See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:93-1117289_990_201303.pdf
https://public.resource.org/privacy?2013_09_EO:93-1117289_990_201303.pdf

| i

Form

990

Return of Organization Exempt From Income Tax

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

OMB No 15450047

2012

D Open to Public
epartment of the Treasury .
Intemal Revenue Service The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspaction !
A For the 2012 calendar year,'or tax year beginning - 04-01 , 2012, and ending 03-31 ,2013
B Check if applicable C Name of organization OREGON STATE ELKS ASSOCIATION TRUST D Employer identfication no.
D Address change Doing Business As 93-1117289
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O et return P O BOX 189 (503) 581-7485
D Terminated City, town or post office, state, and ZIP code 2,421,840
D Amended return Salem, OR 97308 G Gross receipts  $
I:I Application pending F Name and address of pnncipa! officer
H(a) Is this a group retum for
il ? D Yes E No
! Tax-exempt status 501(c)(3) D 501(c) ( ) «f (nsertno) D 4947(a)(1) or D 527 H{b} Are all affiliates included? D Yes D No
I "No," attach a Iist {see instructions)
Website* N jA H{c) Group exemption number
L4 Ld
K  Form of organization D Corporation @ Trust D Association I:] Other l L Yearof foomaton 1905 |M State of legal domicsle OR
[Partl| Summary "
1 Bnefly describe the organization's mission or most significant activities FUNDING FOR MEDICINE AND ED
@
Q
c
3]
£
@
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine ta) - « + « + « v« v 0 o v v v v it vt . 3 15
b4 4 Number of independent voting members of the governing body (Part Vi, line1b) - -« « « v v v v o v o v oL 4 15
:‘E' § Total number of Individuals employed In calendar year 2012 (Part V,Ilne 2a) -« « « « « « « ¢ @ v e 0 v v 0 0 5 0
S 6 Total number of volunteers (estimate fnecessary) - - « + « « « v 0 oL Lo s d e e e 6 50
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12« « « « o v o v v v v v ettt w e nh s 7a 0
b Net unrelated business taxable income from Form 990-T,Ine 34 .+ « « « + v v @ o v v v 0 v 0 s 0 e e e 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIIl,iIne 1h)  + « « + « v « o v v v v v i i bt et e e ey 2,222,396 2,239,990
§ 9 Program service revenue (Part VI, ine2g) - « « « + v ¢ o v v v v i i i e e e 0
4 10 Investmentincome (Part VIII, column (A), ines 3,4, and 7d)  « « « « o « v v v o v 0o o w 31,339 29,924
§ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) - « - « « « -« . . . . 164,267 151,926
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .+« « . . . . 2,418,002 2,421,840
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3)  « « » « « « & « v v o o . . 2,176,312 2,144,110
14 Benefits paid to or for members (Part IX, column (A), Ine4) « « - « « - ¢« v o o oL oL 0
® 15 Salaries, other compensation, employee benefits (Pag-+X~colum nes 5-10) - - - . . . 0
Q
i 16a Professional fundraising fees (Part IX, column (A), ling 11e) REC E,\/‘ED , 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) =10
] 17 Other expenses (Part IX, column (A), ines 11a-11d, 1!-2j ------ C’i\; . 123,351 232,482
18 Total expenses Add lines 13-17 (must equal Part 1x{ & A&)Gllne 26) 2013 'O | 2,299,663 2,376,592
19 Revenue less expenses Subtract line 18 from lne 12 ——] P 118,339 45,248
g 5 U(J D E N U T Nk Beginning of Current Year End of Year
5 g 20 Total assets (Part X,Ine 16) « « « « + v o o v v o0 T 502,544 547,792
S‘c% 2 |21 Totalhabilittes (PartX,iN@ 26)  « = = + + ¢ e v v e e b m b e e e e e e e e s 0
oy 2 Net assets or fund balances Subtractline 21 fromline20 . - - . . « « v v v 0 v o0 L 502,544 547,792
«sPart II | Signature Block
&ldnder penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, comect, and completeDeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2. 4 L/ 8/4/13
Sign Date
ere ’ TREASURER
ype or pnnt name and titie
—
PnntType preparer's name epa ({rﬁw A{ Date > A P check L] PTIN
‘E,;aid Robert L Armstrong & ;: ; 4_ 73 self-employed P00351562
Preparer | rums name Robert L Armstrong P C Fum's EIN
Use Only | rims adaress 1100 Liberty St SE STE 1 Phone no
Salem OR 97302 503-378-1463
May the IRS discuss this return with the preparer shown above? (see nstructions)  + - -« « o ¢ ¢ o v v 0 L bbb e e s [1 Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) OREGON STATE ELKS ASSOCIATION TRUST

93-1117289 Page 2

{Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question mthus Partll. -+ ¢ = v v 0 0 0 v v 00 0 v v -

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

2 D the organization undertake any significant program services dunng the year which were not listed on the

PriOr FOrM 990 0r 990-EZ? + ¢ « & ¢« « o o v et e m e e e e e e e e e e e O ves [ No
If "Yes," descnbe these new services on Schedule O

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v « o = o s » 5 o » o 1 ¢ 2 & o« s 5 o o 2 p v v oa e wor a4 s s s s e s e a e e s e s e s s ey e e D Yes D No
If "Yes," descnbe these changes on Schedule O.

