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om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury . Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Apr 1 ,2012,and ending Mar 31 , 2013
B Check if applicable C Neme ot organizaton E1ks National Foundation Inc D Employer Identification Number
: Address change Doing Business As 26-3718342
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
:lnmal return 2750 N Lakeview Avenue {773) 755-4728
Terminated City, town or country State ZIP code + 4
:Ame"ded rern  [Chicago IL 60614-2256 |G Grossrecents $ 174,896,319,

|

Application pending F Name and address of principal officer

James 0'Kelley 2750 Lakeview Chicago IL 60614

| Tax-exempt status

K oe® | {5010 ( )< (nsertno) | [asraxyor | [527

J Website: »

www.elks.org/enf

H(a) Is this a group return for affiiates?

H(®) are all atfilates included?
if ‘No," atlach a st (see instructions)

H(c) Group exemption number >

Yes No
Yes No

K Form of organization IX ICorporahon I |Trust | I Association J_l Other ™ | L Year of Formation 1928 | M state of legal domictle T1,
[Part] [Summary
1 Brefly describe the organization’s mission or most significant activities:  The Foundation's mission 1s to help the Benevolent
@ and Protective Order of Elks build stronger communities by offering college scholarships, funding programs that
g build the character and competence of youth, serving and honoring veterans, and providing Elks
E Lodges_and State Associations with resources they need to accomplish their charitable objectives.
% 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of vating members of the governing bady (Part VI, ine 1a) 3 7
‘:” 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 24
E 6 Total number of volunteers (estimate If necessary) . 6 11,300
2 7a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7o
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) ‘ . 7,851,515. 6,561,052.
2| 9 Program service revenue (Part VIII, ine 2g) . e e en
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d) ’ 25,638,270. 24,063,960.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c.}]_0c,«€n Ne) - 7013 . ' 272,332, 267,015,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A, line 12) 33,762,117, 30,892,027.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3),.. 17,340, 240. 17,955,656.
14 Benefits paid to or for members (Part 1X, column (A), ne 4) .17, R IR
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,001,774. 1,076,359.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11¢)
% b Total fundraising expenses (Part IX, column (D), line 25) » 727,140. p k
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 4,405,448, 4,388, 820.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 22,747,462, 23,420, 835.
1 19 Revenue less expenses Subtract ine 18 from line 12 11,014, 655. 7,471,192,
2f Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 597,997, 665. 619,291,944,
;-g 21 Total habilities (Part X, line 26) 75,924,147. 60,618,591.
Z2| 22 Net assets or fund balances Subtract line 21 from line 20 522,073,518. 558,673,353,
Partll |[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and

complete Declaration an officer) 1s based on all :formaho of which preparer has any knowledge

o

\J
| WN-2\ -2\
SI gn Signature of oty Dale
Here James Q™Kelley III Director
Type or gint name aﬁhtle
Pnnt/Type preparer's name Pre 's signature Date Check f
Paid Ronald A Diehl, CPA j‘m,é//@«ﬂ ¥4 |11/18/13 seli-employed | PO0O0B0497T
Preparer |Frmsname > Diehl & Associates
Use Only |rumsaduess ™ 2032 Burnham Place Firm's EN > 36-4001917
Wheaton IL 60189 Phoneno  (630) 682-3763

May the IRS discuss this return with the preparer shown above? (see instructions)

|X| Yes

| [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIQ1 05/09/13

Form 990 (2012)

’
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Form 990 (2012) Elks National Foundation Inc 26-3718342 Page 2
ERaTH Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll . . . EI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes [] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplhishmenits 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)(L) 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 $ 3,841,249, including grants of $ 3,395,191.) (Revenue $ 0.)

