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SCANNED DEC 9

. Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - (
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public. -, Open to Public .I
Intemal Revenue Service nformation about Form 930 and its instructions is at www.irs.gov/form990. ] + - Ingpection
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 , 2014
B Check f apphicable C Nameoforganzaton Elks National Foundation Inc D Employer identification Number
j Address change Doing Business As 26-3718342
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
[ {1t retum 2750 N Lakeview Avenue (773) 755-4728
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |Chicago IL 60614-2256 |G Grossrecepts $ 338,625,890,
L Application pending F Name and address of pnincipal officer H(a) s this a group return for subordinates? HYes % No
James 0’Kelley 2750 Lakeview Chicago IL 60614 |"® prealsuboranates naudec [ Ives | INo
| Taxexemptstatus  [X[501(c)3) | }501(c) ( )= (nsertno) | Jaoa7i@)nyor | 527
J Website: » www.elks.org/enf H(c) Group exemption number >
K Form of organization JXlCorporanon l lesl ‘ l Associahon ]—[Olher > | L Year of formaton 19028 | M State of legat domictle T T,
[Part 1% [Summary
1 Briefly describe the organization’s mission or most significant activities' The Foundation’s_mission is to help the Benevolent
) and Protective Order of Elks build stronger communities by offering college scholarships, funding programs that
£ build the character and competence of youth, serving and honoring veterans, and providing Elks
£ Lodges_and State Associations with resources they need to accomplish their charitable objectives.
3| 2 Checkthis box > |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O{ 3 Number of voting members of the goverming body (Part VI, lime1a) . . . . .. . ... oo oo 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . e e 4 7
:g 5 Total number of Individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . .. .. .. .. 5 24
Z| 6 Total number of volunteers (estmate if necessary) - . . . . . .. ... e e e e e e e 6 11,300
<| 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . .« .+« oo v v ot v o e 7a 0.
b Net unrelated business taxable tncome from Form 990-T,lme 34 . . . . . . . . . oo o000 7b
Prior Year Current Year
® 8 Contributions and grants (PartVill,hime 1h) . . . . . . . ... ... . .... Ce . 6,561,052, 8,848,795.
2| 9 Program service revenue (PartVIIl,ine2g) . . . . . . . . . . oL
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . - . . . . ... . ... .. 24,063, 960. 65,444, 385.
& | 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 267,015. 305,967.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 30,892,027. 74,599,147.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . ... ... .. 17,955, 656. 18,811, 706.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . .. .. ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,076, 359. 1,065,412,
2 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . ... .. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 744,016. [ - %% ks . !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . ... .. .. 4,388,820. 4,780,915.
1?——T-otal-expenses-Addﬂrn95'1ﬁ=ﬁ (must equal Part IX, column (A), tine 25) . . ... .. 23,420,835. 24,658,033.
BKL RevEile e el )suntratt ine 18 fromine 12 . .. L. L 7,471,192.|  49,941,114.
g5 8 Beginning of Current Year End of Year
53 un‘\ﬂota'_ﬂsr‘ts Pa'nzgli‘f;,m Q| - e 619,291, 944. 668,277,142,
s‘é 21Ico1ota|-l|a hties (PaftX'Ilme28. - - - - - - - - o o oL oL o 60,618,591. 63,263,188.
2a 22 Net-asseis-or-fund-batance; g)tract hne 21 fromhne20 . . . . .. ... .... . 558,673, 353. 605,013, 954.
[Part It [Sighatare [Blodk |
Under perl\ameﬁ'df'pmmm this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and

complete Declaranono‘n%lherthan officer) 1s based on all |nformwr\ preparer has any knowledge

.

} Signature of )\-._— - C)E‘_ T/ﬁ'\'—: —I;a}ek\ ’ZQ -~ Z,CDL"I

Sign
Here } ley III Director
nnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check Bl ¢ |PTIN
Paid Ronald A Diehl, CPA ~| NZ/M ¥  li1/25/14 seiemployed | PO0080497
-~

Preparer |Fm'sname ™ Diehl & Associates

Use Only |fmisaddress ™ 2032 Burnham Place Fim'sEIN > 36-4001917
Wheaton IL 60189 Phoneno  (630) 682-3763

May the IRS discuss this return with the preparer Shown above? (SE& INSIUCHIONS) « « « = « « v v« v v v v v e e e e o X[ Yes T [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Elks National Foundation Inc 26-3718342 Page 2
|Part i’ | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lineinthisPartIlt . . . . . ... ... ... .. 0. . 00 0.
1 Bnefly descnbe the organization’s mission:

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

FOMM 990 0F O90-EZ2. « « « « t e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes, describe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code- } (Expenses $ 3,672,041. mincluding grants of $ 3,379,254. )(Revenue 5 0.)

