﬁ"i: ;;naafggacx:sa ll’u‘si‘”(‘si?ms@: nsv)rs []™
J  Website: P N/a H(c) Group exemption number
Form of organization D Corporation Trust D Association D Other P l L Yearof formaton 1905 l M State of legal domicile OR
[ Partl] Summary
1 Brefly describe the organization's mission or most significant actvites FUNDING FOR MEDICINE AND ED
A
c G
t o
1 v
i" f 2 Check this box p { ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
! n [ 3 Numberof voting members of the governingbody (Part VL, IIN€1a) « v o « o ¢ o s e s s s s s s aasawssel| 3 15
:3 : 4  Number of independent voting members of the governing body (Part VI, line1b) . .+ v v v ¢ e v v v e v s 0 oo | 4 15
s : 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) s s s e s e e 5 0
& 6 Total number of volunteers (estimate IfNECESSATY) . @ v v v o s o 2 2 s 2 s a s s s 5 s 2 s e e uovoocsean 6 50
7a Total unrelated business revenue from Part VIil, column (C), INe 12 . . v v 4 v s o e o s s s s a e ssseas| 78 0
b Net unrelated business taxable income from Form 990-Trhre34¢———+ s+ =+ » + + = s s = . « | 7b o]
. H{:(Jt!VED Prior Year Current Year
<. 8 Contributions and grants (Part Vill,ne1h) . . . ... 3. =T . 2,030,671 2,222,396
a ; 9 Program service revenue (Part VIIL, ine2g). . . . . . . 3_0 . U.CT 15 ZUTZ . 8 . (o}
w4 " |10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7?9.' oo D FDE el 32,235 31,339
& e |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9c, Oc,land—11e)—.-:—.—-.—.—.—.-—.-a--g . 551,728 164,267
> 12 Total revenue - add lines 8 through 11 (must equal Part \III, coﬂ@ﬂ r-q'\IZ).!J . -l 2,614,634 2,418,002
% 13 Grants and similar amounts paid (Part IX, column (A), Ings =3 s 2,484,992 2,176,312
g |14 Benefits paid to or for members (Part IX, column (A),Ine4) . . v « v o o v s v o v o s s 0
a; 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . « 0
& e 16a Professional fundraising fees (Part IX, column (A), iN€ 11€) « v + + ¢ o ¢ s« o s o 5 s o = » 0
5 : b Total fundraising expenses (Part IX, column (D), ine 25)p 0 e o s -
) ¢ |17 Otherexpenses (PartIX, column (A), ines 11a-11d, 117-24€) . .+« o v e o o v o a s o v 203,676 123,351
AD° {18 Total expenses Add lines 13-17 (must equal Part IX, column (A),In€25). . . » v e o « = « 2,688,668 2,299,663
19 Revenue less expenses Subtracthne 18fromINE 12, + . v v « v = = o o o o o o o o o = = (74,034) 118,339
Net Begmnmg of Current Year .End of Year
o |20 Total assets (PArtX, INE16) o v v v v s oo eeeesnesaenneeseenasns 384,205 502,544
fund |21 Total liabilities (Part X, INE26) o v v v v v o v e v ee e monnnnsnssecsssnns 0
ances | 22 Net assets or fund balances Subtractline21fromine20, . « v v o v @ e o v v « e e 384,205 502,544
[Partll | Signature Block
Under penatties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Dedaranon of preparer (other than fo icer) 1s based on all information of which preparer has any knowledge
/¢ QM Y. /5 /12,
Slgn Sigpature of officer Date 7
Here IAMES 2)027?/‘:4532
Type or pnnt name and title
Print/Type preparer's name ,?ar r's Date / Check [] o {PTIN
Paid Robert L Armstrong ( K‘WW/A & /1_ selfi-employed P00351562
Preparer | Fmm'sname » Robert L Armstrong P C Frm'sEIN P
Use Only | Fm'saddress  p» 1100 Laberty St SE STE 1 Phone no
Salem OR 97302 503-378-1463
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . s e s s s e s e s s e e s e st e s D Yes [R® No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2011)
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Form 990 (2011) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INtIS Part lll . . ¢ v v v v v e o o o o s o 2 6 s o s v oaseoeoeeesl]

1 Bnefly descnbe the organization's mission.
FUNDING FOR MEDICINE AND ED

2 D the organization undertake any significant program services duning the year which were not Iisted on the
PROrFOM 990 0T 990-EZ? &+ » 2 v e o v o o o o e oo essosesnennsaenascasseansensasesssa.l]Yes []No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how tt conducts, any program
SEIVICES? v v w o s . R B I /-2 B I N
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,117,324 ncluding grants of § ) (Revenue $ 2,084,852 )
PROVISION FOR FUNDS AND EQUIPMENT FOR MEDICAL AND
EDUCATIONAL INSTUTIONS

4b (Code. ) (Expenses $ 91,460 ncluding grants of $ ) (Revenue § 91,460)
SCHOLARSHIPS FOR DESERVING STUDENTS OF HIGHER EDUCATION AND
TRADE SCHOOLS

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,208,784

EEA Form 990 (2011)
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Form 990 (2011) OREGON STATE ELKS ASSOCIATION TRUST 83-1117289 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A, . . . . . it it e e v s s easeesscnsaa s s eeresearvesnenneonenon| 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see Instructions)? . . . ¢ . v s o v o o s & & X
3 Dud the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . ¢ © « v v v ¢ ¢ ¢ o o 2 o o o a s s o o s o nsooeeesas 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election 1n effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . ¢« s v vt v s e e s cvensnsosnsaal @4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessnients, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= Gt et s e es s s ssansssanes]| B
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts n such funds or accounts? If
"Yes." complete Schedule D, Partl . . . . . s o i i s s et i s nesenssseesasessssnnssnsassses]| b X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . . . ¢ o v v v v o e 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, . .« . . v ¢ i vt c i et 6 s coavnoonssaaenonronnsoesns e eesseeseal B X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
completeSchedule D, PamtiV. . @ v e v v v v e o s e oo oo seoossssesosssnsesassssncasssasenssl| 9 X
10  Did the organization, directly or through a related organization, hold assets 1n temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . .. ... ... ... | 10 X
1 if the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI, . '
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10 If "Yes,”
complete Schedule D, PartVl, . . v v v v v v o e o s oo oo mecnssesnsessassoasnsssasnenesssssas|ilaj 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, line 167 If "Yes," complete Schedule D, PartVIl, . . . & ¢ v o o c s e o s o s s s a s o 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, Iine 167 If "Yes," complete Schedule D, Part VIIl . . . . . ¢ s o v o v v s oo oeseaa.. |11C X
d Dud the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part1X., . v v ¢ o c o o s 6 e s s e s s s s s assnsosases|11d X
e Did the orgamzation report an amount for other hiabiliies in Part X, hne 252 If "Yes," complete Schedule D, PartX .. ... .. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . ., . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XILand Xlll & . 4 @ v 4 o v v 6 e et v e e osuevsaooscnsossnsses ceesnesass..|1220| X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes,"” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional , . . . ... ... . [12b X
13 Is the organization a school descnbed in section 170(b){(1){(A)(n)? If "Yes,” complete ScheduleE .. ....... ... ... ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . . .. ... ... e ee...| 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartstandlV . ... ... ¢ .0 .o c.. .| 14b X
15  Did the orgamization 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,Partsiiand V. . . v v ¢ s s s o o o o | 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Hland IV . . . . . cseessansas] 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 | (seenstructions) . . . . . o v v o v o s e 0 n oo | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1cand 8a” If "Yes,"complete Schedule G, Partll. . . « « =« ¢ o ¢ ¢ ¢ ¢ e s s s s s s s s s s s nwssesss]| 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activies on Part VIII, ine 9a?
If "Yes,"completeSchedule G, Partlll, ., . . . . v oo v e v o vosevucsosenccssossssososansssseenss| 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 4] X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisretumn? . . . . . v v v v o 0 v w0 a u & 20b
EEA Form 990 (2011)
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Form 990 (2011 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yes No