The Foundation provided one to four year academic scholarships ranging to $15,000 per year to
approximately 3,125 individuals for the purpose of undergraduate or graduate college _

education. _ _ _ _ _ _ _ _ _ __ _ _ __ ol __.
4b (Code- ) (Expenses $ 7,808,720, Including grants of $ 7,808,720.) (Revenue S 0.)

| The Foundation provided grants to the Elks state associations to help fund their charitable

4c¢ (Code: ) (Expenses $ 4,631,816. Including grants of $ 4,631,816.) (Revenue $ 34,350.)

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

(Expenses § 3,474,951, including grants of $ 2,119,929.) (Revenue $ 0.)
4 e Total program service expenses » 19,756, 736.

BAA TEEA0102 08/08/12 Form 930 (2012)




Form 990 (2012) Elks National Foundation Inc 26-3718342 Page 3
[PartIV_|Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(2)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the orgamzation engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part il 5 X
6 Dud the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Part | . . . ..
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vii, Vill, IX, ]
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part VI . Ma X
b Did the organization report an amount for iInvestments — other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vi b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill L 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1Md| X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(B)(1)(A)()? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and {V 14b} X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and {V 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), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part il . . 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . 20 X
b It 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103 1213112 Form 990 (2012)




Form 980 (2012) Elks National Foundation Inc 26-3718342 Page 4
(Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . 22 X
Did the organization answer 'Yes' to Part VI, Section A, Iine 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 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excephon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durmg the year7 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the orgamization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamzation 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? /f "Yes,' complete Schedule L, Part Il 27 X
o
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV 4
instructions for applicable filing thresholds, conditions, and exceptions) - :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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,' comp!ete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV,
and V, hne 1 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did 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 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activibes through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) Elks National Foundation Inc 26-3718342

Page 5

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

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 18 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 {
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming T -
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 24 b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions) I T
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it fited a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country* »
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o §
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the vatue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file

Form 82827 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed durlng the year - | 74| o | S
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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 sponsorlng organization, have excess business N
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ) ’
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter: i
a Imtiation fees and capital contributions included on Part Viil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter }
a Gross income from members or shareholders e . 1Ma i
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b !
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a ‘
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ‘
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in ‘
which the organization 1s licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand . 13¢ !
14 a Did the organization receive any payments for indoor tannung services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQI05  08/08/12

Form 990 (2012)




Form 990 (2012) E1ks National Foundation Inc 26-3718342 Page 6

IPart 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 nstructions.
Check if Schedule O contains a response to any question n this Part VI . E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year . la 7 !
If there are material differences 1n voting rights among members
of the governing body, or If the governing body delegated broad ;
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . 1b 7 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S SR
officer, d|rector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ,
the following . ‘
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body” . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? If Yes, provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . . | 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12h} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEOQ, Executive Director, or top management official .. . 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to hine 15a or 15b, descnbe the process in Schedule O (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year7 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partlcmatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  UList the states with which a copy of this Form 990 1s required to be filed » T1linois

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

D Own website D Another's website E] Upon request D Other (explamn in Schedule O)

19 Describe n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
* Johnetta Tyler 2750 N Lakeview Avenue _ Chicago IL _  60614-1889 {773) 755-4884

BAA TEEA0106 0R/08/12 Form 990 (2012)




Form 990 (2012) Elks National Foundation Inc 26-3718342 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the orgoamzatlon‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee *

® Lst 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 emplo?lees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and Title AvgrBa)ge ;%Sg?x"' Eﬁ'ﬁer‘l‘gt;]ég:‘ rgogzt}:‘:r:‘ RerfoDrt)able Rep(cs‘t?able Eslf:zted
g [ LT T | e | compesdmien | ot
s |o S| 8| F|8|48|g| wHWse | Wy oot
organiza § é_ EC: E ‘3" g g ‘3) and related
b:)lg:; &5 § -%, 3 3 = organizations
dotted gl = | 2
tine) % g @ g
_)_C valentine Bates__ __ _[_ 2.00]
Chairman X 0 0 0
_@ James W Damon_ __ _ ____| 1.00
Vice-Chairman X 0. 0. 0.
_® Charles F Williams ___|_ 1.00]
Secretary X 0 0 0
_@_Frank O Garland ______|_1.00
Asst Secretary X 0. 0. 0.
_0)_Amos McCallum__ ______| 1.00]
Treasurer X 0. 0. 0.
-® Louis Grillo ________| 1.00]
Asst Treasurer X 0 0 0
__Robert J_Sabin __ _____j 1.00]
Trustee X 0 0 0
_® James O'Kelley _____ _| 40.00]
Director (operating) X 106,291. 0. 12,835.
el __]
Qo ]
oy ]
a9
o3 | __]
a8 o _____]

BAA TEEAQI07 12117112 Form 990 (2012)




Form 990 (2012) E1ks National Foundation Inc
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Page 8

1Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Pasition
(A) Ar\;grage b(do not check more than one ©®) ® ®
urs 0x, unless person 1S both an Reportabl Reportable Estimated
Name and title JDer officer and a director/lrustee) comp:r?s‘;hon e1‘rom cor!ne%er?:ahon f{om amount r?sf ?mer
= the organization related organizations compensation
wsteny R 21 21Q15 13 3|2 (W-21039-MISC) (W-2/1099-MISC) from the
53 E|8|g 2|3 ond related
SRR EREA
related 25| S = (8 a organizations
orgamza ] H o b=y
- tions S| = S 3
below 5 g 8 E
dotted a2 =z z
<« T
al
qas -
ae .
ay ——
oy —
a S
o .
ey .
@& L _____ .
) .
@9 _
@ .
1b Sub-total > 106,291. 0. 12,835.
¢ Total from continuation sheets to Part VI, Section A »>
d Total (add lines 1b and 1¢) > 106,291. 0. 12,835.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee 1
on hne 1a? /f 'Yes,' complete Schedule J for such individual 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 individual , 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual [ :’
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) ©)
Name and business address Description of services Compensation
Boston Company 1 Boston Place Ste 024-0122 Boston MA 02108 [Investment advisor 208,188.
Bernzott Capital Adv 888 W Ventura Blvd, Ste B Camarillo CA 93010 |Investment advisor 309,406.
JPMorgan Asset Mgt 270 Park Ave, 7th Fl New York NY 10017 |Investment advisor 346,012,
Columbia Mgt 135 S LaSalle St. Ste 960 Chicago IL 60603 |Investment advisor 299,112.
Mesirow Financial 350 N Clark St Chicago IL 60610 |IInvestment advisor 173,791.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization ® 7

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form 930 (2012) Elks National Foundation Inc 26-3718342 Page 9
Part VIii| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VII . D
(A) (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations id
e Government grants (contrthutions) 1e
f All other contributions, gifts, grants, and
similar amounts not included above 1f| 6,561,052.
g Noncash contributions included in Ins 1a-1f & 34,110.

h Total. Add lines 1a-1f

»

6,561,052

CONTRIBUTIONS, GIFTS, GRANTE ——
PROGRAM SERVICE REVENUE "ANp OTHER SIMILAR AMOUNTQ

Business Code

2a

b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

3 [nvestment income (including dividends, interest and
other simiar amounts) 14,140,984. 0. 0./14,140,984.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties > 267,015, 0. 0 267,015,
() Real () Personal & E3 s )
6a Gross rents 8 i
b Less' rental expenses 1
¢ Rental income or (loss) o w P .
d Net rental income or (loss) >
7 a Gross amount from sales of () Securibes () Other {
assets other thaninventory  |153 . 927,268, . :
b Less cost or other basis .
and sales expenses 144,004,292, |
c Gain or (loss) 9,922.,976. . e ___:
d Net gain or (loss) | 9,922,976, 0. 0.l 9,922,976.
w| 8a Gross income from fundraising events |
2 (not Including §
E of contributions reported on line 1¢) |
P See Part IV, line 18 a |
Z| b Less: direct expenses b L |
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities i
See Part IV, line 19 a \
b Less' direct expenses b E
¢ Net income or (loss) from gaming activities .- I R -
10a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b I e o
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Buslness Code
Ma - o T — -
p T TTmmmmo—-o—--
(T T T
d All other revenve . .
e Total. Add lines 11a-11d > ‘
12 Total revenue. See instructions *[30,892,027. 0. 0.124,330,975.
BAA TEEADI03  1217/12

