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Fom 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
B Check if applicable C Name of orgamzanonﬁ-ErGON STATE ELKS ASSOCIATION TRUST D Employer dentification no
Address change Doing Business As 93-1117289
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
1 intal retum P-o~BoX—189— 3295 TR/ANGLE DR sr SJ76 111 (503)581-7485
[:l Terminated City or town, state or province, country, and ZIP or forergn postal code 2,818,312
[0 Amended retum Salem, OR 97308 77302 G Gross receipts  $
D Application pending F Name and address of pnncipal officer ~

H(a) Is this a group retum for

D Yes No

subordinates?

Tax-exempt status

501(c)3)

D 501(c) { ) 4 (insertno ) D 4947(a)(1) or

D 527

H(b) Are all subordinates included® || Yes [ No

Website » N/A

If *"No," attach a list (see instructions)
Group exemption number

H(c)

K  Form of organization D Carporation Trust D Association D Other » J L Yearof formaton 1905 M State of legal domicle  OR
{Partf| Summary
1 Bnefly describe the organization's mission or most significant activites FUNDING FOR MEDICINE AND ED
g
) % “| 2 Check this box » [ 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 (PartVl,Ime1a) . . . . . . . .. .. oo 3 15
@ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . .. ... ... .. ... 4 15
B 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . . ... .. ... ... ... 5 0
= § 6 Total number of volunteers (estimate f necessary) . . . . . . . . . L o L L e e e 6 50
g 7a Total unrelated business revenue from Part VI, column (C), hne 12 . . . . . . . . . . o oo v i oo oo 7a 0
= b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . v v v v i v v o .. 7b Q
— Prior Year Current Year
a 8 Contnbutions and grants (Part Vil line1h) . . . . . . .. . . .. oo 0o ool 2,239,990 2,696,655
Lt é’ 9 Program service revenue (Part VIIlLIine2g) . . . . . . . . . v oo d i e e e e 0
o g 10 Investment income (Part VIIl, column (A), lnes 3,4,and7d)} . . . .. . ... ... ... .. 29,824 33,074
O 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. ... .. 151,926 88,583
%ﬂ 12  Total revenue - add lines 8 through 11 (must mpmﬁ%: ........ 2,421,840 2,818,312
e 13 Grants and simifar amounts paid (Part IX, colgm o 2,144,110 2,715,011
g 14 Benefits paid to or for members (Part IX, colu 071 IR 0
(l)m 15 Salanes, other compensation, employee ben ﬁB (Pa@( U(Gcoﬂlmp (Q)leas »{1;0 ...... 0
§ 16a Professional fundraising fees (Part IX, colum , line 11e) ....... - 0
2 b Total fundraising expenses (Part IX, column {D) ine.25 m 0
@i |17 Other expenses (Part IX, column (A), lines 1121t SHE M ........ 232,482 106,663
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) %) o 2,376,592 2,821,674
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . . . . ... ... ... 45,248 (3,362)
E g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IMe 16) . . . . . .t i i i i i e e e e e e e e e e e e e e 547,792 544,430
S (21 Totallabiities (PartX, N€26) . . . . o o i v it e e 0
ZC |22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . ... ... . ... .... 547,792 544,430
{Part H] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
¥ CAROL BERRY éw 5.,0/./% J,/ f//f//é‘
Sign } Signature of officer / Date
Here ’ CAROL BERRY, exec sec
Type or pnnt name and ule .
Pnnt/Type preparer's name Date€/ Check D if | PTIN
Paid Robert L Armstrong ( m‘j Y 730 self-employed P00351562
Preparer {Fmsname » Robert I A.rmstrong P C Firm's EIN P
Use Only | Fim's address » 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? (seemnstructions) . . . . . . . . . . . . .. ... .o El Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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* Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2

tPart 11} | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany inginthisPart Nl . . . . . . . . ... ... .. ... .....

1 Briefly descnibe the organization’s mission:
FUNDING FOR MEDICINE AND ED
2  Dud the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 0r 990-EZ7 . . . . . 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 dYes [No
if "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? v v v v v e e e e e e e e e e e e e e e e [Jyes [No
If "Yes,” descnbe these changes on Schedule O
4  Descnbe 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 allocatons to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2,624,895 including grants of $ ) (Revenue $ 2,706,150 )
PROVISION FOR FUNDS AND EQUIPMENT FOR MEDICAL AND EDUCATIONAL INSTUTIONS
4b (Code ) (Expenses § 99,501 including grants of § ) (Revenue § 99,467 )
SCHOLARSHIPS FOR DESERVING STUDENTS OF HIGHER EDUCATION AND TRADE SCHOOLS
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Descrnbe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,724,396
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- Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
fPartiV | Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . L L L 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... ... 2 X
3  Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partl . . . . . . . . . . 0 i i i i i i 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 smilar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= 5
6  Did the organizaton 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 | . . . . 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 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if "Yes,” complete Schedule D, Partil . . . . . ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o i it 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 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repar, or I B -
© T~ debt negotiation services? If "Yes," complete Schedule D, PartlV . v v v ot 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 . . .. . ... ... 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . L 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII . . . . .. . ... .. ... ...... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl . . . . . . .. . ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX . . . . . . . . . . @ 0 i i i e e e e e e e 11d X
e Did the organization report an amount for other habilittes in Part X, ne 257 If "Yes,” complete Schedule D, PartX . ... .. 11e X
f Dud 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)7 If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . v v 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 12a | X
b Was the organizaton 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 Xl and Xllis optional . . . ... ... ... 12b X
13 Is the organization a school described in secton 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . .. ... ... ... 13 X
14a Did the orgamzation 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 activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts landiV . . . . . . ... ... ... 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 organizaton? If "Yes,"” complete Schedule F, Partslland V. . . . . . . . . . ... o o0 oo oo, 15 X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland iV~ . . . . . . .. . ... ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . .. . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Part!l . . . . . . . . . . . . . . e e e .. 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activites on Part VIIl, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . o . L e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete ScheduleH . ... ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . .. ... ... 20b