4b (Code ) (Expenses $ 8,001,440. includinggrants of $ 8,001,440. )(Revenue $ 0.)

4 ¢ (Code ) (Expenses $ 5,914,227. mncluding grants of  $ 5,738,279, )(Revenue 5 24,035.)

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

(Expenses $ 3,113,212. includinggrantsof S 1,692,733, Y(Revenue $ 0.)
4 e Total program service expenses > 20,700,920.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form990(2013) Elks National Foundation Inc 26-3718342 Page 3
[Part IV - | Checklist of Required Schedules
Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. .« o o o 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 e e e e e e e e e e e e e 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 behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part . . . . . 0 . . . . . o e e 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 dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . . . e 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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If Yes,’ complete Schedule D, 6 N
= Y o 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o L 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 liability, 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 . . . . . . .« o . o e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . ... 10 X
11 If the organization’s answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX, 3%;
or X as applicable o o
a Dud the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, PartVI. . .. ... ... ... e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,"complete Schedule D, Part Vil . . . . . . . . . . .. . ... ..... 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil . . . . .. e e e e e e .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . @ @ @ 0 o i i i i e e e e 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X . . 11f| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and Xl . . . . . . ... .. ... ..., 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 line 12a, then completing Schedule D, Parts Xi and Xl is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes, complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a 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 outstde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . .. S 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . i i e e e 16 X
17 Dud 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 v v v v v v v v oo L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . .. ... ... - e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . .. Lo 19 X
20 a Did the organization operate one or more hospita! facilities? If 'Yes,' complete Schedule H . . . . . . . v . . v v v v v .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) Elks National Foundation Inc 26-3718342 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,'complete Schedule |, Parts land Il . . . . . . . . .« o v ittt h i i i n e 22 X

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

24 a Did 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 issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'No,gotohne25a . . . . . .« v« v v v i i i i it i e e e e . ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L. oL e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,” complete Schedule L, Part | . . . . . . . . . . ... .0 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 prnior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part | . . . . . .« c o v i i e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organmzation report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . . o s e e e e e e e e e e 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, Part Il . . . . . . . . . ... . ... ... ... 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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIvV . . . .. ... .. 28a T .X—
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . .« .« i i 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 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- . . .. . ... .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . .. .. ... ... e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e R 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, Parti . . . . . . e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts il, I, IV,
and V, ine 1 . . . . . o o o e e e e e e e e e e e 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)? - . . . . . . . . . . . . . . . .. .. 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)f(S) organizations. Did the or%lmzatlon make any transfers to an exempt non-chantable related
organization Yes,"complete Schedule R, Part V,line 2 . . .. . . .. ... .. e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . . .. ... 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 . . . . . . . . . . . ... .. ... .. ... 38 X
BAA Form 990 (2013)

TEEA0104 11/11113




Form 990 (2013) Elks National Foundation Inc 26-3718342 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . .. . . oo v v o v i oo s s ﬂ
Yes | No
1 a Enter the number reported In Box 3 of Form 1096 Enter -O- (f not applicable . . . . . . . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0-if not apphicable. . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |-
(gambling) WInNINGS 10 PrIZe WINNEIS? . . . . . & . . o i v vt et it e e e e e e e e e e e e e 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 241 |
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 lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanalion in Schedule O . . . . . . . « . - . . .o .o o .. 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 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 R P
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. .. 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . Lo oL e 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 charnitable contributions? . . . . . . . . ... oo o000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . ... .o e e e e e 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). B
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and [
services provided tO the payor?. . . . . . . . . o L L o e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o i e i 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 e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 d| } ) )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asTequUIrEd? . . . . . . L 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 e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . & i i i i 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 e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;55 (
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business B
holdings atanytime dunngthe year? . . . . . . . . . o o i i i e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under secton 49662 . . . . . . .. . . ... ... ..o —é”a" e
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... ... .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . .. ... ] 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... 000000 L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem}. . . . . . . . . ..o 00 oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamization Is licensed to 1ssue quallfied health plans . . .. .. 113b
¢ Enterthe amountof reservesonhand . . . . . . . . .o o0 oo oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . ... ... 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 TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) E1ks National Foundation Inc 26-3718342 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . ... 00 o oo oo IY|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting nghts 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 . . . . . ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s | i
officer, director, trustee or key employee? . . . . . e e e e e e 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 duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L e e e e 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? . . . . . . . . . . . . ..o L s 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? . . . . . . . . . L L L L L L e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o o oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by '
the following- BEAERa N
aThegovermingbody?. . . . . . . . . L. oL e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . ... ... ... ... 8b| X
9 Is there any officer, director, trustee, or key employee hsted 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 . . . . . . . . . . ... ... .. 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, oraffillates? . . . . . . . . .. . .. ... ... ... ... ... 10a X
b if 'Yes,’ did the organization have written polictes and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempt purpoSes?. . . .« . . . . o L L L L e e e e e e e e e e e 10b
11 a 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 & .
12 a Did the organization have a written conflict of interest policy? If ' No,’gotolne 13. . . . . . . . . . . . . . . o o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . . . L L L e e e e e e e e e e e e T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OhowthiISwas done . . . . . .« o v i i v i i i e e e e e s e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnften whistieblowerpolicy? . . . . . . . . . . . . L L e e e 13 X
14 Did the organization have a written document retention and destruction pohcy? . . . . . . . . . . . . .. . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? L
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . .. ... ... ... .. ...... TISa BE )
b Other officers of key employees of the organization. . . . . . . . . . . . L. AN 15b] X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . ... L L L e e e .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the MU N A
organization's exempt status with respect to such arrangements?. . . . . . . .. L e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Illinois