21 Did the orgamization report more than $5,000 of grants and other asststance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partslandll. . . . . ¢ v ¢ o v e v v v u .| 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the Umited States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland !l . . & 4 o v o s o ¢ v 0 s s o s e e s nneesnal| 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J . . . . . . . e o s v e v oo osecnassssnsonnssscnssssseas]| 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25. . . . . v s v ¢ o v o o & s s e e s s e s eseaseaa| 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . e v o e o . . | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defeaseanytax-exemptbonds? . . . . . i i v s i vt s b e a e e s e s e ansasessn | 24C
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duningtheyear? . . . . . ... .. .. . | 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," complete Schedule L, Part! . . . . 4 v ¢ v v ¢ 4t e s e e neeweee.. | 252 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-EZ?

If"Yes,"completeSchedule L, Part] . . ¢« v o v o v v e o o oo e asosoessnnennsecescnsescsassssssasl 25b X
26 Was aloan 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, Partil . ... ... | 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L. Part!!l . . .« & . ¢« ¢« o ¢ 4 i 4 o v e o veae | 27 X

28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, '
Part IV instruchons for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . . ... ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV, . . 4 i i i i ittt s s e o s s ososonosonsssnsssnsocesannassssnnsssass| 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, PartlV . .. ........... | 28¢c X
29  Did the organization recetve more than $25,000 in non-cash contnbutions? If "Yes," compiete ScheduleM . . . .. ... ... ] 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . ¢ ¢t et v vt s s s e s st s e s e acaaenrasa | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . .. ... .. e e e e et s ae s e a e e L X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partll . . . .. i v i v v o v o v e v ecensnnssossossassossssosssansennsas]| 32 X
33  Dud the orgamization 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,Partl . . . . . . ¢ . vt e e 6 e s s s v s nveeaseal| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I}, IlI,
IV, and V,INe T & . . s it i et s st s e v s o v ooosassnssscsasensnnsssssasensssnsassesas]| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . v @ ¢ 4 4 ¢ ¢ ¢ e s e e s s = s+ » | 352 X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., lIne 2 . . .. . v o vt e c v s s s e oonsoesseea|35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line 2. . « v v v 4+ ¢ ¢ 4 e ¢ s o s s s s s s ascssesennral| 36 X

37  Did the organization conduct more than 5% of its activittes through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl, . i ettt ettt sttt e e scssasansesannases e 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . ... ... . e s s e e s e sssssesesaeass| 38| X

EEA Form 990 (2011)
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Form 990 (2011) OREGON STATE ELKS ASSOCIATION 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 inthus PartV .. . . . . ... e e sas s

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapphcable . . . o v v v« v o v o . | 12 q !
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplcable . . ......... | 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgSto PriZEWINNEIS? . . ¢ v v « s s s e a s s s s s s s s s s asseassosasssnsas| 1| 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 thisretum, ., . . . . | 2a q .
b (f at least one Is reported on line 2a, did the organization file alf required federal employmenttaxretums?. . . . . .......| 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . . ... ...+ e ceasa.| 32 X_
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanatonin ScheduleO . .. ..............] 3b
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE? & i v it st s e s n s s e e st e e s N .G X
b If "Yes,” enter the name of the foreign country. P -
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I T I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . ., . . . « c v v v . . - . | 52 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacbon?. . . . . . . ... .| 5b X
If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? . . @ v & ¢ ¢ 2 o = = = = » e e e s s s aneaseeseses| 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 nottax deductibie? . . v o v ¢ o ¢« ¢ o s s s e s s s aeessncssssns]| 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble?, . . . .. . st ittt it e ca et e e aecassassasenaaeasnas| 6D
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 contnibution and partly for goods st
and services provided O the PaYOr? . v v o o o v e o o o s e s e a o s s s s o s ssssoeecosossnsssssncas]| T8 X
If "Yes," did the organization notify the donor of the value of the goods orservices provided?, . v = v v ¢ c e s e e s s ss=s | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 | . . . . . v v i o s v v o s oo vovreoasrsasenoscossesessonsesssansssl| 1€ X
d If "Yes," indicate the number of Forms 8282 filed duringthe year. . . . v v s o s s o s s s s o o o » | 7d I "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . ....... | 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefitcontract?. . . . . ... ... .| 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? .| 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? e s a2 ®» o » 2 e 5 = 8 = . 7h x
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I T
organization, have excess business holdings atany tmedunngtheyear? . . . . 4+« ¢ o e o v e o v s 0 e s s o e s o nsseoe 8
9 Sponsoring organizations maintaining donor advised funds. R N
a Did the organization make any taxable distributions under section 49662, . . . & ¢ + ¢ ¢ s s e 2 s e o s v e o oo s «e-.| Y9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . ... ¢ s c e o s v e eeees.| 9b X
10  Section 501(c)(7) orgamzations. Enter.
a Iniiation fees and capital contnbutions includedonPart VIILINE 12 + @ v v o v v e o e v o o+ s« » | 102
b  Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facilihes , . . . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . v o v v v o o o o o e s s s s asseeaessssas]|lla
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnstamounts dueorreceivedfromthem ) & . @ v v o ¢ o e ¢ e 6o s e s s a s o0 erosoosse 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in ieu of Form 10412, ., . . ... ... | 12a o
b If "Yes,” enter the amount of tax-exempt interest received or accrued durngtheyear, . . . .+ « . . . [ 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate® . . . . . ¢ v e s s o s s s s s vewsa-.|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 1s icensed to 1ssue qualified healthplans . . v v v v v e v s s s e s oo s s s |13D
c Enterthe amountofreservesonhand . . . e v c v o o e o s s avocvacesesssnsass|13C
14a Did the organization receive any payments for indoor tanning services during the tax year? N ALE] X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin ScheduleO ., .........{14b