4  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

4a (Code ) (Expenses $ 2,071,196 ncluding grants of $ ) (Revenue $ 2,046,760 )

PROVISION FOR _FUNDS AND EQUIPMENT FOR MEDICAL AND EDUCATIONAL INSTUTIONS

4b (Code ) (Expenses $ 97,350 including grants of §$ ) (Revenue
SCHOLARSHIPS FOR DESERVING STUDENTS OF HIGHER EDUCATION AND TRADE SCHOOLS

$ 97,350 )

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4o Total program service expenses . 2,168,546

EEA

Form 990 (2012)



Form 990 (2012) ' ' OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
{PartIV] Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A « = & &« o v ittt e e e e e e e e e s e e e e e s e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . « « + v ¢ o v o v 0 4 Wt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]  « -+ « « « v vt i it e i i i et e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . « - « « v« v 0 0 0 v v i o v v i vt v v v 4 X
5 Is 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 98-197 If "Yes," complete Schedule C,
Partlll - « v o o e e e e e e e e e e v h e e s e e e e e e e e e e e e e e e e e e e e e e e e e, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] -« + ¢+ ot 0 0 b it e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll -« « « « v ¢ v v 0 v v 0 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il - « + ¢« o o o v i i i e i e e e e et e e e e e e e s e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . - ¢« . o ot o i el s e e e e e e - 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . « « v v v o v 0. 10 X
" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, Vili, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - « - ¢ ¢ v v v o i i i i it i i e et e e e s e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunities n Part X, ine 12 that 1s 5% or more
of tts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - « « « « « -+ o 0 o v v v it o . 11b X
¢ 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 in Part X, line 16? If "Yes," complete Schedule D, Part VIl . - < - o o o o 0 0 v v i v v vt o v u s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX  + « « « « v o v v v i v o i ittt i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 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 liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . - . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl  « « ¢ 0 o v vt 0 o o o i e i e m h e e e e e e s e e e s e e e e e e e e e e e e e e 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 ne 12a, then completing Schedule D, Parts Xl and XIl1s optional - « - ¢« ¢« v v o o L. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ . « .« « « ¢ o o o oo 0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . « -+ -+« « ¢ v v v o0 oo 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 tand IV . . . « . o v o v 0 v o w v 0w 14b X
15 Did the organization report on Part IX, column (A), ine 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 ltand IV - . - « .« v« v o oL 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV« « « « v v ¢ v v 0 v v 0o v 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) - « . . « . . . . . . . o ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . « « ¢« c v i i i it i i e e e et e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il -« « =« ¢ « o o v o i b i i e s e et e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? If "Yes," complete ScheduleH . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . ... ... 20b
EEA Form 990 (2012)
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Form 990 (2012) ' ' _OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts land If < « « « « & v ¢ o v v v v o w0 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts fand Il « « -« + ¢« v v v v i v i v it s e e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + « « « 4 v v it e et e e e e e e e e e e e e e e e e e e e e 23 X

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotolne25 .+ - « « - v o o o v v i it v bt v s e e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « « - v 4 0 v 000w 24b
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? « + ¢ - - . 0 . i i e e e e e e e e e e s e e e e e e e e e s 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? . . . . . . . .. . . .. 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] .« « - « « ¢« v v v o o v v vt v i i i e e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,”" complete Schedule L, Part] < « ¢ o o v o o v v v i i e e e e et e e e e e e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualrfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . . . .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partlli - « « ¢« v v o v 0 v v v v v v v oo 27 X

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

[ - [

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV« « + =« =« o v v v 0 0 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV - + ¢ v ¢ v 0 o i ottt e et s s et e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partiv.~~ . . . . . - . ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - + < « <« « ¢ . . . 29 X
30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M - - -« « & o .l h s L s s s s e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pamtl « ¢ ¢ o v 0 v 0 h e i e et e e e e s e e s s e e e e e s e e s e e e e e e e e e e e e e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - -« & v o v v o o v 0 o e s e et e e it et it e e e e e e e s e e e e s 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl - « « « « & vt s 0 o 0 vt v i i it e e oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, llI,
orlV,andPartV,Iine 1 « o ¢ ¢ v v v o i i o e et i v s s e e e e e e e e e e s e e e e e e s e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « - « « « ¢ o v ot v v 0 v v v v v v 35a X
b If "Yes" to line 353, 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, PartV,lne2 . . . . . . . .. .. 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,lin@2  « « -« + v v« v ot ot b o i it et s e e e e 36 X

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

T LY 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O - . =« .« o i 0 vt i v i i it e e e 38 | X

EEA Form 990 (2012)




Form 990 (2012) ' ' OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . - ¢« < o v v o v o v i 0 v v v it i o vt o v v v v v o a s [:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - - -« « « - - .« . .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable - . . « « « « . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?  « « « « + ¢ f 0 0 e d e e e s e e e . R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum .+ . - . . . 2a ol .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .« « « « « o o« . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .« « + « « « ¢« v o v v v o o s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O  « « « « . - . . . . . .« o .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financtal account in a foretgn country (such as a bank account, secunties account, or other financial
ACCOUNDE? -« ¢ o b o v et s it ittt e e e e s e e s e e e s s e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - .« . . . . ¢ o o v o L. Sa 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?  + + = & « &« 4 o v v v v o s b vt et s e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as chartable contributions? - - . « . v v oo 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were nottax deductible? « « + o« ¢ o 0 i 0 i i e e e e e e s e e et e e et e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor?  + « « v v v vt v e et e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? - - + « - v ¢ v v v o v v o v v u s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
} required tofile FOrM 82827 « - & & ¢ & ¢ v i i h e e i et e e e e e e e e h e e e e e e e e e e e et e e e e e 7c X
1 d If"Yes," ndicate the number of Forms 8282 filed duringtheyear + « « « « « ¢« . o v v oo i 0w .. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . . . . . . .. Te X
i f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  « « « . « .« . . . .. 7f X
; g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = « = + = = = s & 2 o « 0 & 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 )
organization, have excess business holdings at any time duringtheyear? . - . . ¢+ v o v o v v v v b e h e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. v
a D the organization make any taxable distributions under section 49662  « « « « « ¢ . v 0 o v e e e e e e e e e 9a X
b Did the organizatton make a distribution to a donor, donor advisor, or related person?  « + « ¢ v 0 e v v e e e e e e 0 9b X
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included onPart VIl ine 12 -« « « + « v o o v v v o a . 10a
b Gross receipts, included on Form 990, Part VII1, ine 12, for public use of club faciites ~ « « « « « . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders  « + + « « ¢« 4 0 0o e o s n e e s e e e e . 11a
1 b Gross income from other sources (Do not net amounts due or paid to other sources
i against amounts due or receved fromthem) < - « ¢ - ¢ el s s oo 11b .
\ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . « . « « . . . . 12a
| b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear = « « « - . . . . I 12b [ :
! 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a s the organization licensed to issue qualified health plans in more than one state? - + - < = & « ¢ o o v v v v v vt 0wl 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 i1s licensed to i1ssue qualified healthplans . « « <« « . v v o o o v e v o v 000 L 13b
¢ Enterthe amountofreservesonhand . « - - - - ¢ ¢ o oo o e i L n b n e el e e e e e e 13¢
| 14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? -« « « « « « . o o v o a0 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . « . . « . . . . .. 14b
EEA Form 990 (2012)