Form 990 (2012)
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Elks National Foundation Inc

26-3718342

Page 10

[Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States See
Part iV, line 21

Grants and other assistance to individuals in
the United States See Part 1V, line 22

Grants and other assistance to governments,
organizations, and (individuals outside the
United States See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes .
Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

umn (A) amt, list ine 11g expenses on Sch Q)
Advertising and promotion

Office expenses
Informatton technology
Royaltes

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

e All other expenses .. ..
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

14,536,195.

14,536,195,

3,395,191.

3,395,191,

24,270.

24,270,

108.603.

81,452

27,151,

730,854.

290,273.

276,281.

164,300,

34,862.

11,552.

16,888.

6,422,

137,351.

49,124.

58,612,

29,615.

64,689.

22,287.

29,532.

12,870.

114,259.

114,259.

1,736,022.

0.

1,736,022.

0.

68,839,

18,980,

34,340.

15,519,

272,783,

23,400.

0.

249,383.

537,503.

105,438,

265,418.

166,647,

192.979.

0.

160,103,

32,876,

118.962.

7,176.

89,429.

22,357.

50,739.

26,320.

24,419

0.

102.464.

52,260.

50,204.

79,048.

79,048.

386,417,

386,417.

584,712.

584,712.

144,093.

144,093.

o O O IO

o 1o O |C

23,420,835.

19,756,736,

2,936,959.

727,140,

BAA

TEEAD110 1218112

Form 990 (2012)




Form 990 (2012) Elks National Foundation Inc 26-3718342 Page 11
|Part X _|Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Sawvings and temporary cash Investments 19,268,818.1 2 17,666,763.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,027,421.]1 4 1,802,752,
5 Loans and other receivables from current and former officers, directors, }
trustees, ke emplogees, and highest compensated employees. Complete A e e !
Part |l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’' |- . — B R I
beneficiary organizations (see Instructions) Complete Part |i of Schedule L 6
2| 7 Notes and loans recewable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 36,324.1 9 47,716,
10a Land, builldings, and equipment* cost or other basis
Complete Part VI of Schedule D 10a _ n ~ _ o
b Less' accumulated depreciation .. 10b 10¢
11 [nvestments — publicly traded securities 513,237,007.| 11 550,786,594.
12 Investments — other secunties. See Part IV, line 11 61,597,067.]|12 47,332,021.
13 Investments — program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 1,831,028.i15 1,656,098.
16 Total assets. Add lines 1 through 15 (must equal line 34) 597,997.665./16 619,291,944,
17 Accounts payable and accrued expenses 863,388.[17 1,511,681.
18 Grants payable 11,163,887.|18 10,085,533.
19 Deferred revenue 19
L | 26 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons — g . B
!r Complete gart Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 63,896,872.|25 49,021,377.
26 Total liabilities. Add lines 17 through 25 75,924,147.126 60,618,591.
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
T lines 27 through 29, and lines 33 and 34. _
§| 27 Unrestricted net assets 519,832.635./27 | 557,026,573,
E| 28 Temporarly restricted net assets 1,870,157.]28 1,276,054,
E 29 Permanently restricted net assets 370,726.] 29 370,726.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D .
i and complete lines 30 through 34. I B Jl
g 30 Capital stock or trust principal, or current funds 30
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retamned earnings, endowment, accumulated income, or other funds . 32
8| 33 Total net assets or fund balances 522.073,518./ 33 558,673,353.
§| 34 Total Iiabilities and net assets/fund balances 597,997,665.{ 34 619,291,944.
BAA

TEEAOI1Y  01/03N13

Form 990 (2012)




Form 990 (2012) Elks National Foundation Inc 26-3718342 Page 12

[Part Xl ]Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI

.