EEA Form 990 (2013)




- Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
fPart 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 organization or
government on Part IX, column (A), line 1? If "Yes,” complete Scheudle |, Parts landfl . . . . . . . . . .. .. ... ..... 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 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . & i i i i i e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . .« i i v i i i it i e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e 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 tme 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] . . . . . . . . . . . ... . ... ue... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . L L e e e e e e e e e e e e e e e e e e 25b X

26 D the organization report any amount on Part X, line 5, 6, 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, Partll . . . . . . . . . . i i e 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 contnbutor 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, PartIll . . . . . . . . . ... ........ 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, PartlV. . . . . .. . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . 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 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV. . . . . ... .. ..... 28c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . L L L L L e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L o L e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301 7701-2 and 301.7701-3? If "Yes,"” complete ScheduleR,Parti . . . . . . . .. . . . ... ... .. .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lil,
orlV,and PartV,IINe 1 . . . . o 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 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)? . . . . . . . . . . . .« v v o v . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of secton 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . . .. .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizaton? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . i i i i i i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- L A 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . e e 38| X

EEA Form 990 (2013)




- Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117

289 Page 5

EPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoany IinemthisPartV. . . . . . . . . . . 0 o e v v it e e B
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable . . . ... . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . . . . . ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . ¢ . . e b v e h e e e e e e e . e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b if at least one I1s 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 is greater than 250, you may be required to e-file (see instructons) . . . . .. .. ..
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . . . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . . . ... ... ... 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE? o . i i 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 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 tme 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 §b, did the organization file Form 8886-T? . . . . . . ¢ o ¢ ¢ i o i v i s e e e e e e e 5¢
“6a “Does the organization have annual gross receipts that are normally greater than $100,000, and did the o _ _
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . ... ... ... 6a X
b If"Yes," did the organization include with every sclicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . L L L L L 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).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . . . . . . 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 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 . . . . . . . . i i i 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 duringtheyear . . . . . ... ... ... ..... | 7d |
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 personal benefitcontract? . . . .. ... .. .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . v v v v« « o v 0 v o & 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 sponsonng
organization, have excess business holdings atany tme during theyear? . . . . . . . .. ... . . 00000l 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distmbutions under section 496627 . . . . . . . . . .. .o L0 e o e e s e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ..o Lo 9b X
10  Section 501(c)(7) organizations. Enter
a Inibaton fees and capital contnbutions included on Part VIll,lme 12 . . . . . . .. . . .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross iIncome frommembersorshareholders . . . . . . . . .. L L0 L e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .. ... ..o o000 oo o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . .. . .. .. | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans Inmore thanone state? . . . . . ... ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . .. ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . 0o e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ... ... .. 14a X
b If"Yes,” has it filted a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO . . . . . ... ... 14b
EEA Form 990 (2013)




* Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 6

E Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornote toany lineinthe Part VI . . . . . o v u v i i v i i i i e i i X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . ... .. 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . .. .. .. 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L e e e e e e e e e e e e e e 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? . . ... .. .. 5 X
6 Did the organmization have members or stockholders? . . . . . o L L L L e e e e e e e e e e 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 goveming body? . . . . L L L L 0 e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . . . . L L L L e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously do¢ument the meetings held or written actions undertaken during T
the year by the following
a Thegoverning body? . . . . o 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 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . .. e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . L e e e 10a| X
b If"Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiiates, 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? . | 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13~ . . . . . . . . . . . . . . v ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . . L i i i i e e e e e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . .. L L e e e e e 13 | X
14  Dud the organization have a written document retention and destruction policy? . . . . . . . . . . ... e e 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 substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . .. . . ... ... .. ... 15a | X
b Other officers or key employees of the organization . . . . . . . L L L L L L L e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . 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 16a X
b If"Yes,” did the organization follow a wnitten policy or procedure requinng 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? . . . . . . . . .. L L. L0 0 s 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)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descnbe 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 organizaton:
»CAROL BERRY (503)581-7485, P O BOX 189, Salem, OR 97308

EEA Form 990 (2013)




+ Form 990 (2013)

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 7

t Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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.

® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaton. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® 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.

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

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

List persons In the following order. individual trustees or directors; institutional trustees; officers, key employees, highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
- - - - _ _ _ _hours per {do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamzatons as] 5] o] =] ex| = (W-2/1099-MISC) organization
below dotted | g gl el e 28 g and related
ine) dal S|l e|l el o] & organizations
2¢g| 3 3l 52| °
om| 3 =X e o
- o = =]
g = 2 3
2| 2 @ B
gl 2 2
] 8
&
(1) CAROL BERRY _ ___ _____________| 49.00
EXEC SEC X 43,197 0
@ e lo__._
@ o ________|-____
@ |- __
[ Y RO
® o ________|-____
(DU R
® o _________L_____
® b
[ Y R
Oy b
G2 b
03 o ________b_____
(0 R A
EEA Form 990 (2013)




+ Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 8
EPaI’f Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (@) (€) (F)
Name and title Average Position Reportable Reportable Esumated
hours per {do not check more than one compensation compensation from amount of
week (hstany | DOX.unless person s both an from related other
hours for officer and directorftrustee) the organizations compensaton
related Q 3l z el = g |3 organization (W-2/1099-MISC) from the
organizatons | £ = % ‘r_'? - '9.% 3| (W-2/1099-MISC) organization
below dotted | S gl g 7|23 g4l & and related
line) SZ| 8 g| ©8 organizations
2| = s 3
al 2 o 3
8| & 2
® 3
2
as - l_____
a8 - _l_____
an_ o _____b_____
a8 o _l-o____
a8 o ____b_o_.___
@0 ___ L t_____ R
@Y o _l____.
@ _ o ___l_____
@3 Ll ____._ L.
@4 o __l_o__._
N
1b Subtotal . ... ... ... e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... .... »
d Total(addlines1tband1c) . . . . ... . .. ... ciuiiiin... » 0 43,197 0
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization 5,
Yes | No
3 Did 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 . . . . . . . . . .. .. ... .. ..., 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAVIdUAl . L L L 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 individuai
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . v . v v v v v v v v v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) )
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2013)



* Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 9
EPart Vil i Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthis Part VIl . . . . . . . . . . i i it (]
(A) ®) ) (©)
Total revenue Related or Unrelated Revenue
funchon Sovems ndes gachona”
revenue 512-514
g,g 1a Federatedcampagns .. ... ... 1a
3 b Membershipdues . ... ...... 1b 4,093
(3’.5 ¢ Fundrasingevents . ........ 1c
gi d Related organizatons . . . . . . .. 1d | 2,692,562
sE e Govemment grants (contnbutions) . . 1e
_S_‘,’_’ f  All other contnibutions, gifts, grants,
E% and similar amounts not included above 1f
52 g Noncash contnbutions included in lines 1a-1f: $
38 h Total. Addlnes1a-1f . . . . .. ............ » | 2,696,655
Business Code
§ 2a
H b
4
8 c
5 d
13 e
E" f All other program servicerevenue . . . . . . .
T g Total. Addlnes2a-2f . - .. ... :i........... . | 7
3 Investment income (Including dividends, interest,
and other similaramounts) . . . ... ... .... N 1,128 1,128
4 Income from investment of tax-exempt bond proceeds R 4
5 Royabes. . ... ... ... . ... . 00 0., »
(+) Real (u) Personat
6a Grossrents . . ... ... L
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) .. ... ... .. . >
7a Gross amount from sales of () Secunties {n) Other
assets other than inventory 31,946
b Less costor other basis
and sales expenses e
c Ganor(loss) . ... ... 31,946
d Netgamor(loss) . . . . ... .. .. .o » 31,946 31,946
% 8a Gross income from fundratsing
4 events (not including $
A of contributions reported on line 1c).
E SeePartlV,lne18 . . . . .. ... ... a
S b Less directexpenses . .. ... . ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. >
9a Gross income from gaming activities.
SeePartlV,lne19 . . . .. ... .. .. a
b Less.drrectexpenses . .. ... .... b
¢ Netincome or (loss) from gaming activibes . . . . . . . .. »
10a Gross sales of inventory, less
retumsand allowances . . . . ... ... a
b Less.costofgoodssold .. ... .. .. b
¢ Netincome or (loss) from salesofnventory . . . ... ... >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS* 900099 88,583 88,583
b
c
d Allotherrevenue . . . . .. ... .. ...
e Total. Addlnestta-11d . . . . ... ... ... .... > 88,583
12 Totalrevenue. Seenstructions . . . ... ... .. ... » 2,818,312 121,657 0
EEA Form 990 (2013)




* Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 10
[PartIX | 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 aresponse ornotetoany inemnthisPart IX . . . . . . . . .. . . . .0 e e O
Do not include amounts reported on lines 6b, 7b, (A (B) (€) (D)
Totat expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
| 1 Grants and other assistance to governments and
organizations in the United States See Part |V, line 21 2,715,011 2,715,011
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 ., . ... ...
3  Grants and other assistance to govermments,
organizations. and individuals outside the
! United States See PartIV, lines15and 16 . . . . . .
4 Beneftspadtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... ..
6 Compensation notincluded above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(¢)(3B) . . . . . .
7 Othersalanesandwages . . .. .. ........
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
! 9  Otheremployee benefits . . ... ... .. T T
% 10 Payrolitaxes . . . . .. . . . .o o oo
i 11  Fees for services (non-employees)
a Management . . . . ... .. ..o 0.
b Legal. ... ... ... ...
C Accounting . . . . . ... e e e e e e e e e
d Lobbying . . . .. ... ..o oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . .. ... ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertisingandpromoton . . . . . .. . ... ...
13 Officeexpenses .. .. .. ... ... ...
14 Informatontechnology . . . . .. .. .. ... ...
15 Royaltes . . . ... ... ... ...
16 OCCUPANCY .« « + v v v v v e e e e e e e
17 Travel . . . . oL Lo e e e e e
18 Payments of travel or entertainment expenses
for any federay, state, or local public offictals . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 iInterest. . . . ... ... . oo
21 Paymentstoaffllates . . ... .. ... .......
22  Depreciation, depletion, and amortizaton . . . . . . . 1,953 1,953
23 dnsurance . . . . . ... e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a ADMINISTRATIVE 63,800 63,800
b PUBLIC RELATIONS 4,835 4,835
¢ COMMITTEE 4,550 - 4,550
! d OTHER 31,525 - 31,525
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,821,674 2,724,396 97,278 0
26  Joint costs. Complete this ne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » i
following SOP 98-2 (ASC 958-720) . . . . . .. ...
EEA Form 990 (2013)




Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany lne inthis Part X . . . . . 0 v v v v i v i e e e et e e e e e O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ... ... ... ... . ... ... 213,696 1 186,197
2 Savings and temporary cash investments . . . . . . . . ... .. ... ... 326,761 2 352,851
3 Pledges and grants receivable, net . . . . . . . . ... L. 3
4 Accountsreceivable,net . . . . . .. .. L. L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof ScheduleL . . . . . . . . . . & i i i v i i it e et e e o 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . « . « ¢ o . o o v o . . 6
" 7 Notesandloansreceivable,net . . . ... .. ... ... ... ..., 7
5’; 8 Inventonies forsaleoruse . . . . . . .. ... Lo L e e e e e 8
< 9 Prepad expenses and deferredcharges . . . . . . . .. ... 000 9
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 12,997
b Less. accumulated depreciation . . . . . .. .. .. 10b 7,615 7,335 | 10¢c 5,382 7
11 Investments - publicly traded secuntes  .". . . . e e e e e e e T - 11 - -
12  Investments - other secunthes SeePartiV,lne11 . . . .. ... ... ... .. 12
13  Investments - program-related SeePartIV,Ine 1t . . . ... ... .. ... .. 13
14 Intangibleassets . . . . . . . . . L0 e e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . . . . i i i i e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. ... .. 547,792 16 544,430
17 Accounts payableandaccrued expenses . . . . . . ¢ v i v i e e e v e e 17
18 Grantspayable . . . . . . . . . L e e e e e e e 18
19 Deferredrevenue . . . . . . . . L L L e e e e e e e e e e 19
20 Tax-exemptbondlhabites . . . . . . . . .. .. . . ... s 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to current and former officers, directors,
‘—E' trustees, key employees, highest compensated employees, and
§ disqualified persons Comgplete Partll of Schedule L . . . . . . . ... ... .. 22
23  Secured mortgages and notes payable to unreiated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unirelated third partes . . . . . . . .. .. 24
25  Other habilites (including federal iIncome tax, payables to related third
parties, and other habilites not included on hnes 17-24), Complete Part X
ofScheduleD . . . ... . .. . e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. .. ... ... .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » X and
2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestncted netassets . . . . .. ... .. e 55,039 | 27 41,450
a 28 Temporanly restnctednetassets . . . . . .. ... 0o o 0oL 492,753 28 502,980
z 29 Permanentlyrestnctednetassets . . . . . . .. ... ..o oL o ... 29
P Organizations that do not follow SFAS 117 (ASC 958), check here p [ ] and
E complete lines 30 through 34.
§ 30 Capital stock or trustpnncipal, orcurrentfunds . . . . . . . . ... ... L. .. 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... ... ... ... ... ..... 547,792 33 544,430
34 Total habiltes and net assets/ffundbalances . . . .. . ... ... ....... 547,792 34 544,430
EEA Form 990 (2013)



* Form 990 (2013) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 12

tPart XI Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any hneinthisPart Xl . . . . . . . .. ... ... ......