18 Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website I:l Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available o
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
* Johnetta Tyler 2750 N Lakeview Avenue Chicago IL 60614-1889 (773) 755-4884

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) 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 or note toany ine inthisPart VIl . . . . . . ... ... oo o000 Lo .. 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
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.
® [st all of the organization's current key employees, If any. See instructions for definition of 'key employee ’

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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

(C)
Name and Title Avigzge ;‘oes'!t)'g;" (Srﬂe"sosl gggﬂ(nr:;o;%maa?‘ Rep(oDanle Rep(oﬁ!ble Estf:zted
housper || T endoderee | compemsteniom | comporsatonfron, | arountof e
e o 5| 2| F|&[28|g| Mo | wanbemso otomin
organiza- § é_ § fa-d ‘_3‘: 3 2}_ o and related
;33:, § s § -g_ g 3 organizations
dotted S| = S 3
line) 4 g @ ]
& ‘(“%‘ ‘é
(=9
_(1)_James W _Damon _ _ _ _ _ _ _ | _2.00
Chairman X 0 0 0
_2) Charles F Williams _ _ | 1.00
Vice-Chairman X 0. 0. 0.
_B) Amos McCallum __ ___ __ | _1.00
Secretary X 0. 0. 0.
_@)_Frank O Garland ___ _ _ | ~1.00
Asst Secretary X 0. 0. 0.
_)_Lours Grillo ____ ___ | _1.00
Treasurer X 0. 0. 0.
_©)_Robert J Sabin ___ ___ | _1.00
Asst Treasurer X 0 0 0
_{7_C valentine Bates _ _ _ _ | ~1.00
Trustee X 0 0 0
_®) James O’Kelley ____ __ | 40.00
Director (operating) X 110,451. 0. 13,110.
e ___] ——_——
0 ___ _———
ay
W _____
a3 ____ ———_
_(14) ___________

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 890 (2013) Elks National Foundation Inc 26-3718342 Page 8
| Part Vil ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Ar\]/erage édo nollcheg:lrlmlwoor;e tht';m1 r?ne (D) (E) )]
g e: oth a
Name and ttle ggﬁ: :f;(‘;c:pa:; 2%?32':’5'/"“5‘3:) com'::r?:arzlaoe:efrom com?:ggggggffrom amES}:Toaftz?her
wi —
way B2 2| Q5 BE|S| WATRNY | I | T
hours Ja = g s|=s =33 organization
for Baols|e |3 REa and related
related |22 5| © B |8 & organizations
organiza [} —| & Q o
- tions 5 = b 3
below @/ g o @
dotted ala 7
Iine) o %
Q|
as ] -
we ] o
o ___ i P
oe_ o ___ o
w_ ] S
@y ] o
ey ] o
e ] o
ey ] ——
ey ] S
es ] ——
1bSubdotal. . . . . . . e e e e e e e e e e e e e e e e e e > 110, 451. 0. 13,110.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . ... ... >
dTotal (addlinestband1c) . . . . . . . . ¢« o vt v o e e > 110,451, 0. 13,110.
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 Dud the organization list any former officer, director, or trustee, key employee, or highest oompensated employee - P
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . ... ... e e e 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from ¥ ;
the organization and related organizations greater than $150,0007 if 'Yes’ complete Schedule J for {200 S
suchindividual . . . . . . o L L 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 e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RN [ S
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . .. .. ... ... ... 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) (B) (C)
Name and business address Description of services Compensation
JPMorgan Asset Mgt 270 Park Ave, 7th Fl New York NY 10017 |Investment advisor 473,848.
Bernzott Capital Adv 888 W Ventura Blvd, Ste B Camarillo CA 93010 |Investment advisor 346,315.
Columbia Mgt 135 S LaSalle St, Ste 960 Chicago IL 60603 |Investment Advisor 285,140.
Chicago Equity Ptr 180 N LaSalle St Chicago IL 60601 |Investment advisor 162,466.
Mesirow Financial 350 N Clark St Chicago IL 60610 IInvestment advisor 158,005.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than |
$100,000 of compensation from the organization » 7 {