1 Total revenue (must equal Part VI, column (A), line 12) 1 30,892,027.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 23,420,835,
3 Revenue less expenses Subtract line 2 from line 1 3 7,471,192,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 522,073,518.
5 Net unrealized gains (losses) on investments 5 29,128, 643.
6 Donated services and use of facilities 6
7 Investment expenses 7
g8 Pror period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - 10 558,673,353.

Part Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash EAccrual |:|Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or comptiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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 Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

" T

3a X

3b

BAA
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OMB No 1545-0047

ol KA Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section

4347(aX1) nonexempt charitable trust. Open to Public l

o Bovenue Sarve > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection |
Name of the organization Employer ldentification number
Elks National Foundation Inc 26-3718342

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is* (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and stater

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)1)}AXv).

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)1XAXvi). (Complete Part Il.)

A community trust described in section 170(bX1)AXvi). (Complete Part 11 )

An ocrganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activittes

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support fromogross investment income and
ugrelated bLSIHE?IS' 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 EAn organization organized and operated exclusively to test for public safety See section 509(a)4).

-~ S wWwN

@0

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType H c D Type Il ~ Functionally integrated d I:I Type IlIt — Non-functionally integrated
e D By checkln? thus box, | certify that the orgaruzation is not controlled directly or indirectly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
check this box . D

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
beiow, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 114 (i)
(iii) A 35% controlled entity of a person described In (1) or (n) above? 11g @
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (in) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vti) Amount of monetary
organization (described on lines 1-9 organization in he organization in organization Iin support
above or IRC section column @) listed In [column (f) of your coturnn ()
(see instructions)) your governing support organized in the
document? Uus-?
Yes No Yes No Yes No
(A)
B)
©)
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAO40T  08/09/12
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Schedule A (Form 990 or 990-E7) 2012 Elks National Foundation Inc 26-3718342 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(bX1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
beginning in) >
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any ‘unusual grants ') .. 7,133,599.16,941,738.18,145,885./7,851,515.|6,561,052.]|36,633,789.

2 Tax revenues levied for the
orgarntzation's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 7,133,599.16,941,738./8,145,885.{7,851,515.1/6,561,052.|{36,633,789.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 0.

6 Public support. Subtract line 5 .
fromline 4 . N T 1 b L 36,633,789.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008

7 Amounts from line 4 7,133,599.16,941,738.18,145,885.(7,851,515.}/6,561,052.|36,633,789.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 17,327,576.114,754,426.(14,316,646.113,951,965.(14,407,999.|74,758,612.

9 Net income from unrelated
business activities, whether or

not the business s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

(b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

Part IV.)
11 Total support. Add lines 7

through 1 111,392,401.
12 Gross receipts from related activities, etc (see instructions) . | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 32.89%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 31.67%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3% support test — 2011. If the organization did not check a box on Iine 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2011. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Elks National Foundation Inc

26-3718342

Page 3

|Part ll_[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 organization failed to qualify under Part Il If the organization fails

to quahfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions
and membership fees
recerved (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organmization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5 ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (addins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part IIl, line 17 18

19a 33-1/3% support tests ~ 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%
gl

55

BAA TEEAQ403  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Elks National Foundation Inc 26-3718342 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Requlations section 1.170A-9T(f) (3) and qualifies as a publicly supported _ _ __ _ ___ . ___

BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part IV: e 6, 7. 8.9, 100 1120 1160 110, 114, 116, 13¢, 123 o 12b OpEatto Bublic. - |
art IV, lines 6, 7, 8, 9, 10, 11a, , 1¢, , 11e, 111, ,or . +« Qpensto.Rublic.= |
ﬂ??r?a?ﬁgbgﬁuﬁeslmiw > Attach to Form 990. » See separate instructions. E‘ fjg “‘j_f“{ib'ﬁ**“_ L
Name of the organization Employer id tl b
Elks National Foundation Inc 26-3718342

j%:4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Parti

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Ut b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . DYes J:I No

['%‘*ﬁ{l’l% Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreseNanon of a certified historic structure
Preservation of open space

2 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

1

7t Held at the End of the Tax Year
a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 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 is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1))

and section 170(h)(@)B)(1)? []ves [[]ne

9 InPart XllIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

iPartili 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 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 public service, provide,
in Part X!, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items-:

(i) Revenues included in Form 990, Part VIII, line 1 .»>s
(ii) Assets included 1n Form 990, Part X . >S

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIi, line 1 .. >3
b Assets included in Form 990, Part X >3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Elks National Foundation Inc

26-3718342

IPamilE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhubition
b Scholarly research

c Preservation for future generations
4 Prowde a descniption of the organization's collections and explain how they further the organization's exempt purpose In

Part Xl

d BLoan or exchange programs

Other

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Yes

DNo

PARIIVE| Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 99Q, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X|ll and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explantion has been provided in Part Xll|

D Yes DNo

Amount

1c

1d

le

1f

[ [ves H No

|PartiV| Endowment Funds. Complete If the or

anization answered 'Yes' to Form 990, Part |V, line 10.

1 a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment *

b Permanent endowment *

¢ Temporarily restricted endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%

organization by
(i) unrelated organizations
(i) related organizations

(@) Current (b) Prior year {c) Two years (d) Three years (e) Four years
505,666,355.| 484,028,558, 444,542,178.| 353,876,089.]437,513,144.
5,795, 640. 6,732,591. 8,235,469. 7,283,496. 6,454, 048.
52,066,281, 35,335,100.| 47,499,535. 99,789,405.] -74,264,856.
17,955,656. 17,340,240, 14,685,173. 14,018,210.] 12,587,684.
2,646,050. 1,851,365. 345,788. 1,262,904. 3,234,044.
1,839,528, 1,238,289. 1,217,663. 1,125,698. 4,519.
541,087,042.1 505,666,355.1 484,028,558.1 444,542,178.1 353,876, 089.
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as*
99.95 %
0.05%
0.00%
3 a Are there endowment funds not In the possession of the organization that are held and administered for the Y
es No
3a(i) X
3a(ii) X
3b

b If 'Yes' to 3a(n), are the related orgamzatlons listed as required on Schedule R?
4 Describe 1n Part Xl the intended uses of the organization's endowment funds

Page 2

|PaRVIE| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

(c) Accumulated
depreciation

(d) Book value

i

Total. Add hines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

»

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Elks National Foundation Inc

26-3718342 Page 3

|Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

47,332,021, (FMV

Total (Cofumn (b) must equal Form 990, Part X, column (B) line 12) »

47,332,021.

[Part Viit | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

@

3

@

®)

®

@

@

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Accrued investment income 1,527,714.
(2) Beneficial interests in perpetual trusts 118,538.
(3) 0il and gas leases 9,846.
4)
®)
(6)
&
(8)
©)
(19
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) > 1,656,098,

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Obligations under security lending program

49,021,377.

3)

@

®

®

@

®

®

(10)

an

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

> 49,021,377.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzatnon s liabihty for uncertain tax posthons
under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIlI

BAA

TEEA3303 12/23N12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Elks National Foundation Inc 26-3718342 Page 4
ER‘af"ﬁ%)l(;lﬂ[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

58,171,629.

a Net unrealized gains on investments .. 2a 29,128,643.

b Donated services and use of facilities . 2b

¢ Recovernes of prior year grants . 2c¢

d Other (Describe 1n Part XIii ) 2d

e Add lines 2a through 2d 29,128,643.
3 Subtract line 2e from line 1 . 29,042,986.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a 1,849,041 .1

b Other (Describe in Part XIII ) .. 4b

¢ Add lines 4a and 4b .. 1,849,041.
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part I, ine 12 ) 5 30,892,027.

