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



https://public.resource.org/privacy?2014_12_EO:25-6084084_990_201406.pdf
https://public.resource.org/privacy?2014_12_EO:25-6084084_990_201406.pdf

Form 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)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www irs.gov/form990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,andending  Jun 30 » 2014
B Checkf appiicable C Name of arganization  PENNSYLVANIA ELKS MAJOR PROJECTS, INC. D Employer Identification Number
Address change Doing Business As 25-6084084
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
Initial return P.0O. BOX 1255 (814) 444-1954
Terminated City or town, stale or province, country, and ZIP or foreign postal code
| |Amendedretum  |SOMERSET PA 15501 G Grossrecepts $ 2,043,137,
Application pending | F Name and address of pancipal officer H(a) Is this a group retum for subordinates? HYes %No
PL Q. LRAETTE P.O. BOX 1255 SOMERSET PA 155071 | are all subordmates ncluced? Yes [ _INo

| lacexemplsialus  [X[5010)3) | [501(0) ( )< (nsertno) | [4947(a)(

| [

J  Website: » paelkshomesarvice.org

1f 'No," attach a list (see instructions)

H{c) Group exemption number >

K Form of organization leCorporauon l lTrus( l IAssocnauon | ‘O(her’

l L Year of formation

1965

I M State of legal domicile

PA

{Part 115 Summary

1 Bnefly describe the organization's mission or most significant activities

THE PA HOME SERVICE PROGRAM PROVIDES NURSES/

4|  CARE_COORDINATORS WHO VISIT THE HOMES OF CHILDREN & ADULTS WITH DEVELOPMENTAL _ __ _
£|  DISABILITIES. SERVICES ARE OFFERED TO _PA_RESIDENTS OF ANY AGE AT NO COST_TO THE ___
€|  FAMILY, AND CAN CONTINUE AS LONG AS NEEDED. OVER 4,000 FAMILIES ARE CURRENTLY RECELVING SERVICES.
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
Gl 3  Number of voting members of the governing body (Part VI, ine1a) . . . ... ...... . 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 10
:g 5§ Total number of individuals employed in calendar year 2013 (PartV hne2a). ... ... . 5 27
2| 6 Total number of volunteers (estimate if necessary) . . . 6 2,000
&| 7a Total unrelated business revenue from Part VIli, column (C), line 12 e e e 7a 0.
N b Netunrelated business taxable income from Form 990-T, line 34 7b
?‘/ Prior Year Current Year
::{; ° 8 Contributions and grants (Part VI, ine 1h) 678,032. 678,928,
11y 21 9 Programservice revenue (Part VIl ne2g) - . . . - . o o o ... 697,052. 715,183.
:@ % 10 Investmentincome (Part Vlil, column {A), ines 3,4, and7d) . .. ... ... .. 48,830. 3,731.
‘CJ & | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) .. 33,685.
!E“% 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 1,423,914, 1,431,527.
Y 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. .. .. ... 75,480. 81,764,
) 14 Benefits paid to or for members (Part X, column (A),hlned) . . . .. .. ... .. ..
g o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 84,536 86,077.
= § 16a Professional fundraising fees (Part 1X, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25). > 71739 YT e . g =
a7 Other expenses (Part IX, column (A), lines 11a-1fid, 11f@EQHC.WtU o 1,096,006. ,1_17 191.
18 Total expenses Add lines 13-17 (must equal Par IX featamn (A), ine 25) % 1,256,112. 1,285,032,
_| 19 Revenue less expenses Subtract line 18 from Ima‘§ S ana- 19 ma - Q 167,802. 146,495,
o8 & e &) Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) - = 948,746. 1,087,900.
;E 21 Total habilities (Part X, line 26) GDEN UT 151, 352. 150, 666.
Z&| 22 Netassets or fund balances Subtract ine 21 from Tine 20 797,394. 937,234.