EEA

Form 990 (2011)
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Form 980 (2011) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questoninthisPartVI . . ... ...... T T, X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. .. c.sea| 18 15
If there are matenal differences 1n voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... .| 1b 15 e
2 D any officer, director, trustee, or key employee have a family reiationship or a business relationship with T
any other officer, director, trustee, orkey employee? . . v v v ot ¢ o s e s s e s e s o0 O 4 X
3 Did the organization deiegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . . . . ... | 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .. ... .1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., . ........ | 5 X
6 Did the organization have members or stockholders? . . . . . vt o ¢t o o e s e s a o v s e o oesess ceneesess]| © X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . st i s v s s s s e s s m e s s a0 e s e aes e . .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . ¢ v o« s 2 e e v o a e v n s s o s s oess csesnasa| 7D X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following N
a Thegoverningbody? . .......... el ) x-
b Each committee with authonty to act on behalf of the governingbody? . .. ... .. s et e s s e e e s e .. | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . v v v 0 0 v v o« & v e e s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . .o v v v o o » e e s s e seensesrssas|10al X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . ... .. ... | 10b| X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wniten conflict of interest policy? If "N0," gOtolNE€ 13 . & v v v e v o s e o o o n s esoea..|122] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule Ohowthiswasdone . . . v e v v ¢t o o s s o e s s o s s oo vonenss c ot e e e s ne e ces |12 X

13  Did the organization have a wntten whistieblower policy? . ... ... . c e s e a e et e s e e | BB X

14 Did the organization have a written document retention and destruction policy? . & & v v e v ¢ o o o o o o v s 8 o 8 s o v 14| X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top managementofficial o + « » o ¢ o 0 o+ o & s h e e e “ e e ae e 15a
b Other officers or key employees of the 0rganization . . . v v v o c c s s e o s s s s e s s s s nssosssosessaass]| 15D
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with ataxable entity dunngthe year? . . . . v v v v v o o e v o v o coossnsosoncnss et r e e . e...|16a X
b If "Yes,"” did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax faw, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? , . . v v v o o o s 2 s o & & e s e e e n s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
() Own website [C] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy,
and financial statements avatlable to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P CAROL BERRY (503)581-7485 P O BOX 189 Salem, OR 97308

b gt

EEA Form 990 (2011)
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Form 990 (2011) OREGON STATE ELKS ASSOCIATION TRUST

93-1117289 Page 7

| Part VII |
Independent Contractors

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

Check if Schedule O contains a response to any question inthis Part VIl L . . . . e v ot v v v o o v o s s neeenenvaneoll

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization's current officers, directors, trustees (whether indiiduals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st the organization's five current highest 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-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) () D) ® ®
Name and Title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person 1s both an the organizations compensation
hours for ofiicer and a directorfirustee) organization {W-2/1099-MISC) from the
lat {W-2/1089-MISC organization
related 4l [0 | K [Hee| F ) e oo
organizatons (¢ \neff | e |1 om| o
In Schedule dur|suvjf y ([gmp| r organizations
0) 1 selts{1 hpl| m
vtclitlc |8 leeof e
ret{tee]l Mlsnylr
deoluelr |P Jtse
u ot ! ae
ao |1 o t
I'r |o y e
n e d
a e
t
(1) CAROL BERRY
EXEC SEC 40.00 X a 40,963
(2)
{3)
(4)
(5)
(6)
(M)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289% Page 8
[ Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) €) (D) (3] (F)
Name and Title Average Postion Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and director/trustee) the organizations compensation
hours for 1idlit|olk lheel F organization (W-2/1099-MISC) from the
related nraifnr|f e |1 om| o | (W-2/1098-MISC) organization
organizations ?:; ,s: f y ,g,:”,’ ;n and related
In Schedule vtclet{c € leeole arganizations
0) ret|tele |Misny]|r
deoluelr |P |t se
u |t [ ae
ao |1 o t
1r o z e
A
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25) -
1b Subtotal . . ... .. ...t ettt tisecnnsrecssrsacsassensa P
c Total from continuation sheets to Part VI, SectionA _, . ... .......... P
d Total{addlinesiband1c) ., . ... . ¢ ot et o eeersececocecnsonsh a 40,963 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated e
employee on line 127 If "Yes,” complete Schedule Jforsuchindividual . .« v v v o v ¢ o s o o e s o v o v oonsoesaon 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such I P
NAvIdUal &, 4 s s e i e i bt s e s e s e s e e s s e s s e e e s s e et e st a e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . .« o e o v o o v v v v a s 5 X

Section B. Independent Contractors

received more than $100,000 of compensation from the organization >

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not hmited to those listed above) who

EEA

Form 990 (2011)



Form 980 (2011) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 9
{Part VIIl | Statement of Revenue
) (A) (B) ©) (D)
b Total revenue Retated or Unrelated Revenue
: fonchon Nevene Sinder secons
revenue 512, 513, or 514
1a Federatedcampaigns . . . .. ... 1a
b Membershipdues , . . v 0 .. 1b 4,473
Contn-
butorss, ¢ Fundraisingevents ......... 1c
Gifis, d Related organizations . . . . . . . . id| 2,217,923
S:m e Government grants (contnbutions) ., . 1e
Other f  All other contributions, gifts, grants,
m and similar amounts not included above | 1f
g Noncash contributions included in ines 1a-1f $ i
h Total. Addines1a-1f .., .. ....0... e e... P | 2,222,396
Busmess Code B 9 - - —
2a
b
Program
Service ¢
Revenue d
e
f All other program service revenue, . . . . . .
g Total. AddInes2a-2f . . ... ... ¢c.e0ceueeeeso P
3 Investment iIncome (including dividends, Interest,
and other SIMiaramounts) + o « v v v o v oo vsvaeees P 3,056 3,056
4 Income from investment of tax-exempt bond proceeds . .. P
5 Royalties, « v v v vt vt oo o v oo o s oo annne . >
(1) Real {n) Persona!
6a Grossrents . .......
b Less rental expenses. . . .
¢ Rental income or (loss). . . L T . I D e e e
d Netrental ncome or(10SS) &« & o v v o « o v o o v v o nss >
7a Gross amount from sales of ) Secunties (n) Other
assets other than inventory 28,283
b Less cost or other basis
o and sales expenses . ...
t ¢ Gamor(loss) ,...... 28,283 L - .
h d Netgainor(loss). . . . .. et et s e . 28,283 28,283
f 8a Gross income from fundrasing
events (notincluding  §
eR of contnbutions reported on line 1¢) ‘
v SeePartlV, ine18. . ... s e s aese @
f‘ b Less directexpenses . ......... b - "
u ¢ Net income or (loss) from fundraisingevents ., . .. ... . >
€ 9a Gross income from gaming activities
SeePartIV,Ine19. . ... c s e, @
b Less drectexpenses ... . . A
¢ Netincome or (loss) from gaming activities . . . ... ... >
10a Gross sales of inventory, iess
retums and allowances . . v v o v .. . a
b Less costofgoodssold . .. ...... b
¢ Netincome or (loss) from sales of inventory. . . . . ... . >
Miscellaneous Revenue Busmess Code
11a MISCELLANEOUS 900099 164,267 164,267
b
c
d Aliotherrevenue . . . .... .. s e e e
e Total. Addlines 118-11d . . . v v i v v v v o v v o wen > 164,267
12 Total revenue.Seeinstructions . . . v . v v s o « » ... P 2,418,002 195,606 g 0