Form 990 (2012) ' _OREGON STATE ELKS ASSOCIATION TRUST 93-111728% Page 6

PartVl|

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check If Schedule O contains a response to any questioninthisPartVlI . . . . . . . . ¢ . v u i v it ittt c v e s . [
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 . - -+ . .« . . . . 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the govermning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O e
b Enter the number of voting members included in ine 1a, above, who are independent  + - . « . . . . . .. 1b 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « .« « « ¢ 0 i 0 L s h e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duttes 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 goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . < .« c . o Lot i s dd s e s s e e e e e e e 6 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? < = « ¢ v v L b e oo s i c e e s e e e e e e s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - -« « . . o o v v it L hh o n s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following .
a The goveming body? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governing bedy? ~ « + < .+ v o v v 0 v v i n sl s n e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . - « . « . .« .o v v v o 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 affilates? . « « + ¢« ¢ v o 0 v v v v v v i b bl s e e e 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activibies 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," gotone 13~ - - - « =~ o o o o v v v b i i o o el 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monmitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiIsSwas dOne ¢ v ¢ = & o v v 4 o o + & « 5 s s « » o o & o s« 5 = & « = + &6 s « o s = 2 » 2 2 0« 12¢ | X
13  Dud the orgamization have a written whistleblower policy? .« . =« - v v 00 v v vl cd e v s e d s s e e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy?  « - - ¢« - ¢ o oot 0 s d o w o e 14 | X
15 D 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? i .
a The organization's CEO, Executive Director, or top management official ~ « « « « ¢ o o v o v v v v v v v e v v v s e e e e 15a| X
b Other officers or key employees of the orgamization  + « + « ¢ v o ot v v b b sl ot t e e s e e s e e e e e s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) : ’
16a Duid the organization invest in, contnbute assets to, or participate in a joint venture or simifar arrangement Do
with a taxable entity dunng the year’) ............................................. 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . « ¢ ¢ ¢« . oo s e s e e e e e e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabte for public inspection. Indicate how you made these available. Check all that apply
[:] Own website D Another's website E Upon request E] Other (explain in Schedule O)

19  Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available 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 . CAROL BERRY (503)581-7485 P O BOX 189 Salem, OR 97308

EEA

Form 990 (2012)
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[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 Vil

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

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

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
List all of the organization's current key employees, iIf any See instructions for definition of "key employee "

List 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

List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1OT),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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (hist any from related other
hours for box, uniess person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations I olx . {W-2/1099-MISC) orgamnization
t djit Hec e
below dotted nradnelf e lioml o and related
line) durlsulf y jgmp]r organizations
1 se|t s|1 hpl|m
viclitic |8 Jeeo]| e
retjtele |Misny|r
deofus|/r |P itse
u rft | as
ao |1 o t
I'r Jo y e
n g d
a
|
(1) CAROL BERRY
EXEC SEC 40.00 X 0 42,475 0
2)
(3)
4
(5)
(6)
Q)
8
9
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2012)



Form 990 (2012) ' ‘' OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 8
[Part VI_I—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
week (st any | DO% unless person is both an from related other
hours for officer and directaritrustee) the organizations compensation
related itdlttl]o | kK [Hcel F organization (W-2/1099-MISC) from the
| organizations |[nr t|nr]f e  om|o (W-2/1099-MISC) organzation
| below dotted ? : L 's : : y g ?"f :n and related
| line) vteli t]e 9 lsoo| e organizations
letftele |Misny|r
deofuelr |P |tse
u rt | ae
ao |1 ‘y’ t
| r -] e
2 e
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . ... ..... e b e e e s e s e e n e n e e e e e e e e >
¢ Total from continuation sheets to Part VIi, SectionA . . .. ... . ... .. >
d Total (add lines 1b and 1c) . et et et t e e u e e e e e e e e P 0 42,475 0
2 Total number of individuals (including but not lmited to those listed above) who received mgre than $100,000 of
reportable compensation from the organszation 0
v Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual T T T T 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 $150,000? if "Yes," complete Schedule J for such
[T Ve [ 172 11 - 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . « « . ¢ v v v v o v 0w 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} (8)

Name and business address Descnption of services

€}

Compensation

2

Total number of independent contractors (including but not fimited to those hsted above) who

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

EEA

Form 990 (2012)
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| Part Vil |

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

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

]

Grants

ontributions, Gifts,
and Other Similar Amount

:

1a

- 0o a o U

¥

Federated campagns - + - . . . . . 1a

Membershipdues - - « « « . . . .. 1b

4,298

Fundraising events - . . - . . . .. 1c

Related organizatons . . . . . . .. 1d

2,235,691

Government grants (contnbutions) . . 1e

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

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

2,239,890

Program Service Revenue

2a

Q@ = o0 a o U

Business Code

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

Other Revenue

6a

(1]

7a

9a

b

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - « « « « v v v v v i w0

1,757

1,757

(1) Real

(1) Personal

Gross rents

Less rental expenses - . - .