1 Total revenue (must equal Part VIII, column (A), line 12) - . . . . . & o i i i i i e e e e e e e e 1 2,818,312
2 Total expenses (must equal Part IX, column (A), INn@25) . . . . . . . . o i i i i e e e e e e e e e e 2 2,821,674
3 Revenueless expenses Subtractline 2fromine T . . . . . v i i i i i e e e e e e e e e e e e e e e e e e 3 (3,362)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. .. ... ... 4 547,792
5 Netunrealized gains (losses)oninvestments . . . . . . . . L e e e e e e e 5
6 Donatedservicesanduseoffaciiies . . . . . . . . L L L i L e e e e e e e e e e e e 6
7 Investment @XPEMSES . & . & v . i i h 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 7
| 8 Priorpenodadjustments . . . . . . . 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 8
| 9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... . ... 0. 9 0
‘ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K K T I T R T T T 10 544,430

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponseornotetoany ineinthisPart Xl . . . . .. .. 0 0000 ..

2a

b

3a

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

If the organization changed its method of accounting from a pnor year or checked "Other,” explamn 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 a separate basis, consolidated basis, or both - - o

(1 separate basis [ consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . . . . ... .. ... ..o
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:

X Separate basis ] consoldated basis [ Both consolidated and separate basis

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 orgamzation changed either its oversight process or selection process dunng the tax year, explain in

Schedule O

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

the Single Audit Actand OMB Circular A-1337 . . . . L L 0t i e e e e e e e e e e e e e e
If "\ es,” did the organization undergo the required audit or audits? If the organization did not undergo the

reouired audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ...

Yes | No
2a X

2b | X

2% | X

3a X

3b

EEA
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* SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www Irs goviform990 Inspection
Name of the organization Employer identification number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289
iPartl| 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 [J Achurch, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [0 Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 [1a hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [] Amedicalresearch organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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 [ Afederal state, or local government or governmental unit descnbed in section 170(b){1){(A)(v).
7 Xl Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust descnbed 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 activittes 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 lil )
10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type ll c D Type lll-Functionally integrated d D Type lll-Non-funtionally integrated

e D By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other than foundaton managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type 11l supporting
organization, check thiIs box . . . . . v . L L e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and

(m) below, the governing body of the supported organization? . . . . . . . . . L. e e e e
(i) Afamily member of a person described in (i) above? . . . . . L L L L L e e e e e e e e e
(1if) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . L. L L L L e e e e e e .

11g(1}
11g(i1)
11g{ni)

h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (v) Is the organization {v) Did you notify (vi) Is the {vu} Amount of monetary
organization (descnbed on lines 1-9 1n col (1) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No

(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2013

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2013 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2
[Partit] 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutons, and
membership fees received. (Do not
include any "unusual grants.”) . . ... 2,015,919 1,980,162 2,155,875 2,221,912 2,710,600{ 11,084,468

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4  Total. Add lines 1 through3 . . .. .. 2,015,919 1,980,162 2,155,875 2,221,912 2,710,600, 11,084,468

5  The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f) . ... .. 8,151,850
6 Public su;pori. Subtract ine 5 from ine 4 . . 2,932,618
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromined4 ... ....... 2,015,919 1,980,162 2,155,875 2,221,912 2,710,600 11,084,468

8 Gross income from interest, dividends,
pavments recelved on securities loans,
ren:s, royalties and income from similar
SCUIMCES + v v v v v e e e e e e e 2,819 3,383 3,056 1,757 1,128 12,143

9 Net income from unrelated business
actvites, whether or not the business
1sregularly camedon . . . ... .. ..

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

(ExplanminPartiV) . ... ....... 9,049 6,918 5,181 1,233 5,525 27,906
11 Total support. Add Iines 7 through 10 . 11,124,517
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . L . L e e e e e e e e e e 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . L L e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) . . . . . . . . .. . . ... 14 26.36 %
15 Publc support percentage from 2012 Schedule A, Partll, ine 14 . . . . . . . . . . .. .. .o 15 45.91 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o v v v v i e e e e e e e » D

b 33 1/3% support test - 2012. 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 organizaton . . . . . . . . . . . v v v v i v .. » X

17a 10%-facts-and-circumstances test - 2013. 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 organization qualifies as a publicly supported
OFganiZation . . . . v 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 e e e e e » O
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . L L L L 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 » U
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e T I T » [

EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
[Part | 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gits, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
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 onits behaf . . . . . . ..

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

6 Total. Addlines 1through5 . . . . . ...

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . .. . . - - - - - . - B o

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

C Addlires7aand?b . . .. . ......

8 Public support (Subtract line 7¢c from
ned) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromine6 . .. .. ......

10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalttes and mcome from similar sources

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

C Addhnes10aand10b . . . . . . . . ...

11 Netincome from unrelated business
activibes not included in line 10b, whether
or not the business Is regularly carnedon . . .

12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplannPartlV) . ..........