Form 990 (2011)



Form 990 (2011)

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 10

[PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response toany questioninthis Part IX . &« ¢ ¢ v o v o o o o o o s e o o o s a0 oo s

Do not include amounts reported on lines 6b, 7b, Total e)((:)enses ngrarﬁ_)emce Managefncgm and Fund,(z:mg
Bb' gb, and 10b of Pan V"L expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, line 21, 2,176,312 2,176,312
2  Grants and other assistance to individuals in
the United States See PartIV,ne22 ... ,....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part1V,lines 15and16 ., ... .
4 Benefitspadtoorformembers. . ..........
5§ Compensation of current officers, directors,
trustees, andkeyemployees , « v v v v v o v s e a &
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) . . ... .
7 Othersalanesandwages . ... ... ... .
8  Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . .. .. .. v 0.cu..
10 PayrolltaxeS . ¢ v o v v v s o s o s nvevevees
11 Fees for services (non-employees):
a Management. . . . v o v o vt e o v e esnconne
b Llegal. .. . v it ittt it e,
C ACCOUNING. o v o s a o o o a s o s s o asooenas
d LobbYING. . v v 4o c t vt o v v et neeeoceas
e Professional fundraising services See Part 1V, line 17.
f Investment managementfees, .. ...... cens
g Other. . v i it ittt e s s nvnnnneses
12  Adverttsingandpromotion . . .. ..o v v v e v o
13 Officeexpenses . o v v v v o e v o s o v o s owoes
14  Informationtechnology v v v v o v v v o o o o o o o o
16 Royalles. . v v e v o v o e v v v o nmvoneeonse
16 OCCUPANCY. 4 o o o o v o s o s s s e oo seasas
17 Travel ... 000 e 0o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ..
19  Conferences, conventions, and meetings . . . .. . .
20 Inferest. . v v o v v v it v e s s et
21 Paymenistoaffilates. . . . . ....... “ e e
22  Depreciation, depletion, and amortization . . . .. . .
23 INSUMANCe . v v s e s s v o s o s ea s
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, itst ine 24e expenses on Schedule O )
a ADMINISTRATIVE 63,810 63,810
b PUBLIC RELATIONS 4,328 4,328
¢ COMMITTEE 28,144 28,144
d OTHER 27,069 27,069
e Allotherexpenses . . . ... .
25 Total functional expenses. Add lines 1 through 24e , 2,299,663 2,208,784 90,879 Y
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campargn and
fundraising solicitation Check here » []if

following SOP 98-2 (ASC958-720) .........

EEA
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Form 990 (2011) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 11
|Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . ...... C e e e e s e 67,061 1 171,761
2 Savingsandtemporarycashinvestments . . « . v o ¢ « o s s 2 o 0 s o o s s o 317,144 2 325,037
3 Pledges and grants receivable, net , . . ... et e e s et s s s es e s s 3
4  Accountsreceivable,net . . ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o B
ScheduleL. . ... c e et et e e e e eee e 5
6  Recewvables from other disqualified persons (as defined under section -
A 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
s employers and sponsonng organmizations of section 501(c)(9) voluntary o ~ - o L
S employees’ beneficiary organizations (see instructions) . . . ¢ v ¢ ¢ 4 c e o o - . 6
e
t 7  Notes and loans receivable,net . ...... et e s aaeas e e e 7
s B Inventonesforsaleoruse . ... .. oo eeseinsassonsonsnsoons 8
9  Prepard expenses and deferred charges . . . ... C s e s s s e e s 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . ... | 10a 2,211
b Less accumulated depreciation. . . « » . . o v . . 10b 6,465 10c 5,746
11 Investments - publicly traded secunties . « .« . v 4 4 0 4 o . e e e e e 11
12  Investments - other secunties. SeePartIV,Ine11 . + v v v o v s 2 o o s o o s » 12
13 Investments - program-related SeePartIV,lne11. . . . v« v o o o a2 o = = » 13
14 Intangibleassets . v v o v o o v o st s e s et b e v s o a s s ae . 14
15 Otherassets SeePartiV,iine11. « v v v v ¢ v o ot v e a s s o sessoasa 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . v o v v v v v v v & 384,205 | 16 502,544
17 Accounts payable and accrued eXpensesS . .+ » v v v v v o 2 s 2 5 0 s s s s s e s 17
18 Grantspayable. . v o v v v o v s e s s s nnu oo nenonna 18
L 19 Deferredrevenue . . .. v v v v o ot s s o s s cossnsoosnnns 19
i 20 Tax-exemptbond liabilittes . . . . . . . . . e s e s e s e e e s 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . ... . 21 |
| 22  Payables to current and former officers, directors, trustees, key |
! employees, highest compensated employees, and disqualified persons U B T A
; Complete Partllof Schedulel . . .. .. ... . ¢ ¢ s v oo enrossanaeas 22
1 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. . 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . e 24
25  Other iabilihes (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofSchedute D . . . o s v v v v v e n s e 25
26  Total liabilities. Add ines 17through 25 . & @ v v v @ o o s o v o s o o oo v 0| 26 Y
Organizations that follow SFAS 117, check here P> and complete
N F hines 27 through 29, and lines 33 and 34. —
f : 27 Unrestnctednetassets . . . v v . . . . 46,541 | 27 43,557
d| 28 Temporanly restricted netassets « » » v o o 0 . . . e e s e e .. 337,664 | 28 458,987
2 B 29 Permanentlyrestncted net assetS. v o v o o v o o v 0 o b e c e e s e e 29 }
s a Organizations that do not follow SFAS 117, check here » D and
: la complete lines 30 through 34. o ) 1 o
s n | 30 Capital stock or trust principal, orcurrentfunds . . & v o o s 0 v v e e v 0 e v . 30
€ | 31 Pad-inor capital surplus, or land, bullding, or equipmentfund . .. .. s o o & » 31
? : 32 Retained eamnings, endowment, accumulated income, orotherfunds .. ... .. 32
33 Totalnetassetsorfund balances . v v v v v o o v o s v v o o e e s e 384,205 | 33 502,544
34 Total habilities and net assets/ffund balances . . .. .. ...  ee e s e 384,205 | 34 502,544
EEA Form 990 (2011)