Rental income or (loss)

Net rental ncome or (loss)

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

28,167

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) - » » « « « v o v v v v v v
Gross income from fundraising

events (not including  $

of contnbutions reported on line 1¢})

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

28,167

28,167

Miscellaneous Revenue

Business Code

11a

[ 2 - N s I -

12

MISCELLANEQUS'

800099

v
151,926

151,926

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

151,926

2,421,840

181,850

0

EEA

Form 990 (2012)



Form 990 (2012) * * OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to anyquestion inthis Part IX.  + « « v v v v o v o v it i st e e e e e e e e e e A
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 2,144,110 2,144,110
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lnes 15and 16« « « . . . !
4  Benefits paidto or formembers - . - . . . .. .. L.
5 Compensation of current officers, directors,
trustees, and key employees - - - - . . o000 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cy3)(B) - - - - . .
7 Othersalanes andwages - « -« + ¢+« v v o0 ot
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . - . . . . . .. ... ...
10 Payrollitaxes - » « « « v v o v oo e e e
" Fees for services (non-employees)
a Management - . - - - . - ..o 0o ndd e
b Legal. « « « o v v v o il e
C Accounting « « ¢ « & « + s @ @ v v e s e e e e
d Lobbying - « « « ¢ v o ool e
e Professional fundratsing services See Part IV, line 17
f Investment managementfees . - - . . . . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion  + -+ - - . o L 0w .
13 Officeexpenses =« « + + « v« s ¢« v v v 0 v v o u
14 Informationtechnology . - -« « « - ¢ o o .o
15 Royalties « « « « « = v o v v 0 oo v h i e e e e
16 Occupancy ......................
17 Travel + ¢« ¢« ¢« @ 0 o ot s s s e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « . . «
19 Conferences, conventions, and meetings - - + « « « «
20 Interest « « & ¢ « v et e h e e r e e e e e
21 Payments to affiliates + « « « « « 4 o000l .
22  Depreciation, depletion, and amortzaton - . . - . . . 1,731 1,731
23 INSUFANCE = « « ¢ ¢ & = ¢« o v s & o s o « o o o o o
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule Q)
a ADMINISTRATIVE 63,800 63,800
b PUBLIC RELATIONS 3,696 3,696
¢ COMMITTEE 20,740 20,740
d OTHER 142,515 142,515
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,376,592 2,168,546 208,046 0
26  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 D if
followming SOP 98-2 (ASC 958-720) . « « « « « ¢ + . .
EEA Form 990 (2012)




Form 990 (2012) ° ' __OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response to any question inthis Part X+« « ¢ o o v v v v v v vt v ittt i e e e e s |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - « « « « v o Lo a e s e 171,761 1 213,696
2 Savings and temporary cashinvestments . . . . . . . .. o000 325,037 2 326,761
3 Pledges and grants receivable,net . . . . . . . . L0000 o0 0o o 3
4 Accounts receivable, net  + « . . o 0 0 0 o L s sl e s e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recervables from other disqualified persons {as defined under section
4985(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof Schedule L » = = + « « « = « + &+ & « ¢+ & & 6
" 7  Notes and loans receivable,net .« -« « « . . ..o h sl o e 7
§ 8 INnventones forsale OruSe  + =« ¢ & & & v v v 4 o s o o & 4 = o o o v o o s o s o » 8
2 9 Prepad expenses and deferred charges  + « + « « « .t e v b e e e e e 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 12,997
b Less accumulated depreciation - - « « + . . . .. 10b 5,662 5,746 | 10¢c 7,335
11 Investments - publicly traded secunttes .+ « - . . . . . oo Lol o oL 1
12 Investments - other secunties See PartIV,lne 11 . . « . . .« .. oo . ... 12
13 Investments - program-related See PartIV,ine11 . . - - . . . . . . ... ... 13
14 Intang|ble L CR T T T T T T T T T 14
15 Otherassets SeePartIV,line 11 - « « « ¢ ¢ v o v v v vt i b i v e v v v s e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) - - - . - . . . .« o .. 502,544 16 547,792
17  Accounts payable and accrued eXpenses - « « + st 4 s v e e e s e 4 s 17
18 Grants payable -« -« + ¢ o o Lt e s e s e e e s et e e e e e e e e s 18
19 Deferred revenuUe = + ¢ &+ & 2 4 & o 4 s o o o 8 o 2 = o o e b o e aw e e 19
20 Tax-exemptbond habiities - « . « . . ... oL ool 20
21 Escrow or custodial account hiabiity Complete Part IV of ScheduleD - - . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualffied persons Complete Part 1l of Schedule L~ -« « « . - - . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parhtes -+« « .+ . - . .. 23
24  Unsecured notes and loans payable to unrelated third partes - « - - « « . . . . . 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D - - - ¢ ¢« v & v i i et et e e e e e e e e e e e e e e 25
26  Total liabilities. Add Ines 17through 25 « « « « « v v v v 0 v o v v v v v 0 0 0 s 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here > E and
§ complete lines 27 through 29, and lines 33 and 34. )
s 27 Unrestncted netassets « + « o+« v v v v v b h e m e s e s e e e e e e e e 43,557 | 27 55,039
g 28 Temporanly restncted netassets  « « « . -« . ch oo s s e s s e e e 458,987 28 492,753
B 29 Permanently restncted netassets - -« . . . ..ol oo 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > ] and
K complete lines 30 through 34.
fg 30  Captal stock or trust principal, or currentfunds  « » « « « v 4 o 0o e 0. . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund ~ + « + . - . . . . . ki
° 32  Retained earnings, endowment, accumulated income, or other funds - - . . . . . 32
z 33 Totalnetassetsorfundbalances - - - + -+ « vt v v it i e e e 502,544 33 547,792
34  Total habiities and net assets/fund balances - + -+« . e a0 000w e 502,544 34 547,792

Form 990 (2012)
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse to any question mthis Part X -« - < o v v v ot o v v v i v e oo v v i e ae O