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

and12) . . ... ..o oo e o
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check tisbox and stop here . . . . . . . . . L L L L e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (fy divided by hne 13, column (f)) . . . .. . . .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15 . . . . . . . . . . . ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . .. ... ... .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlil,Line17 . . . . . . . . . . . .. . . o v ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. .. » [

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

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

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

EEA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. .
Department of the Treasury » See separate instr?xctions. » Information about Schedule C #Form 990 or 990-EZ) and its Open to P,Ubhc
Internal Revenue Service Instructions is at www.irs.gov/form990. lnsnect;an

If the organization answered "Yes,"” to Form 990, Part 1V, 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
® Sechon 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (electon under section 501(h)) Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizattons that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or {(6) organizations Complete Part IIl.
Name of organization Employer identification number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289
iParti<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 politcal campaign activities in Part IV.
2 Politicalexpenditures . . . . & . v v 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 > 3
3 Volunteerhours . . . . . o o 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

iPart1-Bi  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 _-. . . . . . .. e e e e s » 3 - -

2  Enter the amount of any excise tax incurred by organizaton managers under sechton4955 . . . ... ... .. > 3

3  If the organization incuned a section 4955 tax, did itfile Form 4720 forthisyear? . . . . . . . . . . . . . . ..o ... D Yes l:] No
42 Was acomection MBAE7 . « « « v v v v v e e e e e s [ Yes [J No

b If"Yes," descnbe in Part IV
iPartl-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 orgarmzation for section 527 exempt function

actviies . . . . L L 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 |
2  Enter the amount of the filing orgamzation's funds contnbuted to other organizations for section
527 exempt fUNCON ACHVILIES . . . & « v v v ot 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
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
11 1= 4 < T » §
4  Dd the fiing organization file Form 1120-POL forthis year? . . . . . . . o v i i it i it e e e e s e e e e e e U Yes {1 No

§ Enter the names, acidresses and employer dentfication number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organizatien histed, 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 action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poliical
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organzation If
none, enter -0-

O

N SO ———

T

R

]

O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2013
EEA
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OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 2

t Part 1I-A i

section 501(h)).

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

A Check » [] ifthe fiing orgamization belongs to an affillated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "mited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ......... ...
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . . . . . Lttt e e e e e e
d Other exempt purpose expenditures . . . . . L L L L L L L L s e e e e e e e e e e e
e Total exempt purpose expenditures (add ines 1cand1d) . . . . . . . . . i e i 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
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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% ofline 1f) . . . . . . . . . . . L L 0o ..
—h Subtract line 1g from line 1a. If zero orless, enter-0-- . . . . . . R T T T T — —
i Subtractline 1ffrom line 1c. Ifzeroorless, enter-0- . . . . . . . . . v o i i i i it e e e
j [Ifthereis an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporing section 4911 tax forthis year? . . . . . . L L L e e e e e e e e e e e e e e (] Yes [ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ali 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) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
beginning in}
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 930-E£2) 2013




Schedule C (Form 990 or 990-E2) 2013 OREGON STATE ELKS ASSOCIATION TRUST
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Page 3

EPart f-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 ta through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes

No

Amount

1 Dunng the year, dd 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:
VolUNteers? . & v L ot 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
Paid staff or management (include compensation in expenses reported on hines 1¢ through 11)? .
Media advertisementS? . . . ¢ v 0t ittt e e e e e ettt e e e e e e s
Mailings to members, legislators, orthepublic? . . . . . . . . ... 0o Lo o
Publications, or published or broadcast statements? . . . . . . .. . ... .00
Grants to other organizations for lobbying purposes? . . . . . . ... o 00 Lo
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .
Other actviies? . . . . . . . ot i i i et e e e e e e e e e e e e e e e e e e e e
Total. Add ines 1cthrough 1i . . . . . . . 0 o 0 i i o e e e e e e e e e e e e e e
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? ce e
If "Yes,"” enter the amount of any tax incurred under secton 4912 . . . . . . .. ... ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 N
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .. . . .

TQ o aa T e

N
o N = -

bl Bl b bl bl bl B el b

>4

EPart HI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantally all (90% or more) dues received nondeductble by members? . . . . . . . .. ... . 0oL,
2 Dic the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . . . o s o0 w0 .
Did the organization agree to carry over lobbying and polibcal expenditures from the prioryear? . . . . . .. ... ... ..

Yes | No

1

2

3

EPart IH-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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . .. L. Lo
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUmeNtYEar . . v v v v i vt e e e e e e e e e e e e e e e e e e e e e
b Carryoverfromlastyear . . . . . . . o o i i e e e e e e e e e e e e e e e
I -
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the
excess does the orgamzation agree to carryover to the reasonable estimate of nondeductible iobbying
and political expenditure nextyear? . . . . . . . L . s e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructtons) . . . .. ... ... ..

2a

2b

2c

fart V| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list); Part II-A, line 2; and

Part 11-B, hne 1. Also, complete this part for any additonal information.

EEA

Schedule C (Form 990 or 990-€Z) 2013




- SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Qpen to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Hspection

Name of the organization Employer identification number

OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

EParﬂ I 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 b WN =

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

Total numberatendofyear . . . .. ... .. ..

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) . ... ...

Aggregate valueatendofyear . .. ... .. ..