Ia’a‘;&@xugl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 21,571,794,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . 2a

b Prior year adjustments . . 2b

¢ Other losses . 2c

d Other (Describe in Part Xill ) . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 21,571,794.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, hne 7b . 4a 1,849,041.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 1,849,041.
5 Total expenses Add iines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) { 5 ] 23,420,835.

Fiﬁt}xm;l Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2; Part Xl, lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4 The Board designated endowment fund is used to provide income to

______________ Internal Revenue Code and similar state income tax laws. The Foundation is also

BAA Schedule D (Form 990) 2012

TEEA3304 11/30112
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BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. *> See separate instructions.

OMB No 1545-0047

2012

Open to Public |
Inspection |

Name of the organization

Elks National Foundation Inc

Employer identification number

26-3718342

[Part| |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

E]Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees,
agents, and
independent

contractors In

region

(d) Activities conducted In
region (by type) (e.q.,
fundraising, program
services, Investments,

grants to recipients
located 1n the region)

(f) Total
expenditures for
and investments

In region

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) In region

(1) Central America

Program service

Public charity 8,430.

(2) East Asia and Pacific

Program service

Public charity 15,840.

3

@

®

®)

U]

®

&)

(10

an

12

as

)

@as)

Q16)

a7

3 a Sub-total

b Total from continuation

sheets to Part |

C Totals (add lines 3a and 3b)

24,270.

0

0

24,270.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

Q711813

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Elks National Foundation Inc 26-3718342 Page 4

[ParilVR F oreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . DYes E No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A) . DYes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to filte Form 5471, Information Return of U.S Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 5471) . DYes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . DYes E\ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) o DYes EI No

6 Dud the organization have any operations in or related to any boycotting countnes during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .. . .

BAA TEEA3505 1217112 Schedule F (Form 990) 2012



Schedule F (Form 890) 2012 Elks National Foundation Inc 26-3718342 Page 5
|Part V__|Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part 11l (accounting method); and Part 1lI, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The grantees must submit a budget for its grant that is subject to

BAA TEEA3SA 12117112 Schedule F (Form 990) 2012
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Page 2

26-3718342
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Elks National Foundation Inc

Schedule | (Form 990) (2012)
|Part Hl |Grants and Other Assistance to Individuals

the United States

n

Part Ill can be duplicated If additional space I1s needed.

(f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal other)
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. Complete this part to provide the information required in Part I, ine 2, Part Ill, column (b), and any other

ton

Supplemental informat
additional information

Partiv ’

See Schedule | (Form 990) - Part IV - Supplemental Information (Continuation Sheet)

BAA

Schedule | (Form 990) (2012)
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SCHEDULE M
(Form 990)

» Complete if the o

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

anizations answered ‘Yes' on

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

Elks National Foundation Inc

Employer identification number

[Part| |Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities ~ Closely held stock

[ S
- O WO NGO EWN =

Securities - Miscellaneous

- -
w N

Qualified conservation contrnbution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19
20
21

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts

Other ®

Other > (

23
24
25
26
27
28

Other™ (

Secunties — Partnership, LLC, or trust interests

26-3718342
(@) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, hine 1g
X 3 34,110.|Ave share price

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part {, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 received by the organization during the tax year for contributions for which the

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If "Yes,' describe in Part Il.
33
describe in Part 11,

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

29 0.