W 0 NOOO;E WN =2

-
o

Total revenue (must equal Part VIII, column (A), ine 12) . - « « + v v o v v v v v vt v e e s e
Total expenses (must equal Part iX, column (A), Ine25) - - -+« ¢ v« v h oo e
Revenue less expenses Subtractlne2fromiine1 . - « ¢ ¢« v v o o vt v i s e h e e e e
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) - . « . . . .
Net unrealized gains (losses) oninvestments  « » . = o v« o v it b el s d e s n e e e e e
Donated services and use of facilities  « « - - . v v 0 h t oo i e s s e e
INVEStMENt EXPENSES  « + &+ & v & 4 vt et ek e e e e e e e e s e e s e e e e e e e e e s
Pnorperiod adjustments  + -« ¢+ v v 0 o e e e e e e e e e s e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain n Schedule O) -« « « « « o oo v v 0o

Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, ine

33,column(B))  « - s e e s e e e e e e e e e e e e e e s e e e s e e e e e e e

2,421,840

2,376,592

45,248

502,544

547,792

Part XlIl | Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part XIE~ + = < « c v v i v vt e v v it ve v ve vt e e e O

1

2a

b

3a

Accounting method used to prepare the Form 990. E Cash [:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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 separate basis, consolidated basis, or both
E] Separate basis l:l Consolidated basis I:] Both consolidated and separate basis

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 |:| Consolidated basis D Both consolidated and separate basis

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

As a resuilt 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? &+ = v v 0 o v o v v v v e o o s s o o n s =m0 0 s s e

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

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A’ '

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.
o Attach to Form 990 or Form 990-E2.

Deparnment of the Treasury
Internal Revenue Service

» See separate instructions.

Open to Public
Inspection

Name of the organizaton

OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

Employer identification number

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed 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 descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 1l )

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

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

a [ Type | b [ Type I c [ Type lli-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

00 kO 0O oodad

10
1"

a0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thISbox  « « « o v v o v v i v v v i e s e e e e s e e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons descnbed in (n) and
(ni) below, the governing body of the supported organization?

d 0 Type |ll-Non-funtionally integrated

Yes No

1g(i)

(ii) Afamily member of a persondescnbed n () above? . . . . .. 0. oo n s e s n s s e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? - -« « + . oo oo dn o s e b e e e 11g{in)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization (iv) Is the organization {v) Did you notify (v1) Is the {vt1) Amount of monetary
organization {descnbed on lines 1-9 n col (i} isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
!
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2013 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2
Partli| 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") - - - . - 1,944,907 2,015,919 1,980,162 2,155,875 2,221,912| 10,318,775
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalff . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . .. 1,944,907 2,015,919 1,980,162 2,155,875 2,221,912] 10,318,775
5§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown onlne 11, column (f) .. . . .. 5,553,874
6  Public support. Subtract line 5 from line 4 4,764,901
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromlned4 ... .- ... 1,944,907 2,015,919 1,980,162 2,155,875 2,221,912 10,318,775
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFCES = + = =+ = = = « o+ o s s o & & 16,477 2,819 3,383 3,056 1,757 27,492
9  Net income from unrelated business
activities, whether or not the business
1s regularty carnedon « « « ¢ . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPartIV) « « « ... ovva 9,733 9,049 6,918 5,181 1,233 32,114
11 Total support. Add hines 7 through 10 10,378,381
12 Gross receipts from related activities, etc. (see instructions)  « « « ¢« ¢+ ¢ v 0w L e e d e s e e e e e 12 l
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOPhere - - « « - o ¢ o u i e e e e e e s e e e e s e e e e e e s e e m e s s e s - I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) dvided by line 11, column (f))  + « « + « ¢ « v o 0 e v v v s 14 45.91 %
15  Public support percentage from 2011 Schedule A, PartIl,line14 - . .« « « v v o v e v v o v v e i v 15 65.70 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « « « v & v ¢ v v v ¢ 0 ot st e s e e e > @
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « -+ + « « v v v v 0 0 v v v 0 v o v 0 0 > D
17a 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 IV how the organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly supported
organlzahon ............................................................... > D
b 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamzahon ......................................................... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSINUCHIONS = ¢« ¢ = « & & o o ¢ 4o o o & ¢ 5 o s &« o« o s s a o o 2 5 2 2 s s 5 s s o s 5 s = s ¢ o o s s s s s s « &« 5 o o a a 2 ¢« s o s » D
EEA
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Scheduls A (Form 990 or 990-E2) 2012 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
| Part lli | 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 |l

If the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1  Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants "}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is 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 its behalf - . . . . . . .

5 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge » « » « « « « . .

6 Total. Add lines 1 through5  « « « = - « .« .

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons ~ + + « - .

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

C Addlines7aand7b -« - « « + + « o 2 0 .

8 Public support (Subtract line 7¢ from
INe6) « » « o ¢ v o o o s e 4 e e s a .

Section B. Total Support

Calendar year (or fiscal year beginning in) p |__(a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amountsfromine6 =« + « « « v o v o 00 .

10a Gross income from interest, dividends,
payments received on secunties 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 Addlines10aand10b + « « « -« « . . . .

11 Net ncome from unrelated business
achwvities not included in ine 10b, whether
or not the business Is regularly carried on

12  Other ncome Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) . ... .......
13 Total support. (Add lines 9, 10c, 11,

and12) - -+« o i e e e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOPhEre  « = =« ¢ . e e s i e e e e e e s e e e s e s e e e e e e e e - D
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, Partlll, line 15  « « + v v v v v v 0 i v v et o v v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () - - - - « . « - . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 -« « « « + v v o v o o o i o oo oL, 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . - . . « . . . . » D

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

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .+ « - . . . . . > g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons -« . . . . . . . . .. -~ ]

EEA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities
(Form 990 or 990-E2) paig ying 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Internal Revenue Service o 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

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 I-B
° Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Ii-A Do not complete Part II-B

. Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part !I-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 Il

Name of organization Employer identification number

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 description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures - « « + « ¢ ¢ ¢ ¢t ot h h i et et e e e e s e s e e e e e e e e e e e s $