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® . . . . . . . . . . ... ... ... L__] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L o e e e e e e e e e e e e e e [TJYes [JNo

EPart 1] ] Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

Qo oo

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

[} Preservation of land for public use (e g recreation or education)™ {1 Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure

(0 Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservabon easements . . . . . . . . L Lt it e e e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . . . L L L L0 L s e e e e e e e 2b

Number of conservaticn easements on a certified histonc structure includedin(a) . . . . . .. . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register .« . . . . . . . . . o L . oo o e 2d

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

tax year »

Number of states where property subject to conservation easement i1s located  »

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

violaiions, and enforcement of the conservation easements itholds? . . . . . . . . . . . . e e e e e e O Yes (] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 17O(MNAXBYIN? o« v v e e e e e e e e e e e e e e Oyes [nNo
In Part Xlil, descnbe 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 descnbes the

organization’s accounting for conservation easements.

{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organizaton 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 in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincluded n Form 990, Part Vill,line 1 . . . . . . . . . . . . . i i e > $
(ii) Assetsincludedin Form 990, Part X . . . . . . . o o L i e e e e e e e e e e e e e e e e e > 3

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

a Revenuesincludedin Form 990, Part VI, IIne 1 . . . . . . . . . L L e e e e e e e e e e e e e |

b Assetsincludedin Form 990, Part X . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013

EEA
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[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisibion, 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 [l Scholarly research e [] Other

[] Preservation for future generations

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

Xt
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 {1 No

iPartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . . . o i e e e e e e e e e e e e [JYes []No
b If"Yes,” explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginmingbalance . . . . L L L L e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . L e e e e e e e e e e e e e 1d
e Distnbutonsduringtheyear . . . . . . L L e e e e e e e e e e 1e
f Endingbalance . . . . . . . . e e e e e e e e e 1f
- — —-2a--Did the organization include an amount-on Form 990; Part X;line21?- -- =~~~ s+~ rm.o " = v +c=- 73 <=~ FYes— [ |-No-
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided nPart XIll . . . . . . . . .. .. .. ... D
[Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Begmning ofyearbalance . ... .. ..

Contbutons . . . .. . ... ...

Net investment earnings, gains, and
Josses . . ..o oo e

d Crantsorscholarships . . . ... ....

Other expenditures for facilities and
Programs . . . . v v v h e e e e .

f Administratve expenses . .. ... ...

g Endofyearbalance ... ........

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-

a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restrnicted endowment  » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e
(i) related organizations . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
b If"Yes" to 3a(1), are the related organizations listed as required on Schedule R? . . . . . . . . v v v i e v e e

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

Yes | No

3a(i)

3a(ii)

3b

iPart Vi| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
(investment) (other) depreciation
1a Lland . . .. ... e
b Buldngs ....................
¢ Leasehold mprovements . ... ........
d Equpment ... ................ 12,997 7,615 5,382
e Other . ... ... ... ... .. .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . . . . . . ... » 5,382
EEA Schedule D (Form 990) 2013




* Schedule D {Form 990) 2013

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289 Page 3

EPart Vil ] Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdenvatves . . . ... ... . ........

(2) Closely-held equity interests . . . . . .. ... ....

(3) Other

GY)

(8)

©

(D)

(E)

F)

G)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

iPart VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book vaiue

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

Q)]

@- - S

(©)

4)

(5)

(6)

)

(8

9)

Total {Column \b) must equal Form 890, Part X, col (B)lire 13) »

[Part]X| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

@)

(2)

3)

4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

i 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.

1. {a) Descnption of hability {(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5

(6

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) »
2. Liability for uncertain tax posttons. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl e D
EEA

Schedule D (Form 990) 2013




* Schedule D (Form 990) 2013 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
[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 . . . . . . . . . .. ... 0oL 1 2,818,312
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealzedgansoninvestments . . . . . . ... . ...ttt 2a
b Donated servicesanduseoffacilites . . . . .. ... ... ... 0., 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . i i it e e e e e e e e 2c
d Other(DescrnbeinPartXllL) . . . . . ... . .. . .. 2d
e Addlines 2athrough2d . . . . . . . . @ . L L e e e e e e e e e e e e e e e e e e e 2e
3  Subtractline2efromiined . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 3 2,818,312
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
Other (DescrnibeinPart XHE) .« . . v o L o0 v o h i e e e 4b
Addlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . ... . ... . ... ... .. 5 2,818,312
tPart X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... .. 00000 e L 1 2,821,674
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesanduseoffacilites . . . . . . . .. ... 000000 2a
b Prioryearadjustments . . . . . . .. . L L e e e e e e e e e e
— ——¢ —Otherlosses .-~ . 7= i .77 - - —-—— - -— ———— e
d Other (Describe in Part XIII )
e Addlines2athrough2d . . . .« . L . L 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 2e
3 Subtracthne2efromiine 1 . . . . . . . L . L L e e e e e e e e e e e e e e e e e 3 2,821,674
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . .. 4a
b Other(DescnbemPartXlll) . . . . . . . . . i i i v it e e e 4b
¢ Addlinesdaanddb . . . . . L L 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . . . .. . .. ... .. 5 2,821,674

[Part Xlll | Supplemental Information

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

EEA
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- SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) c . . . -
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open ta Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs.goviform990. lnspection
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 12c¢)

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

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

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

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

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

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

compensation package.