BAA TEEA0108 11/11113 Form 990 (2013)




Form980(2013) Elks National Foundation Inc 26-3718342 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornote toany linemthisPart VI . . . . . . . . . . . ... ... ... D
| (A) (B) (c) (D)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
! function revenue under sections
| revenue 512-514
E o 1a Federated campaigns . . . . . 1a
<35 b Membershipdues . . ... .. 1b
o O
53 € Fundraisingevents. . . . . . . 1¢c
% g d Related organizations . . . . . 1d
« = e Government grants (contributions) . . 1e
=5
2 & T Allother contnbutions, gifts, grants, and
3 similar amounts not inciuded above . . 1f| 8,848, 795.
Fz—‘ 2 g Noncash contributions included i lines 1a-1f  § 15,527.
= e e e e
S<| hTotal.Addlnesta-1f . . .. .............. *| 8,848,795,
‘5‘ Business Code o e R R K
& 2a U
E 6 T ==
T e R ———
= ¢ o ______
8 o ___________
= e ___
g'} f All other program service revenue . .
&= g Total. Addines2a-2f . . ... ... .......... > . L84 .
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . .. ... .. ..... »114,100,717. 0. 0./14,100,717.
4 Income from investment of tax-exempt bond proceeds . . ®
§ Royalties. . . . ... .. ... ............. - 305, 967. 0. 0. 305,967.
(1) Real (n} Personal PR & 1Y T > By g Fy i i
6a Grossrents . . . .. W ! e % ¢
b Less. rental expenses TR o <, Z;i% TR e ot
¢ Rental income or (loss) . - o ¥ ) % .
d Net rental income or (loss) . . e e e e e >
2 (3 iz B = EE] v
7 a Gross amount from sales of {) Secunties (1) Other e :
assets other than inventory 1315, 370,411. 5 ) i
<& . e | - I
b Less cost or other basis . t
and sales expenses - . . |2g4,026,743. X B “ ) . ) )
c Gain or (loss) 51,343,668, N S | : o
d Netgamnor(loss). . ... ............... »151,343,668. 0. 0. 51 343 668
w | 8a Gross income from fundraising events N ¥ « .
= (not including. $
E of contnbutions reported on line 1c) ) 1
E SeePartIV,ine18. . . . . ... .. a .
= b Less directexpenses . . . ... .. b o I -
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . > ’
9a Gross income from gaming activities ;
SeePartIV,line19. . . .. ... .. a i
b Less directexpenses . . . . . . .. b L L i
¢ Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less retumns
and allowances . . . ... .. a
b Less costofgoodssold . . . . . . . b ~ ) i i
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
“a __ ) -
b _
¢
d Allotherrevenue. . . . .. ... ..
e Total. Addlnes 11a-11d . . . . . . . . ... ... ... >
12  Total revenue. Seeinstructions - - . . . . . ... ... >174,599,147. 0. 0.165,750,352.

BAA
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Form 990 (2013)

Elks National Foundation Inc

26-3718342

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 or note to any line in this Part IX . . . .

Do not include amounts reported on lines Total PSXAgenseS PrograST?)serwce Managéﬁ'l)ent and Fund(rg)lsmg
6b, 7b, 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 s
PartiV,lne21 . . . . ... ... ...... 15,412,862, 15,412,862,
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . . 3,379,254, 3,379,254,
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, ines 15 and 16 . . 19,590. 19,590.
4 Benefits pad to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . 112,282, 0. 112,282. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- - - . . . . . .. ..
7 Othersalanes and wages. . . . . . . . 716,412, 283,152, 213,085. 220,175.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ... L. L. 37,565. 12,227. 15,6109, 9,719.
g Otheremployee benefits . . . . . .. . ... 134,472. 46,129. 52,124. 36,219.
10 Payrolltaxes . . . . . .. ... ... ..., 64,681. 21,776. 25,616. 17,289.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
blegal. . . .. ... ... ... ........
cAccounting . « . . . . . L h e e e el 117,669. 0. 117,669, 0.
dlobbying . . . . .. ... .. L oL
e Professional fundraising services See Part IV, line 17 . ® 8 | 3 E
f Investment managementfees . . . . . .. 2,019,626. 0. 2,019,626. 0.
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O) . 145,447. 94,430. 30,723. 20,294.
12 Advertising and promotion . . . . . . . . .. 117,833. 23,740. 360. 93,733.
13 Office expenses . . ... .. .. 670,736. 164,994. 194,571. 311,171,
14 Information technology . . . . . . . . . . .. 259, 936. 2,956. 250,236. 6,744,
15 Royaltes. . . ... ............
16 Occupancy. . . . ... ... ..... 120,916. 3,900. 117,016. 0.
17 TJravel . . .. ..o 177,134. 122,422, 34,843. 19,869.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... .. ..
19 Conferences, conventions, and meetings . . . 80,196. 57,264, 22.049. 883.
20 Interest. . . .. . ... ..........
21 Payments to affilates. . . . . . . . e
22 Depreciation, depletion, and amortization . . .
23 Insurance . .. .. ......
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . .. ...
a8 Other scholarship_admin exp 42,618 42,618 0 0
bggb_l;s_h_lgg._mgt_e_r;eil_s ______ 372,938 372,938 0 0
¢ Competition expenses__ _ _ _ _ 582,945 582,948 0 0
dother _ _ ___ ___________ 12,921 57,723 7,278 1,920
e Allotherexpenses . . . . . .. .. .. ...
25 Total functional expenses. Add Iines 1 through 24e. . 24,658,033, 20,700,920. 3,213,097. 744,016.
26 Joint costs. Complete this line only If
the organization reported Iin column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC958-720). . . . . .. .. ..