3 R /o118 0} C=7=1 sl oL ] -

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . « . « « « v v ¢ o o v .. » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . - . . - . . . . . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - « « « « o v v o v v o v v b v o v e e s D Yes Xl No
d4a Wasacomecton made? .+ « « ¢« ¢ &t 0 4 e n t b v e st e b e e e e v nn e s e e e e e e e e e e e e D Yes X| No
b If "Yes," descnbe in Part IV
[Partl-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
ACHVILIBS - = « ¢ ¢ o ¢ s ¢ o 4 = 4 & s % % s s s % e % e v v s o4 s s s e 4 s s s s s s s e saeenae e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCLION ACHIVILIES « & » o 5 o o o o = o = 2 & = 2 = s &« s o s o = ¢« s o o 8 o v v 0 o 1 o 8 v s s« > $
3  Total exempt funchion expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
R 4 T T T T T T T T > $
4 D the filing organization file Form 1120-POL forthisyear? « « « + « ¢« ¢ ¢ o b 0 v v v it v e et i v o o s o e o u s D 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 promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political achon committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount pard from (e} Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

deiivered to a separate
political organization If
none, enter -0-

I S

@ b eeao o

I

7 TP

)

) M

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

EEA




Schedule C (Form 990 or 990-EZ) 2012 OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 2

[Part il-A |
section 501(h)).

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

A Check > O the fillng organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check E] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ « = =+ ¢ - 2 o 0o o0
b Total lobbying expendttures to influence a legislative body (directlobbying) = « -« « « o v o o ..
€ Total lobbying expenditures (add ines 1aand1b) - - .« « v ¢ o v 0 v b oo s dd s e e e e
d Other exempt purpose expenditures - ¢ . ¢ s s v e e e s e e v et e e s e e e s e s e e e e
© Total exempt purpose expenditures (add ines 1cand 1d) - - « « o+ ¢ . i e s d e e e e e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Qver $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 line 1) - » - « « c v v e s e e e e e e e e
h Subtractine 1g from line 1a Ifzeroorless,enter-0- . - « « « ¢« ¢« v o v v v v ah s s s d e e
1 i Subtractine 1ffromline 1c Ifzeroorless,enter-0-  « « « ¢« v v v vt v e v i s s n e e e e e
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
| reporting section 4911 tax forthisyear?  « + o ¢ @ o o v v o v o v ah i e e i e e e e e e s e e s e s e s s e D Yes D No
|
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
‘ Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA
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Scheduta C (Form 990 or $90-E2) 2012 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
| Partll-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 1i below, provide in Part IV a detailed (a) ()
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEIS? + « ¢ & o 4 &+ = ¢ ¢ 4 o o 5 e s o s = s s & & s o 5 s s o « 5 o v 5 v s s s o s o 2 o s a2 0 2>
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .
Media advertiSementS? « « « ¢ e ¢ ot 4 s e s s e 4 s 8 s s s e s s st m e e e e e e aa a4 e e e e
Mailings to members, legislators, orthe public?  + « « =« v v v e v b e h s s e e e e e e e
Publications, or published or broadcast statements? .« - . ¢« o . o oo e e e e e e e e e
Grants to other organizations for lobbying purposes? - - - - ¢ v v v v s s v e e s e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? -+ -« « - o v 0 v v v s
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « « + « « « « . .
Otheractivities? « + ¢ < = & v &t & o o s 5 & & s s s s = s 4 5 & s s s o = o 2 a s 2 o o s s v e 4 v e e 4w
j Total Addlines 1cthrough 11 = « <« v« v vt v v o b o i i e e e s e s e s e e e e
2a Did the activities in line 1 cause the organization to be not described 1n section 501(c}(3)? - « - « « « + « « .«
b If "Yes," enter the amount of any tax incurred under section 4912 . . . .+« o e e el
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - . « « + « v -«
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - - « - « « « « « « . . .
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

>GQa 0 o o U o

e el Bl Eol tal Fel Eal Ea

>

Yes | No

1 Were substantally all (30% or more) dues received nondeductible by members? .+ + « « « v 0 o v e e e e e e e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?  + « « « =« o 0 v v v v e e s e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prnoryear? - -« - =« « ¢ o+ o 4 o s 3

Part lll-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers - « -+ - ¢ o s s e e s i e e e s s e e e e e e e s s 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).

Q@ CUIENIYEAr « « « « » s o o v v s v o o a s s o e o o s o s s m s & st s n s e s s e e s e 2a

b Carryover from lasty@ar - « - - « « s« e h s s v e e e e e e e et e s 2b

C Total + ¢ & ¢ ¢ o e e et i e e s e e s s e e e e v s am e s e e s om e s e A h e s e e n s e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ « + =+ « + + + « 3

If notices were sent and the amount on line 2¢c 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 NEXtYEAr? + « « « « « s s 4 s s 0 e s e s e e s e s e e s s e s e s e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) — « « = « « « ¢ ¢ @ e o v e 0000 e e .. 5
[PartIV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, ine 4, Part I-C, line 5, Part Ii-A (affilated group
hst), Part lI-A, line 2, and Part 1I-B, line 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2012



(Form 990) Supplemental Financial Statements

Department of the Treasury

SCI'.iEDULE D- . OMB No 15450047

2012

Complete if the organization answered "Yes,"” to Form 990,
P’art IV, line 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal Revenue Service » Afttach to Form 990. _ See separate instructions. Inspection
Name of the organization Employer identification number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . - . . . . .. . ...
2  Aggregate contributions to (duringyear) - - . . .
3  Aggregate grants from (dunngyear) . ... ...
4  Aggregate value atend ofyear - « .« . . . . ...
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .« « -+« v v v o v oo L0 E] Yes E] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting 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

confernng impermissible private benefit? .+« . . ¢ . L oL L 0 e e e e e e e e e e e e e e e D Yes D No

fPartﬂ] 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) l:| Preservation of an historically important land area
|:] Protection of natural habitat E] Preservation of a certified histonc 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
Held at the End of the Tax Year
a Total number of conservatoneasements « « + + « s c 0 v s e e L h h i s e e e s e e e 2a
b Total acreage restricted by conservation easements  + + « s 4 e v e ot e e e e e s e e e . s 2b
¢ Number of conservation easements on a certified histonc structure included n(@a) - -« « « + « - < . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure hsted in the National Register =+ - - <« « - v o o v o v b v n v i s d o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement 1s located
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?  « « ¢ ¢ v v v o v v v v v b s e e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
.
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(N)(AXBIID?  « « =+ + 4 o vt v s e et e e a e e e e e e e e e e [ Yes [JNo
9 In Part XlIl, descrnbe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, If 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of
public service, provide, in Part Xll], the text of the footnote to its financial statements that descnbes these items