Form 990 (2011)

OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 12

] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthus Part Xl . . ... .. W e e s s e e s s e e e e e[
1 Total revenue (must equal Part VIII, column (A), ine 12), . . . . ... c e e ae e e 2,418,002
2 Total expenses (must equal Part X, column (A),lne25) . .. ... ..o . e r e s e crees e ]| 2 2,299,663
3 Revenue less expenses Subfractiine2fromiine 1 . . . @ i v v i v o o o s o a s a s 0 e s soosaceosas 3 118,339
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . s c v o v o s s s o« 4 384,205
5 Other changes in net assets or fund balances (explamin Schedule O) . . . ¢ o o v o s o o v » s e e s e e S (o}
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
| column(B)) & . v v i i et e e e e, s e e s s s e s e e s e s s e e s s e e 6 502,544
; Part Xli ] Financial Statements and Reporting
‘ Check If Schedule O contains a response to any questioninthisPart Xl . . . v ¢t o v o a0 0 o o 0 0 0 0 o o n s s o e ool
Yes No
1 Accounting method used to prepare the Form 990 Cash ] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O I I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... .. .« .. 2a X
b Were the organization's financial statements audited by an independentaccountamt? . . . . . v st o e o o s s s s = 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? ., . . . ... 2c X
‘ If the organization changed either its oversight process or selection process dunng the tax year, explain in
j Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
‘ 1ssued on a separate basis, consofidated basis, or both ’
K] Separatebasts [ ] Consohdated basis [] Both consohidated and separate basis N N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . 4 v o v et v o a s s o o s s e e r st e 3a X
b 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 describe any steps taken to undergo suchaudits . . . . ... ... 3b

EEA
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SCHEDULE A . . .
(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzahon Empiloyer dentficabon number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

[Part1]

Reason for Public Charity Status (Al organizaiions must complete this part ) See instructions

The organization 1s not a pnvate foundation because 1t 1s (For ines 1 through 11, check only one box.)

1 0
2 [
3 0O
4

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

city, and state

[] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}{A)(iii). Enter the hospital's name,

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 |:] A federal, state, or local govemment or governmental unit descrnibed in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part il )
8 [ ] A community trust descrnibed in section 170(b){(1){A){vi). (Complete Part Il.)
9 [] Anorganization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 [} Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(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 lli-Functionally integrated d [] Typelll-Other
e D By checking this box, | certify that the organization s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a}(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check thisboX . v . . . . . ettt et e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons”?
(i) A person who directly or Indirectly controls, esther alone or together with persons descnbed in (i} Yes [ No
and () below, the governing body of the supported organization? . .. .. et s e s s e e e e s m e 11g(i)
{(ii} A family member of a persondescnbed n(1)@above? ., . . . v s s ot s e v e n b oo s e e e s e e 11g(H)
(iii) A 35% controlled entity of a person descnbed in(1jor(n)above? . . . . . v 4 o i e v e e e b e e a e s s s an 11g(@)
h Provide the following information about the supported organization(s)
{i) Name of supported (@) EIN (@) Type of organization {v) Is the organization {v) Did you notify (vi} Is the (vii) Amount of
organization (descnbed on hnes 1-8 in col (i) histed in your the organization in arganization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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[Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in)» {(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusualgrants ") .. ... 2,174,661 1,944,907 2,015,919 1,980,162 2,155,875 10,271,524

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . .............
3  The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Addlnes 1through3 . ... .. 2,174,661 1,944,907 2,015,919 1,980,162 2,155,875 10,271,524
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on iine 11, column (f) . ... .. 3,445,150
6  Public support. Subtract ine 5 from In 4 6,826,374
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromline4 ., . . ... v v .. 2,174,661 1,944,907 2,015,919 1,980,162 2,155,875 10,271,524
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES & v v e s oo o v s oomnss 46,756 16,477 2,819 3,383 3,056 72,491
9  Net income from unrelated business
activities, whether or not the business Is
regularlycarmedon, . . . ... ...
10  Other mncome. Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV), . . .. ..., .. 15,095 9,733 8,049 6,918 5,181 45,976
11 Total support. Add lines 7 through 10 . 10,389,991
12 Gross receipts from related activities, etc (SEEINSHIUCHONS) o ¢ v v v o e o o s s o s s s s s o au e osase 12]
13  First five years. If the Form 990 I1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere , . . .. .......... e e e e e P T I T . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . « v« v o v v 6 0o e v 0 v 14 65.70 %
15  Public support percentage from 2010 Schedule A, Partll, ine14 , , ... ... e e e e e he e 15 84.11 9,
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... .
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . 4 c v ¢ o o 6 o o 2 s 2 s s o = o » A [:I
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 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 organization . . . v . v ¢ v v v . . > ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 orgamization . . . . . . c e e s > 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions, . . . . .. P[]

EEA Schedule A (Form 990 or 990-EZ) 2011
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Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants "} . . ... ... ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that 1s related
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 levied for the organization's
benefit and either paid to or expended on
tsbehalf ., ...........00..
§ The value of services or facilities
furrushed by a governmental unit to the
organization withoutcharge . . ... ..
6 Total Addlines 1through5. .. .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . .
b Amounts included on iines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 forthe year, . .
c Addlines7aand7b ., .. .. “ s s s
8 Public support (Subtract line 7c from - -
ne6) .....
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6.,..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUTCES v o v o o o s o s s v s s 00 o>
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ..., ...
€ Addlines10aand10b. . . . v v v v « &«
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is regularly
camedonN. & o o e v v o s a e s asos
12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .. .......
13 Total support. (Add hines 9, 10c, 11,
and12). o i sttt s s s e e
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. ...... e e eeeaeeaeee C e e e e ae e e .0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by ine 13, column ()) . . . v v v v v v v e v v oo | 15 %
16 Public support percentage from 2010 Schedule A, Partlil,Lhne15 ., . . . ¢ . v v o . . e a s e s e seaee. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) « = v o @ v 0 o 0 o o o | 17 %
18 Investment income percentage from 2010 Schedule A, PartlllLlne 17 . . ¢ o v ¢ ¢ 4 s o e s s e a s v v o aa.| 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 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 + « v . v v« o . . . P []
b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . « . . . . P []
20 Private foundation. If the organization dic not check a box on hne 14, 192, or 19b, check this box and see mstructions  + v o v v v e o v o o P []