BAA
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Form 990 (2013) Elks National Foundation Inc 26-3718342 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any line inthisPart X . . . . . . . . . . . . ... ... ... ... . D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearng . . . . . . . . .. ... ... ... . ... 1
2 Savings and temporary cash investments . . . . . . . . ... L. ... 17,666,763, 2 17,441,905.
3 Pledges andgrantsrecevable,net. . . . . . . . . ... L L Lo o ... 3
4 Accountsreceivable,net . . . . . . ... L L L 1,802,752.| 4 3,031, 306.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete I RS- R .- -
Partllof Schedule L . - . . o . e v o e e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ USRI G
beneficiary organizations (see instructions) Complete Part |l of Schedute L . . . . . 6
Q 7 Notesandloansrecewable,net . . . . . . ... . ... 0L L. 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . . . . .. e e 8
; 9 Prepad expenses and deferredcharges - . . . . . .. ... ... ... .. 47,716 9 61,360.
10a Land, buildings, and equipment cost or other basis ~ o )
Complete Part Vi of ScheduleD .. ... ..... 10a - o ¥ 1%, R
b Less accumulated depreciaton . . . .. ... ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . . ... ... .. 550,786,594.[11 596,319,063.
12 Investments — other secunties See Part IV, line 11 . . . . . .. . ... ... .. 47,332,021.112 49,885,183.
13 Investments — program-related See Part IV, line 11 . . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . . . ... L o e 14
15 Otherassets SeePartIV,line 11 . . . . .. .. ... ... ..... 1,656,098.115 1,538,325,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 619,291,944.]| 16 668,277,142,
17 Accounts payable and accruedexpenses. . . . . . .. .. ...l L. ... 1,511,681.|17 2,718,019,
18 Grantspayable. . . . . . ... ... .. L. 10,085,533.]18 9,529,893.
19 Deferredrevenue . . . . . .. .. ... ... L. ... 19
L| 20 Tax-exemptbondhabites . . . ... . ... ... ... .. ..., ... 20
L 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, %;% 3l o % o
L key employees, highest compensated employees, and disqualified persons HRSRNPR A AL 1 1) N O B B S
' Complete Part ll 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 labiliies (including federal Income tax, payables to related third parties,
and other iabilities not included on lines 17-24) Complete Part X of Schedule D . . . 49,021,377.] 25 51,015,276.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ...... 60,618,591.]26 63,263,188.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete % i 5 A1 -
: lines 27 through 29, and lines 33 and 34. B - e
8|27 Unrestnctednetassets. . . . . ... .. ... e 557,026,573.]| 27 603,382,817.
$| 28 Temporarily restricted netassets . . . . .. ... 1,276,054.| 28 1,269,878,
Z 29 Permanentlyrestrictednetassets . . . . . .. ... ... ... L., 370,726.| 29 361,259.
R Organizations that do not follow SFAS 117 (ASC 958), check here * I:I
F and complete lines 30 through 34.
g e —
N | 30 Caprtal stock or trust pnncipal, or currentfunds . . . . . . . ... ... L. L. L. 30
8 | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
A
k 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
H| 33 Totalnetassetsorfundbalances. . . . . . . . . . oo i 558,673,353.] 33 605,013,954.
S | 34 Total liabilities and net assets/fund balances . . . . . . . . ... .......... 619,291,944.| 34 668,277,142.
BAA

TEEAO0111  07/08/13
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Form990 (2013) Elks National Foundation Inc 26-3718342 Page 12

|Part XI..|Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanyhne inthisPart XI. . . . . .. .. .. .. ... .. ...

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . o . o o 0 v v i e e s e e e

74,599,147,

Total expenses (must equal Part IX, column (A}, llne 25) . . . . . . . . . ot v il e e e e e

24,658,033.

Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . L L i e e e e

49,941,114.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ...

558,673,353,

Net unrealized gains (losses)oninvestments . . . . . . . . . . . L L L L e e e e e e e e e

-3,600,513.

InvesStMeNt eXpenses. - . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e

Priorpeniod adjustments - . . . . . . oL L Lo L L e e s e e e e e e e e e

©WoINO|Nn | |W[N|=

Other changes in net assets or fund balances (explain in Schedule Q) . . . . .. . ... .. ......

1
2
3
4
5
6 Donatedservicesand use of faclities. . . . . . . . ¢ o o i i i e e e e e e e e e e e e
7
8
9
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . o o o e e e e e e e e e e e e e e e e e 10

605,013,954.

[ Part:XIl:] Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any hne nthisPart Xt . . . . . .. ... . ... ... ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its 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 DConsolldated 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, consohdated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . .. .. ..

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

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

Audit Act and OMB Circular A-1337 . . . . . . L e e e e e e e e e e e e e e e e s e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explamn why in Schedule O and descnbe any steps takento undergosuchaudits . . . . . ... . ... ..

No
aa% i
. ’:%%“z’ |
X |
s o3
2a
2b] X
A f
% '.
Y|
2c| X
T }
| B
Ja X
3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

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

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identlfication 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 lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described 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,andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Compiete PartIl)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D 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 )

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

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

a DType | b DType 1 c D Type it — Funchionally integrated d Type Il — Non-functionally integrated

e I:I By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

b w N

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

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . . . . . . . e e o 119 (i)
(i) Afamily memberofapersondescribedm(yabove? . . . . . . .. Lo L e e 119 (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (Wyabove? . . . . . . . ... . o000 11g (iii)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (lti) Type of ort];amzatlon (V) Is the (v) Did you notify (vi} Is the (vil} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) histed in | column (i) of your column (i)
(see Instructions)) your govemning support? organized In the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Elks National Foundation Inc 26-3718342 Page 2

[Part i ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
beginning in) »
1 Glﬂs,bgrarr\‘ts, fcontnbuhor‘;z, aBd l
membership fees recerv 0 no
lncludeanyp’unusualgrants.() ~+--16,941,738./8,145,885.[7,851,515.]6,561,052.|8,848,795.[38,348,985.

2 Tax revenues levied for the
organmization’s benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add hnes 1through3 . . [6,941,738.(|8,145, 885. 7,851,515./6,561,052./8,848,795.[38,348, 985.
5 The portion of total T 5 ‘ : ’ ¥

contributions by each person % : L. .

(other than a governmental i

unit or publicly supported i

organization) included on line 1
that exceeds 2% of the amount N
shown on line 11, column (f) . . . :

LS . ; }5 3
6 Public support. Subtract line 5 EE H : oy «% . 5
fromlned4 . . ......... %%‘m S B £k R KR S | .. 138,348,985.
Section B. Total Support
Calendar year (or fiscal year 1 Tot
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 6,941,738.(8,145,885.(7,851,515.|6,561,052.|8,848,795. 38,348, 985.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources . . . . ... .. 14,754,426.(14,316,646.]13,951,965.[14,407,999.{14,406,684. 71,837,720.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . .. . ... ...

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

Partiv) . . ... .......
11 Total support. Add lines 7 v :

through10 . . . . . ... ... ol ) - , o 110,186, 705.
12 Gross receipts from related activities, etc (see instructions) . - « . . . . . . ... ... ... L12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstep here. . . . . . . .. ..o T T T > D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (ine 6, column (f) divided byline 11, column (f) . . .. . ... ... ...... 14 34,80 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . . . . . o o« v o v v v e 15 32.89%

16a 33-1/3% support test — 2013. 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 . . . . . ... Lo >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . .. ... L e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 18a, 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 organization qualifies as a publicly supported organizaton . . . . . . .. . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . [
BAA Schedule A (Form 990 or 990-E2) 2013
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[Part lll_{[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 [f the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received {Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . . ... ....

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received 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
fortheyear. . . . . . ... ..

cAddlines7aand7b . . . ...

8 Public support (Subtract line s o5 e 5 :
7cfromlne6). ... ... © .3 %
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . - . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net income from unielated business
activities not included in line 10b,
whether or not the business is
regularly carmedon . . . . . . ..
12 Other income Do not include

gatn or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (Addns 9,10c, 11and 12)

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 stop here .. . . . . . . . . ... LTI [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine 15. . . . . . . . .. .. ... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partll,ine 17 . . . . . .. . .. ... ... ... ..., 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

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

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

. . (o] o Publi
Department of the sreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . lngepr;:“onubllc
Name of the organization Employer identifi Shumb
Elks National Foundation Inc 26-3718342
|[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. ...
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunng year) . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible prvate BENEMt? . - « « « « + v« v . e e e e e e e e e e e DYes D No

|Part Il_|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 HPreservatlon 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