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

(i) Revenuesincluded in Form 990, Part VIIl,iIne 1 - - « =+ ¢ v ¢ v v v i o i e v vttt e e e e e e > $
(if) Assetsincluded in Form 990, PartX .« « « « ¢ o v 0 vt b ot i s s e e s e s s e e e e e e e > $
2 If the organization received or held works of ar, 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 tems*
a Revenues included in Form 990, Part VIII,IIne 1 « ¢ = ¢ o o v v o v o o v 0 v 6 6 v o v s o s o o s s s s o o o0 s > $
b Assetsincluded INFOrmM 990, Part X  + ¢ ¢ ¢ v v o o v v e v o e v s s e s e a s e e e e e e e - 3

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

EEA
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Schedule D (Form 990) 2012 ' OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d [0 Loanor exchange programs
b [] Scholarty research e [] Other
¢ {J Preservation for future generations
4  Provide a descnption of the orgamization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During 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 v v v 2 o D Yes D No
| Part IV Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not
ncluded on FOrm 990, PAMX? ¢ v v v v v v e e e et e e e e e e e e e e e e e e e e e e e e e e O Yes O nNo
b If"Yes," explain the arrangement in Part X!Il and complete the following table

Begmnming balance - -+ 0 . o h e e e e e e e e e e e s e e e e e e e e 1c
Additions duning theyear — « « « ¢ v v s s h e d e e e e e s e e e e e e e e e e e e 1d
Distnbutions duringthe year — « « <« v o 4 o i i it e e e e e e e e e e e e e e s 1e
Endingbalance « - « ¢ st 0 b i e i e e e e s e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, N@ 217+ « o v o st v o v v o v b et it oo e e 1 Yes [] No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided inPart XIll. < -« « v« v v v 0 v v v v o v il
[PartV| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back

- 0 Q O

1a Beginning of year balance . . . . . ...
b Contnbutions - .« - « + ¢ ¢ 00 0 e e
¢ Netinvestment eamings, gains, and
J0SSES + ¢ s ¢ 4 . e = 4 v e s e s omox e e
d Grants or scholarships - - - -« « - . . .
e Other expenditures for faciities and
programs  « « + « s e e s e e 0. e e
f Adminstrative expenses - - - - o - . .
g Endofyearbalance - - - .. ... ...
2  Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment %
¢ Temporanly restricted endowment > %
The percentages n 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 Yes | No
(i) unrelated organIzations  « « « & = ¢ 4 e e C e v s e e e e e h e e s e e e s e a e s e s e e e e e e e 3a(i)
(1) related organizations  + » v+ 4 h e e i e v e e e e e s e e e s e e e bt e e s e e e e s a s e e n s e e e e e 3a(il)

b if"Yes" to 3a(u), are the related organizations listed as required on Schedule R?  « « + + v v v v v v v v v e v s e e 3b
4  Descnbe in Part Xli! the intended uses of the organization's endowment funds

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

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(nvestment) {other) depreciation

B - T 17 o T«

b Buldings - « ¢ v o v s v st e e s e

¢ Leasehold improvements - -+ . . o v o 0oL

d Equipment . - . v - e v v e e e e e 12,997 5,662 7.335
@ Other « ¢ ¢ v v i v v it e st e s s o a v e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) - - - « « « « « = = . . - 7,335

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 * OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b} Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financiat denvatives - + « « « .+ -« o v oo oL a L
(2) Closely-held equity interests~ « - - - -+« v v o v 0 v
(3) Other

A)

(B)

(©

(D)

&

(@]

Q)

(H

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

[Part Vill Investments - Program Related. See 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

()
2)
(3)
4
(5)
(6
@
(8)
®
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13}

|PartIX|  Other Assets. See Form 990, Part X, Iine 15.

{a) Descnption {b) Book value

(1
(2)
3
(4)
(5)
(6)
0]
(8
9
(10
Total. (Column (b) must equal Form 990, Part X, col. (B)lINe 15)  « « + v ¢« v v o v v it o i i i i e e e n e a e s
[Part X]|  Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of hability (b) Book value
(1) Federal Income taxes
2
3
)
(5)
(6)
(7)
(8)
(9)
(10)
(1
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) .
2. FIN 48 (ASC 740) Footnote In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIllL .« .« . . o o ¢ o .. D
EEA Schedule D (Form 990) 2012




Schedule D (Form990) 7012 * OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements  ~ « « « « « « v ¢ o v 0 oo o e 1 2,421,840
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains onmvestments - + - « ¢« < . . ool e e e e 2a

b Donated services anduse of facilittes = -« « . . ¢« o . oo oo ol o 2b

€ Recovenes of prioryeargrants + « = « « « v o s v v 0 v u e e e e e e e 2c

d Other(DescnbemPart XIll) « » « ¢ & o v e v v v v b b it i v v vt e e 2d

e Addlines 2a through b« e e s a e s s e s s e 2e
3 Subtractline 2efrombned - » -« v ¢ v 0 it e e st e e e e e e e e e e e e s s e e e e e e n e s e e 3 2,421,840