EEA
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For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 930 or Form 990-EZ. OP,_e!"‘,EQ,:P"-{P!ﬂiF_;:
Internal Revenue Service P See separate instructions. " Inspection -
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

SCH‘EDULE‘C ‘o . . e g
(Form 890 or 990-E2) Political Campaign and Lobbying Activities

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Sechon 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete Part 11-A

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part II!
Name of organization

OREGON STATE ELKS ASSOCIATION TRUST 93-1117289
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect polihical campaign activities in Part IV

2 Poltical expenditureS. o v o o ¢ o o s s a e s s s s o a s s snesasossenososcsseensoes
3 Volunteerhours .. . ve'veeoeeosanse t st s e s s e m e s e e nser e s

Employer identification number

Part |-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 ., . . . . . ... s 2 s s« >3
>3

2 Enter the amount of any excise tax incurred by organizatton managers under secion 4955, . . ... ... ..

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . o « v ¢ o o o s e s s e s s 5 0 s o » » DYes (X No
4a Was acomection Mate? .+ v« o v v o o o s o o s s o s s osssaracensoonsennssnannaseananasceas L]Yes X No

b If "Yes," describe in Part IV
I_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

> s

activities & & v s i it e e i e s e e e s e s s s s s as

2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activitieS. .« v v v v ¢ o v c s v e s s v o o s s o s e s s s e es $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

B 17D i e et e et oo meesneennesssonssnanonseseanssennsannnensennaeslP$

4  Did the filing organization file Form 1120-POL forthisyear?. . . . . . v v s ¢ 2 o o s 0 0 2 s o s s s s s s o s s a0 []Yes ] No
5  Enter the names, addresses and employer identification number (EIN) 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 contributions received that were promiptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action commitiee (PAC) If additional space is needed, provide information 1n Part 1V.

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contnibutions received and
funds f none. enter 0- promptly and directly

delivered to a separate
paiitical organization If
none, enter -0-

(1

{2)

(3

4)

(5

(6)

For Paperwork Reducton Act Notice, see the Instructions for Form 890 or 990-£Z. EEA Schedule C (Form 990 or 990-E2) 2011
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93-1117289 Page 2

[Partl-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [] if the filing organization belongs to an affiliated group (and st in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P E] if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affinated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opmion (grassroots lobbying) . . .« v v v v & 4 v 4 &
b Total lobbying expenditures to influence a legisiative body (directlobbyiIng) « v v v @ v v v e u . . e
€ Total lobbying expenditures (add ines tfaand1b) . . « « v v e v v o = & e e s e e e e . .
d  Other exempt purpose expenditureS . v v v o v o o o s o » o & e e e e s e a e e e e s ..
€ Total exempt purpose expenditures (add linesicand 1d) . . v v v v o o o = « c e e e . s
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) . . . ... ... e s e t e e s e
h Subtract line 1g from line 1a lfzeroorless,enter-0- . . ... ... e a s e s e e e [
i Subtract ine 1ffrom line 1c Ifzeroorless,enter-0- . . . v v v v v o o s a s s 0 2 s s o e e s
] If there s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting SECHON 4911 1aX fOr thIS VEAI? v v v o o o o = o o = o o c o o o e v o s v o ssnnannosesaveeensaes L]Yes [ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of hne 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedute C (Form 990 or 990-EZ) 2011



Schedule C {Form 990 or 990-EZ) 2011 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
] Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descniption (a) (b)
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opimnion on a legistative matter or
referendum, through the use of
Volunteers? , . ... e s e e s e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . .. .. ..
Media advertisements?, . . ... .. e st et ea s c e s e e ae s
Malilings to members, legisiators, orthepublic? . . . . . . v v v o o a s s e e s s e s s s e s s s e
Publications, or published or broadcast statements? . .., .... ... s s s e a s e s s s s meme e e
Grants to other organizations for lobbying purposes? .. . .. c e e as s e e e s e s ene e
Direct contact with legisiators, therr staffs, government officials, or a legisiative body? , . . . . . s e e e mae
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany similarmeans?, . . . . . . . « « &
Other activities? . . . ., .. e s e s s e s e e s eauae e
j Total Addlines fcthrough i, . . ... ..« .. s e e e s e et e s s s as s e e s e .
2a D the activities in Iine 1 cause the organization to be not described in section 501(E}3)? . .« v s o o« = & .
b If"Yes,"” enter the amount of any tax Incurred undersection 4912 ., . . . v & s ¢ o 4t v e e s a o s s s o e
¢ If"Yes," enter the amount of any tax incurred by organization managers undersecton 4912 , . . . ... ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , . . .. . . . s e se .
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQ "0 o o0 o

PG [P4 PG DG PG D4 DG (D4 >4

[
1
!
i
'

be

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?, . . v v v e v s o s o e e 2 e o n e s e 1

2  Dud the organization make only in-house lobbying expenditures of $2,0000r1€SS? . . . v v v ¢ t ¢ o o 5 = 2 s e a o o s o« 2

3  Dud the organization agree to carry over lobbying and poliical expenditures from thepnioryear? . . . . o e o o o P e s s . 3

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

1 Dues, assessments and similaramounts frommembers, . . . . v e v ¢t o v e s b it v e i s s s e s e s 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).

a Currentyear . ...... 2a
b Carryoverfromfastyear . ... ...c. ... 2b
L o - | e 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductibie section 162(ejdues . . . . . . . . . . 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
and political expenditure NEXt YEar? . « v o v v v o o 2 o v s o s s o o s 0 oo oo a s e e e e e 4
§  Taxable amount of lobbying and political expenditures (see INSrUCHONS) & o v o o « o 5 « s o s s o » s 2 5 s o o » . 5
[Part IV]| Supplemental information
Complete this part to provide the descniptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part li-A, and Part I-B, Iine
1 Also, complete this part for any additional information

EEA Scheduie C (Form 990 or 990-E2Z) 2011




SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f-, 12a, or 12b. Open to Public

Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organzation Employer rdentficaton number

OREGON STATE ELKS ASSOCIATION TRUST 93-11172889

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part |V, line 6

b WN A

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear, . « v o v o v ¢ s o »

Aggregate contnbutions to (dunngyear) ... ..

Aggregate grants from (dunng year) .......

Aggregate value atendofyear . . . ... .. .