7+ 1| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . L b0 bt d e e e e e e e 2a
b Total acreage restnicted by conservationeasements . . . . . . . . . . ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. .. ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histor!
structure listed in the NationalRegister . . . . . . . . . .. . o 00 o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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, handhing of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. .. ... ... .. DYes D No

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

7 Amount of expenses incurred in monitoring, mnspecting, 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(h)(4)BY(I1)? - - = « « « v v o v e e e e T [ ]ves [[]Ne

9 In Part Xlll, 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.

[Part Iil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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) Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . L . o L e e e . L]

(ii) Assetsincluded nForm 990, Part X . . . . . . L C L L e e e e e e e e e e e > S

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

a Revenues included in Form 980, Part VIII, line 1

b Assets included in Form 990, Part X . . . . . . . . . . .. .. .. ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Elks National Foundation Inc 26-3718342 Page 2
|Part I _[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . .. .. .. .. Yes DNO
[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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 980, Part X2. . . .« . .« o e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes, explain the arrangement in Part XII! and complete the following table
Amount
cBeginningbalance . . . . . . ... L e e e e e e 1c
dAdditions duringtheyear. . . . . .« « it i i e s e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . ... L e . 1e
f Endingbalance. . . . . . ... ... e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . . . . . ... ..o o ool U Yes No
b If 'Yes, explain the arrangement in Part Xlll Check here if the explantion has been provided nPart XIl . . . . ... .. .....

[Part V ||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
1a Beginning of year balance . . . { 541,087,042.| 505,666,355.(484,028,558.|444,542,178.{353,876,089.
bContrbutions . . . . . ... .. 6,523,483. 5,795, 640. 6,732,591, 8,235,469. 7,283,496,
c Net investment eamings, gains,
andlosses . . . . .. ... 61,189,970. 52,066,281. 35,335,100. 47,499,535.| 99,789, 405.
d Grants or scholarships . . . . . 18,811,956. 17,955,656, 17,340,240. 14,685,173.| 14,018,210.
e Other expenditures for facilities
and programs . . . . . . . . 2,965,310. 2,646,050. 1,851,365. 345,788. 1,262,904.
f Administrative expenses . . . 2,080,935. 1,839,528. 1,238,289. 1,217,663. 1,125,698.
g End of year balance . . . . . . 584,942,294.1541,087,042.1505,666,355.1484,028,558.1444,542,178.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 99.96 %
b Permanent endowment » 0.04 %
c Temporarily restricted endowment > 0.00 %

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

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelatedorganizations . . . . . . ... L L L e e e e e e e e e 3a(i) X

(i) relatedorgamizations . - - . . . . ... L L L e e e e e e e e e e e -|3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . .. .. . ....... .. . 3

4 Describe in Part Xlil the intended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . ... o oL .. !
bBuldings . . . . . ... ... ...,

c Leasehold improvements . . . . . . . ... ..
dEqupment . . . . ... oL o oL
eOther. . . . ... .. .......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . .. .. .. >
BAA Schedule D (Form 990) 2013
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[Part VI |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12)

49,885,183.

FMV

49,885,183.

[Part viil | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. 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

(1

(2)

®)

(4)

(5)

(6)

™

(8)

)

_(10)

. >

-

3
s - ¥y

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13 )
Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Accrued investment income 1,419,408.
(2) Beneficial interests in perpetual trusts 109,071,
(3) 0il and gas leases 9,846.
_4)
i )
_18)
7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . . . . . .« « i i v v i it i it v e > 1,538,325.

[Part X’ | Other Liabilities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of hability

(b) Book value

__(1) Federal income taxes

(2) obligations_under security lending program

51,015,276,

3

“4)

(5)

(6)

4]

{8)_

)

(10)

(1)

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

»>

51,015,276.

2. Lsability for unceriain tax positions In Part Xiii, provide the text of the fooinote to the organization's financial statements that reports the organization’s liability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xill

BAA

TEEA3303 10/02/13
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[Part X1 _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. .00 1 68,894,416.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12 L.

a Netunrealized gainsoninvestments . . . . . . . . ... ... oL 2a -3,600,513. i;:’

b Donated services and use of facilities . - + . « « « « « vt e e 2b ’

c Recoveries of prioryeargrants . . . . -« v « v v v v v v e b e h e e e 2¢

d Other (Descrbe nPart XLy . . . . . . . . ... oo oo L. . 2d ;

eAddlines2athrough2d . . . . . . .. ... ... ... ..o oo e e e e e e e e e e 2e -3,600,513.
3 Subtractline2efromline 1 . . . . . . . . i 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 3 72,494,929,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 (