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . - . . . « . . . 4a

b Other(DescribeinPart XIIE) « « « « o v v o 0 v vt it ittt vt e e e e et 4b

C Addlines4aanddb + + ¢ ¢ v ¢ bt 4 4 e v v e e s e e e e e e s s e e e et e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part 1, line 12)  « « « « v v« v v 0 0 e v o 0 a s 5 2,421,840

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

1  Total expenses and losses per audited financial statements .« . .« . . o oo oL oo o oo 1 2,376,592
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities « » « « + « 4 o0 o oo e e e e 2a

b Prnoryearadjustments . . . . ¢ o .. e il i h e s e e e e e e e e e . 2b

C OtherloSSeS - « ¢ ¢ ¢« @ v o o s o s = & s s 5 s s o o s 8 2 s s 8 s 4 v w44 2c

d Other(DescnbemnPart XIHL) « « « « o v v o v v v o v i i o s e e e 2d

e Addlines 2a through2d - - ¢« « ¢ ¢ v vt o o v i e e e e e e e s e e v s e s s e e e e e 20
3 Subtracthine 2e fromlne 1 . « - « ¢« ¢« v o e L e i s e e s e e e e T 3 2,376,592
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lne7b - « + « + «+ + . . 4a

b Other (Descibe nPart XHI) + « « v v o v o 0 v v i i i it e e e e e e 4b

¢ Addlinesd4aanddb - - ¢+ ¢« f o h e e e e h h s s s s s e s s s s e rn e aa e e s e e e s e e e 4c
5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18)  + + « + v v o v v v v v 0 v o s 5 2,376,592

{Part XIll |  Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, ine 4, Part X, line 2; Part X|, nes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

EEA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM o e

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. open to Public
Department of the Treasury -
Intemal Revenus Servica p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification 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, line 11)

Treasurer reviews form 990 and reviews with governing body

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

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

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

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

The governing body reviews all kevy emplovees and their compensation package.

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

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

compensation package.

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

Governing documents are available to the public and membership.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA
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Chairman - Northeast
Dich Hensley Jr (Dome)

1515 SW Meadow View Dr Hermision OR 97838

One Year - Southeust
Francis Estep (Lillian)
85 East D St Burns OR 97720

Two Year ~ South Cenrral
Bull Kellugg (Carla)
1344 Lawnndge Ave , Springfield OR 37477

Three Year — Southwest
Mike Coomler (Kay)
2307 Asner Dr, Medford OR 97504

Four Year — North Central
Gerald Sternes (Sue)
11401 SW 66th, Tigard OR 97223

Five Year —Metro
Ginmy Van Loo (Walter Gotchall)
5065 S E Bnitton Ave Miwaukie OR §7267

Scx Year —Northwest
Paul “Lanny " Schulze (Claudia)
407 NW 17th St, Newpor, oR §7365

Seven Year —Northeast
Doug Riggs (Joyce)
2565 C St, Baker Cty OR 97814

) - :.«.-xﬁsi:::%ﬁ. 5

T
f’v {‘_q

i,

S

A

STATE TRUSTEES

o
&

(H) 541-567-0308
(C) 541-571-2588

e-mail cickhenstey1553@gmail com

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

(H) 541-747-1577
e-mail per2145@comcast net

(h) 541-773-7305
cell 541-944-4189
e-maill mikecoomler@gmati com

(H) 503-246-8766
e-mal pinehomes@msn com

(H) 503-656-8519
e-mail ginnyg89@msn com

(H) 541-265-8960
e-mail plcja07@msn com

{H) 541-523-2086
e-mall dougjoy@thegeo net
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GRAND EXALTED RULER

Hon Millard C Pichering (Susanne)
PO Box 1324 Sapulca QK 74067

{H) 918-512-8396
FAX 913-312-6356
e-maill gerpickenng@gmalil com

GRAND SECRETARY

Hon Bnun R Klun
2750 Lakeview Ave Chicage IL 60314

GRAND FORL M

Hon Lee Davis Rell (Fayne)

520 SW Yamnill St Swe 500 Pordand OR 97204-1329

(B) 773-755-
S

8
FAX 773-75 9

470
-470!

(2) 503-222-3531
e-mail kell@xalrun com

COMMITTEE Oy JUDICIARY

David R Barh
3508 10th St S Fargo ND 58102

(h) 701-268-3531
e mail ballyha@aol com

AUDITING AND {CCOUNTING

Michel L Petnigren
PO Box 8§ Guernsey WY 82214-0069

GRAND LODGE COMMITTEE IEMBERS

Gosernment Relanons
James Mansiield
1462 Rizer Rock D- MNE Keizer OR 27303

Ruual
James P Fowle: {Dorna)
238 Holcer Lane SE Saer. CR 97306

(h) £03-350-4332
(C) 503-930-4287
e-matt ymars@hoimarl com

(H} £03-373-0878
cell 503-400-29¢8
e-mail Jmick@qg com

REGIONAL "HOOP SHOOT" DIRECTOR

Keuh Mills (4my)
614 Canlle Ave , Filer 1D 33328

cell 208-850-1412

DISTRICT DEPUTIES

Southnest
Lou Kolhhorst (Sharon)
1433 N 13th St Ccos Sav Cr 57220

Southeast
Gur Humlet (Katln )
817 SW Burns Macras OR 97741

Merro
Jack Prercy (Billie)
17146 3€ 23rd Dr 226, Vancouver WA G3E82

Sourh Central
Duve Othenser (Lisete Spencer)
748 M 7is1 St Spnngfield OR 87478

Northeast
Nch Benencourt (Codyt
PO Box 854, Condon OR 97823

Northiest
Linda Cole (Gan )
PO Box 493 Rockaway Beach OR 97136

o

(H) 266-8300
e-mall sharou@charer net

(H) 541-315-3569
e-mail gkhamiet@clearvire net

{H) 503-353-7200
e-mail |jbapiercy@comeast net

(H} 541-915-4483
e-mall ODNOLHEISER@acl com

(H) 541-334-6354
e-mail nickcody37823@hotmad cem

(C) 503-355-2944
e-mal garyhnda c@gmail com