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 exclusivelegal control? . v . v v v e v e 0 v o o o o s o o D Yes
Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible pnivate benefit? . . . . . 4 . i i e e et e s e b e e b s e s e s s e s e e s e e s .. []Yes

[} No

[] No

[ Part Il Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part IV, {ine 7

1

a o oo

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

] Preservation of land for public use (e g.. recreation or education) [] Preservation of an histoncally important land area
[] Protection of natural habitat 7] Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements ., . . « v ¢ v o v o o o = @ e m e s e s ae s e aensesa| 2
Total acreage restricted by CONServation @asementS. + v v v o o o « s e s o e s s o s a s assseass] 2b
Number of conservation easements on a cerhfied histonc structure inciuded IN(@) « o o v v v o v o o » » | 2C
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted INthe National REgISEr . v v v v o v o o e o o s s s s s e aecossnssasess| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation €asements tholdS? . v v v s v v e o s e s s esevseeoceceeaaas L]Yes
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in momnitonng, Inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section

170(h)(4)(B)1) and secton 170(h)(4)BXI)? o o v v 4 e e o o o s o s s o s s s s s s sasecaseanonnsonnsasns [] Yes
In Part X1V, descnibe how the orgamzation reports conservation easements In its revenue and expense statement, and

balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publiic service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) RevenuesincludedinForm 990, PartVIILLIINE 1. & v o vt 4 v s v e v s s e o s osvovovconosasss >s

(ii) Assets INncluded N FOM 990, Part X, v v v v v e o v v s v s s v asnssnes R
If the organization received or held works of art, histonical 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
>s

Revenues included N Form 990, Part VI, IINE 1. , & v o 4 ¢ ¢ v o ¢ o ¢ s s o 6 s s s s s s s s s s oo s sas=

Assets NCIUded IN FOrM 990, PArtX, » o v v v s o s o s v s s oeensssaconcnnoenecnnenaeas P3%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part Il |
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 exhibitton d [] Loan or exchange programs

e [| Other

b (] Scholary research
c [:I Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n
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? ., . . .. . ¢ v o v o u . []Yes [ No

Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, 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 on Form 990, PartX? ... ......... e r st s e e e e e teectnecnaneeae. [dYes [No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

C BegnniNGbalanCe . . . v v e vt oo e v asucnsasesnasonnsosennaasanal iC
d Addtions duringtheyear . ... ..o so .. s e e et e e c e e e ... | 1d
e Distnbulions dUNNGthe YEar . . . . e o v e s v o e s s s s oo sesssnecscnssasnsal l0
f Endingbalance ............ e e eme. e e e e r e e e s s e s .| Af
2a Did the organization include an amount on Form 990, Part X, lne21? . ... ... ... . t s s s s s e s s e e D Yes D No

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

[PartV]| Endowment Funds. Complete If the organization answered "Yes” to Form 990, Part 1V, ine 10
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginningof yearbalance ... ... .. _
b Contrbutions ., ..... et et e
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . v oo v o v e )
e Other expenditures for facilities
and programs = ., . . i e s e e e e m s
f Administrative expenses c e e s e e
Endofyearbalance ... ........

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) heid as
a Board designated or quasi-endowment P %
Permanent endowment P %
Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated orgamzations .. ..... e e e
(i} related organizations . ......... ch e n e Gt e s et e e e
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., , . . . . ... ... c e s e e

4  Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3alii)
3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cosl or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basts {other) depreciation
1a land ...... t s e e e s e e
b Buidings ....¢0000..
¢ Leaseholdimprovements . . ... .¢c0e ...
d Equpment . . ...t i i e o 12,211 6,465 5,746
e Other ...........
Total. Add imnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. .... ... P 5,746

EEA Schedule D (Form 990) 2011
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|Part VI | Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financial denvatives . . . .. s e e s e s e e e

(2) Closely-heldequity interests  , . . v . v v o v v o n o=
(3) Other

G

(8)

)

(D)

(E)

{(F)

(G)

(H)

0]

Total. (Column {b) must equal Form 990, Part X, col (B)Iine 12) | 4

[Part VIll] Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value

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

(1)

2)

(3)

4)

(5)

(6)

()

(8)

(9)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B)tine 13) | 4

[Part IX| Other Assets. See Form 990, Part X, iine

15

{a) Description

(b) Book value

(M

(2)

3)

(4)

(5)

(6)

()

(8)

®)

(10)

Total (Column {(b) must equal Form 990, Part X, col (B)ne 15 ) . . v o v v ¢t ¢ e e v o e o s o o = =

[Part X| Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

(7

(8)

9)

(10)

an

Total. {Column (b) must equa! Form 990, Part X, co! (B) hine 25) >

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

(ASC 740)

EEA
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[Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), IN€ 12) + v v « o v o s ¢ o s a =
Total expenses (Form 990, Part IX, column (A), in€25) . v v 4 e v e o o o o o = «
Excess or (deficit) for the year Subtractine2fromlinet . . . . . v v v o v v a W
Net unrealized gains (10Sses)ONINVESIMENES , &+ & v v o v o ¢ e o 0 o o s 5 s o«
Donated servicesanduseoffacifities . v v v v v o v o o v 6 0 0 0 v o P
Investmentexpenses. . . .. ... ... ... e s s s e a s e s
Priorpenodadjustments . . . . ... ..o e venn “ s aee e e e
Other (DescnbeinPart XIV) , . ... ...
Total adjustments (net) Addines4through8 . ... ... ¢ cv v neasne

Excess or (deficit) for the year per audited financial statements Combmelines3and9 . . .. e v o o s o & »

2,418,002

2,299,663

118,339

R N H W=

©

10

118,339

-

art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . .
Amounts included on line 1 but not on Form 990, Part VIII, iine 12

Netunrealized gainsoninvestments . . . . . . v v v v s e o o e nvasoe [P
Donated services anduseoffacilities . o v v ¢ o o v v 0 o 0o v e s o 0 oo ..
Recovernes of prioryeargrants & v v v v o o o o o 0 o s o o s oo cvenssas
Other (DescnbenPart XiV) . . ... ..
Addlines2athrough2d , .. ¢ ..o v o v o v o s o s o s o aoonsosecae
3 Subtractlne2efromiined . . . ... ¢t it vttt ecn e oonn ..
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill,lne7b . . . . . . . . .
Other (DescnbemnPartXIV) . . . .. ¢ e v v v v s o™ e s e e s e e
Addlinesd4aanddb . .. ... ... 000ttt cns et nanonens
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .

N 2Po © 0N OB WN A

[ - B s B « N '}

oo

1

2,418,002

4a

2,418,002

4b

4c

5

2,418,002

[Part Xill |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . v . ¢ ¢ o & o = &
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesanduseoffaciliies . . « v v v 4 o v b v e b e e e n oo n e
Prioryearadjustments . . . . . . vt 0 0 n v o a s e e n e s e s
Otherlosses . v v o vt s s e s o a s o s v s asoncomsenanscssesses
Other(DescribeinPart XIV ) & o v e v o v v o et s o s v st s oanocensesn
Addines2athrough2d . ... ... .ot v vt enveessnnsssnes
3 Subtractline2efromline1 . . .. .. ¢ e o ot o s e e senvconnssssa
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1:
Investment expenses not included on Form 980, Part Viil,Iime 7b . . . . . . + . «
Other(DescnbemPart XIV.) . & v v v v o v v 6 et st s s nencscesoss
¢ Addhnes4aanddb ............ s e e s s s s e e s
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) .

o 0 0 oo

oo

2a

2,299,663

1

2b

2c

2d

2,299,663

2,299,663

5
[ Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI|, line 8, Part XI{, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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(if:ig;’;iggﬂ) Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2011

Complete to provide information for responses to specific questions on

- i itional information. .
Department of the Treasury Form 990 or 990-EZ or to provide any addition ion Open to Public _.
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection N
Name of the organization Employer mentificaton number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

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

Committee meeting makes procedural recommendations to governing body

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

Treasurer reviews form 990 and reviews with governing body

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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. CEO, 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 Schedute O (Form 990 or 990-E7) (2011)



STATE TRUSTEES

Chairman — Northwest
Robert May (Cydenrie)
937 NE Lakewood Dr, Nev+port, OR 87365

One Year — Northeast

Dich Hensley, Jr (Daotuei
1515 SW Meadow Viev+ Dr , Hermustor, OR 97838

Two Year - Southeas!
Francis Estep (Lilan)
85 East D St, Burns OR 67720

Three Year ~ South Cenrral
Bill Kellogg, (Carla)
1344 Lawnndge Ave , Springiield OR 97477

Four Year — Sousnvest
Mike Coomier (Kay)
2307 Asher Dr Mediord, OF 97504

Five Year —North Ceneral
Rennetis A Lewts (Yvonne)
1054 NW Del Monte D1 McMinnville OR 87128

Su Year — Metro
Ginny Van Lao (Naler Gotchall)
5065 S E Bntton Ave Miwaukie OR 97267

Seven Year — Northwest
Paul "Lanuy" Shul:ze (Clundin)
407 NW 17th St, Newport OR 97365

(H) 541-265-7925
e-mai bobncyd@g com

(H) 541-567-0309
(C) 541-571-2688
e-mail dickhensley1953@gmail com

(H) 541-573-7683
FAX 541-573-7374
e-maill lestep@centurytel nel

(H) 541-747-1577
e-mail  Bill Kellogg@comcast net

{H) 541-773-7305
cell 541-944-4189
e mail mikecoomler@gmaill com

(H) 503-472-0235
{B) 503-267-8348
e-mait kalkan57@yahoo com

{H) 503-656-8519
e-mail ginnygBS@msn com

(H)541-265-8960
e-mail plc407@msn com
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v
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GRAND EXALTED RULER
Hon Thomas Brauer (Venin) (B) 408-249-3557
1570 The Alameda, Sute 150, San Jose, CA 95126-2331 FAX 408-358-4168

GRAND TRUSTEE

Hon Jomes F Kile (Dinne) (H) 20B-461-2323

18174 Madison Rd ,Nampa, ID B3687-8040 e-mail jamesflie@gmarl com
GRAND SECRETARY
Hon Bryan R Klan (B) 773-755-4708
. 2750 Lakeview Ave , Chicago, IL 60614 FAX 773-755-4708
GRAND FORUM
Hon Lee Duvis Kell (Jayne) {B) 503-222-3531
520 SW Yamhil St Ste 600, Portland, OR 97204-1329 e-mall lkell@kelrun com
COMMITTEE ON JUDICIARY
David R Budlly 701-866-8581

3508 10th St S, Fargo, ND 58102

GRAND ESTEEMED LEADING RNIGHT
Gene Spinu (Jounne) (H) 503-255-0233

2408 NE 153d PL, Portland, OR 97230 FAX 503-253-1959
e-mayl genespma@comcast net

GRAND LODGE COMMITTEE MEMBERS

Rirual
James P Fowler (Donna) (H) 503-378-0878
238 Holder Lane SE, Salem, OR 97306 celt 503-400-2998

e-mail pmick@q com

REGIONAL “HOOP SHOOT” DIRECTOR

Kenh Mills (Amy) cell 208-850-1418
614 Cantle Ave , Filer, 1D 83328

DISTRICT DEPUTIES
Soutlnwest
Lou Kolhhorst (Sharon) (H) 266-8300
1433 N 13th St, Coos Bay, Or 97420 e-mait sharlou@chanter net
Southenst
Garv Hamlet (Kathy) {H) 541-815-3569
817 SW Bums, Madras, OR 97741 e-mall garyhamlet@gmail com
Metro
Juch Piercy (Billie} (H) 503-358-3040
17146 SE 23rd Dr #28, Vancouver, WA 98683 e-mail )jbapiercy@comcast net
South Central
Dave Olleiser (Lisette Spencer) (H) 541-915-4483
748 N 71st St, Springfield, OR 97478 e-mall DNOLHEISER®@aol com
Northeast
Nich Bentencourt (Cody) {H) 541-384-6854
PO Box 854, Condon, OR 87823 e-matl nickcody97823@hotmad com
, Continued on nexl page
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® | you are filing for an Automatic 3-Month Extension, complete only Part [and check thiISBOX « v« v v v v e v o v s v e e ansasa P b
® (f 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 extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electrorucally file Form
8868 to request an extension of ime to file any of the forms histed 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 Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fiie Form 990-T and requesting an automatic 6-month extension - check this box and compiete

PN I ONlY 4 v v v v e v s osncoenonsonsensensenssssseatoesecscasnssasnnsassnneaseaastP]
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 retums

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print OREGON STATE ELKS ASSOCIATION TRUST X 93-1117289

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

:I‘l’:gd:;jrf” P O BOX 189 0

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 1s for (file a separate applicaton foreachretum) ... ... .. 40600 Ej
Application . dReturg_* A Aij@g}ion_ - i Return
Is For /i \ C{ogé s for N 07 Code
Form 990 K 01 1 Form 990-T (corporation) 07
Form 990-8L L .02 ! Form 1041-A | 08
Form 990-EZ Nt 0] Formd720  wl 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of P CAROL BERRY P O BOX 189 Salem, OR 97308

Telephone No  » 503-581-7485 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . . .. ... c e e s e oo > ]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ll this s
for the whole group, check thisbox . . . . . . . . ®[] Ifits for part of the group, check this box . . . [ ] and attach
a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-monith (6 months for a corparation required to fite Form 990-T) extension of time
until 11-15 | 20_12, to file the exempt organization return for the organization named above. The extension I1s

for the organization’'s return for
» [] calendar year 20 or

» X tax year beginning 04-01 20 11, and ending 03-31 ,20 12
2 If the tax year entered in hne 1 1s for less than 12 months, check reason D Initial returm I:] Final retumn
[] change in accounting period

3a |If this application 1s 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 s 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 credit. 3b|$
¢ Balance due. Subtract ne 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3|9

Caution  If you are going to make an electronic fund withdrawal with thrs Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