Yes No

A, S R —

30a X

i !
3 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 1210712

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 Elks National Foundation Inc 26-3718342 Page 2
EM;"E Supplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32b, and 33,

and whether the organization 1s reporting in Part i, column (b), the number of contr|but|ons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Form 990 or 990-EZ or to provide any additional information. e e
Department of the Treasury Open to P_Ubl'c
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Elks National Foundation Inc 26-3718342
Pt VI, Line 6 __ _The Foundation's Board of Trustees is_appointed by the Grand Exalted __

Pt VI, Line 11b __Members_of the Board of Trustees receive a copy of Form 990 prior to its

Pt VI, Line 15a __The Foundation maintains_a compensation committee that reviews annual

Pt VI, Line 15b Refer to comment Pt VI, Line 15a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EF2. TEEA4901  12/8/12

Schedule O (Form 990 or 990-E2Z) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
Elks National Foundation Inc 26-3718342
Pt VI, Line 19 Requests_for audited financial statements, tax _returns, conflict

Part 1, Line 6 Volunteers serve two_primary functions for the Foundation.

constituents. The Foundation also has about 9000 volunteers

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4S02 1278112




Elks National Foundation Inc 26-3718342

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
We provide tomorrow's leaders, our youth, with a healthy beginning;

honor the Elks pledge to never forget our veterans; help the Elks associations

accomplish their charitable objectives and fund projects that improve the

quality of life in local Elks communities.

Like all Elks, the Foundation values the belief that charity is the greatest of all

virtues and that by sharing and giving we have the power to replace sorrow

and dispair with hope and confidence. Donations to the Foundation help

us fund programs that match our cornerstone values of knowledge, integrity

and community.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description: The Foundation funded the Elks National Drug Awareness Program that
Expenses 603,397. strives to teachall children and parents about the dangers of illegal
Grants Of 1,500. druguse and toprevent the abuse of legalized and prescription drugs.
Revenue 0. Asthne largest volunteer drug awareness program 1n the United States, the program

relies on state, district and lodge volunteers to promote a drug-free

lifestyle. By taking pride in America's communities and youth, the progranm

takes action against youth drug use through education and inspiration.

Code. Descnptlon: The Foundation provided an $1,135,283 grant to the Elks National Veterans
Expenses 1,135,283. service Commission used to coordinate and assist programs of Elks
Grants Of 1,135,283. state associations and lodges for the benefit of hospitalized and
Revenue 0. disabled veterans in Veterans Administration care centers, state

veterans homes, domiciliaries, and long-term care facilities

throughout the United States.

Code: Description:  The Foundation fostered a Hoop Shoot free throw program to help
Expenses 753,125. build character in youth through competition with their peers that 1s not
Grants Of 0. influenced by parents, coaches, or teammates. The program teaches
Revenue 0. theparticipants the values of practice, persistence and hard work.

Approximately 1.5million boys and girls participated in the program.

Code: Descr|pt|on. The Foundation provided grants of $947,146 to the Elks Veterans Memorial
Expenses 947,146. Restoration Trust used to refurbish, repair, and maintain the Elks
Grants Of 947,146. nNational Memorial Building and the art objects contained therein. The
Revenue 0. Memorial Building, located in Chicago, Illinois, is dedicated to the

memory of all those who gave their lives in Woxrld Wars I and 11, and

in the Korean, Vietnam, Persian Gulf, and other conflicts. The

building is open to the public throughout the vear.

Code: Description: The Foundation made a $25, 000 grant to Partnerships for
Expenses 25,000. children,a non-profit organization located in Austin Texas that
Grants Of 25,000. provides amenities for children in the state's child protective

Revenue 0. service program.




Elks National Foundation Inc 26-3718342

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part llf, Line 4d (continued)

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

Code: Description: Other

Expenses 11,000.

Grants Of 11, 000.

Revenue 0.
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Schedule R (Form 990) 2012 E1ks National Foundation Inc 26-3718342 Page 5
P Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005  12/28/12 Schedule R (Form 990) 2012