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . -..| 4a 2,104,218. . )

b Other (Descnbe nPart XIl) . . . . . . .. .. ... . ...... --.] 4b e

cAddlinesd4aandd4b . . . ... .. ... ... e e e e e e e e e e e e e e e ... 4c 2,104,218.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12). . . . . . . . . . . . .. 5 74,599,147.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. ... e e e 1 22,553,815.
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25 K “x
| aDonated services and use of faciliieS . - « « v v« o v i v i et e 2a (5‘%'%
} b Pnoryear adjustments . . . . . . .. ... ... e e e e e 2b S
COthErIOSSES « « « « v v v e e e e e e e e e e e e e e 2¢ §; %}]
S
dOther (Descrbe nPart XY . .« . . o v v v i i i e e e 2d S
eAddlnes2athrough2d . . . . . . . . . . . .. . o e e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . . . o o oo n oo e e e e e e e 3 22,553,815.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘ f
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 423 2,104,218 I
b Other(Descibe mPart XIl) . . . . . . . . . o oo i e Ab o
cAddlines4aand4b . . . . . . . L L L e e e e e e e e e e e e e 4c 2,104,218.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . .. .. ... 5 24,658,033,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2; Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

Pt V Line_4 The_Board designated_endowment fund 1s used_to provide income to

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 Elks National Foundation Inc 26-3718342 Page 5
[Part' Xl | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered *Yes’ on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.
» Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Elks National Foundation Inc

Employer |dentificatlon number

26-3718342

[Part1 |General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
on 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 cnteria used to award the grants or assistance?

Yes DNo

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

United States

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

(a) Region (b) Number of | (€) Number of (d) Activities conducted In (e) If activity histed in f) Total
offices in the employees, region (by type) (e.g . (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

| (1) Central America 0 0 [Program service Public charaty 11,220.

(2) East Asia and Pacific 0 0 |Program service Public charity 8,370.
&)
4
(5
(6)
0]
! (8)
| ©)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 19,590
b Total from continuation
sheetstoPartl. . . . . .
C Totals (add hines 3a and 3b) 0 0 19,590.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
TEEA3501 0719/13
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Schedule F (Form 890) 2013 Elks National Foundation Inc 26-3718342

| Part IY |Foreign Forms

1

Page 4

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 InsStructions for FOrm 926) - . . -« .« « o i i i e e e e e e e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization 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) . - « . « .« ¢ 0 o e i e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . o o o i i i i e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during 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) . . . . . . .« i i i i e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership dunng 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 i i i i e e e e e e e e e e e e D Yes

No
No

No
No

6 Did 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 £ 1 7 DYes No
BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Elks National Foundation Inc 26-3718342 Page 5
[Part V__ [Supplemental Information

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 Il, line 1 (accounting
method); Part Ill (accounting method); and Part lll, column (c) (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 1is subject to

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is o‘:e“ to Public
Internal Revenue Service at www.irs.gov/Aorm990. nspection

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 _ _

Ruler (GER) of the Benevolent and Protective Order of Elks of the United States

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 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-

Name of the organization

Elks National Foun

Employer identification number

dation Inc 26-3718342

Requests for audited financial statements, tax returns, conflact

constituents. The Foundation also has about 9000 volunteers

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



Elks National Foundation Inc 26-3718342

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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 1s 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

fund programs that match our cornerstone values of knowledge, integraty

and community.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, 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®  The Foundation funded the Elks National Drug Awareness Program that
Expenses 644,494, strives to teach all children and parents about the dangers of 1llegal
Grants Of 520. drug use and to prevent the abuse of legalized and prescription drugs.
Revenue. 0. As the largest volunteer drug awareness program in 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 program

takes action against youth drug use through education and inspiration.

Code Description.  The Foundation provided an $1,144,600 grant to the Elks National Veterans

Expenses 1,144,600. Service Commission used to coordinate and assist programs of Elks

Grants Of 1,144,600. 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’ Descnption® The Foundation fostered a Hoop Shoot free throw program to help
Expenses 852, 935. build character in youth through competition with their peers that is not
Grants Of 82,500. influenced by parents, coaches, or teammates. The program teaches
Revenue. 0. the participants the values of practice, persistence and hard work.

Approximately 1.5 million boys and garls participated in the program.

Code- Description®  The Foundation provided grants of $458,613 to the Elks Veterans Memorial
Expenses 458,613. Restoration Trust used to refurbish, repair, and maintain the Elks
Grants Of 458,613. National Memorial Building and the art objects contained therein. The
Revenue. 0. Memorial Building, located in Chicago, I1linois, 1s dedicated to the

memory of all those who gave their lives in World Wars I and II, and
in the Korean, Vietnam, Persian Gulf, and other conflicts. The
building 1s open to the public throughout the vyear.

Code Description® Other
Expenses 12,570.
Grants Of 6,500.

Revenue. 0.
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