06. Governing documents, etc, available to public (Part VI, 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) (2013)
EEA
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Chairman — Southeast
Francis Estep (Lillian)
85 East D St, Burns, OR 97720

One Year — South Central

Bill Kellogg (Carla)
1344 Lawnridge Ave., Springfield, OR 97477

Two Year — Southwest
Mike Coomler (Kay)
23C7 Asher Dr., Medford, CR 97504

Three Year — North Central

Gerald Sternes (Sue)
11401 SW 66th, Tigard, OR 97223

Four Year — Metro
Ginny Van Loo (Walter Gotchall)
5065 S.E. Britton Ave., Milwaukie, OR 97267

Five Year —Northwest
Paul “Lanny” Schulze (Claudia)
407 NW 17th St., Newport, OR 97365

Six Year —Northeast
Doug Riggs (Joyce)
2965 C St, Baker City, OR 97814

Seven Year —Southeast
Gary Miller (Virginia)
P.O. Box 477, Mt. Vernon, OR 97865

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

(H) 541-747-1577
e-mail: bill kellogg@comcast.net

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

(H) 503-246-8766
e-mail. geralds@tektronix com

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

(H) 541-265-8960
e-mail: plcjd07@msn.com

(H) 541-523-2086
e-mail: dougjoy@thegeo net

(H) 541-932-4500
email: vmiller@ortelco.net
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GRAND EXALTED RULER

John D. Amen (Marcia) (O) 719-650-0633
P.O Box 64154, Colorado Springs, CO 809624154 (FAX) 719-598-4242
e-mail. gerjohnamen@aol.com

GRAND SECRETARY
Hon. Bryan R. Klart (B) 773-755-4708
2750 Lakeview Ave., Chicago, IL 60614 FAX 773-755-4709
GRAND FORUM
Hon. Lee Davis Kell (Jayne) (B) 503-222-3531

520 SW Yamhill St Ste 600, Portland, OR 97204-1329 e-mail lkell@kelrun.com

COMMITTEE ON JUDICIARY

David R. Bailly (H) 701-866-8581
3508 10th St. S, Fargo, ND 58102 e-malil. ballyha@aol com

AUDITING AND ACCOUNTING

Michel L. Pettigrew o
PO Box 69, Guernsey, WY 82214-0069

GRAND LODGE COMMITTEE MEMBERS

Government Relations
James Martsfield, Chairman (H) 503-390-4552
1462 River Rock Dr. NE, Keizer, OR 97303 (C) 503-930-4287

e-mail jimarts@hotmail.com

REGIONAL “HOOP SHOOT” DIRECTOR

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

DISTRICT DEPUTIES
Southwest
Lanty Jarvis (Jean) (H) 541-672-3700
772 Willis Cr Rd , Winston, OR 97496 (B) 541-672-5657

(C) 541-530-6075
email: |arvis4 144@hotmall com

Southeast
Ricky Lynn Wright (Shirley) (B) 541-389-1122
5514 SE Sioux Loop, Prineville, OR 97754 (C) 541-788-2329
email' rick@horsetrailrider com
Metro
Thomas J. Rahn (Cheryl) (H) 503-266-3221
10012 S. New Era Rd., Canby, OR 97013 (B) 503-310-1678

(C) 503-266-3221
email’ rahns4@wbcable.net
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Form 8868

(Rev January 2014)

Exempt Organization Return

Department of the Treasury » File a separate application for each return.

Interal Revenue Service

Application for Extension of Time To File an

OMB No 1545-1709

» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form

electronically file Form
8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Partt ]

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and
Part | only

complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file Income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OREGON STATE ELRKS ASSOCIATION TRUST 93-1117289

File by the Number, street, and room or suite no fa P O box, see instructons. Social secunty number (SSN)
guessels | B 0 BOX 189 _

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

instructions Salem, OR 97308

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Yl cde™] IsFor X 4 Code
Form 990 or Form 990-EZ /01 | Form 990LT (cSrpofation) 07
Form 990-BL By , W02 Form 1041-A ¢ 08
Form 4720 (individual) Vis=e| N03="] Férm 4720 (othef than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
® The books are inthe careof » CAROL BERRY, P O BOX 189, Salem, OR 97308
TelephoneNo » 503-581-7485 FAX No »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. . ... ... ... » [

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box »> D . If itis for part of the group, check this box
a hst with the names and EINs of all members the extension is for.

If this 1s

. E] and attach

1
until 11-17
for the organization's return for:
» [ calendar year 20 or

> tax year beginning 04-01 ,2013 , and ending

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
,20 14 , tofile the exempt organizahon return for the organization named above The extension ts

03-31  ,2014 .

If the tax year entered in ine 1 is for less than 12 months, check reason. D Initial return D Final

| Change in accounting period

retum

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructtons

3a

If this application i1s for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit

3b

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions.

3¢ |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
EEA

Form 8868 (Rev 1-2014)