[Part1l 4 Signature Block

complete Declaration of preparer (other than officer) 1s bassjd

Under penalties of perjury, | declare that | have examined mlsyrn including accompanying schedules and statements,

all information of whu pargf has any knowl
'l

edge

and to the best of my knowledge and belref, ll 1s true, correct and

> ‘ I/////o?(//‘f
Slgn Signature of officer # Date
Here | JSAenneth J @M//& eQsurcr
Type or pnnt name and title
PrnType preparer's name Date Check m g |PTIN
Paid GERALD J. MICSKY, C.P.A.| A A‘//‘[ settempioyed | P00124468
Preparer |Fmsname '  PALGUTA, !
Use Only |eums address 451 WESTRIDGE ROAD v FrmsEIN > 251615304
SOMFRSET, PA __15501-1148

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

proneno  (814) 445-6244
.o [XI Yes

IINO

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

TEEAOQ101 11/08/13

Form 990 (2013)



Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 2
[RartlliQ] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany linemthisPartill . . . . . . ... ... ... ..., D
1 Briefly descnbe the organization's mission

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

Form 990 0r 990-EZ7. . . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e I:l Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

othere, the total expenses, and revenug, ff any, for each program service reponed.
4a (Code ) (Expenses $ 1,220,090, mncludinggrantsof $ 81,764. )(Revenue $ 752,599. )

THE PENNSYLVANIA ELKS HOME SERVICE PROGRAM PROVIDES

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

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses > 1,220,090.
BAA TEEAD102 07/02/13 Form 990 (2013)
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Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 3

[PartilVaal Checklist of Required Schedules

1 I§: t;;edorlgz-g\lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . ... ..

3 Did the organization engage in direct or indirect political camparign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . o i i v i i i it e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . . i i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . .

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght

tg provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
- 2 R .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. . ... ..

8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« . . o o i i i e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . i i e e e e e e e e e

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... .. ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Bld the organization report an amount for tand, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
B = 7 T 8/

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total

Yes | No
1 X
2 X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .« . . . ..o o oL 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes," complete Schedule D, Part VIIl . . . . -« . . « . . . oo v v v vt 1M1c 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 . . . . . . . . .« « o i i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . . .+« o o v i e e i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X/l isoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If Yes,’ complete ScheduleE. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« . o o v e v v v it n oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . oo oo 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .. .o ool 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . o o i i i v i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1, ine 9a? If "Yes,’
complete Schedule G, Part lll. . . . . . . . . 0 i e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 4
{Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts I'and Il . . . . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . @ i ittt 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . . . . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prncipal 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,'got0lIN@ 258 . . . . « & o o 0 v i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . ... ... e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during 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 during the year? If 'Yes,’ complete Schedule L, Part] . - . . . . . . . . .« . i i i i i i i ii i 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] . . . . . . . . . . o o o e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . L e e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . . . . . @ i i i i i i i i it et it e e 27 X
T
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV RN
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. ... ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . e e e e e e e e e e e e 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, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil . . . . . . . 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 32 X
— 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 1 -
| 301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part] . . . . . . . . . . . . . v i it it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ili, IV,
= o IR - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... . .. .. ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,lne 2 . . . . . . . .. ... ... .. 35b X
36 Section 501 sc)f(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, Iine 2 . . . . . . . . . . . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... .... 37 X
} 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . . . . ittt e 38 X
BAA Form 990 (2013)

TEEA0104  11/11/13
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Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . . . i it i i i it e e e e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . . .. .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to PNZe WINNEIS? . . . . . . . . o o i i i i e et 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 State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 27
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ' : j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .« .. .. 3a X
b If‘'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . . . . . ... 3b
4a At any ume dunng the calendar year, dld the organization have an interest in, or a signature or other authonty over, a
financial accouni in a foreign country (such as a bank account, sccunties acccu'tt or cther financial account)? | 4a X
b If 'Yes,’ enter the name of the foreign country: » ¥
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter fransaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . & o o i i i it e e e e 5¢
6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. o oo, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). 2
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . o o L L L 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 1t was required to file
FOMM 82827 . . 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 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... .. ... | 7 dl |
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 benefit contract?. . . . . . . . ... 7f X
i g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
‘ ASTEQUITEA? . « v v 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 79
| h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 . . . & i 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 e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings atany timedunngtheyear?. . . . . . . . o i i i it i e e e e e e e e e e 8 X
T ~9 " Sponsoring organizations maintaining donor advised funds: — —— — —— S —— . I
a Did the organization make any taxable distributions undersection4966? . . . . . . . .. ... ... .o o0 oL, 9a X
| b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ... Lo 9b X
10 Section 501(c)(7) organizations. Enter: .
a Inibation fees and capital contributions included on Part VIll, lne 12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... ... . o0 11a
i b Gross income from other sources (Do not net amounts due or paid to other sources
i against amounts due orrecewved fromthem.). . . . . . . . .. .. Lo oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ot o it e o e e e e e 13¢
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... . ... .. 14a X
‘ b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 6

| Part V1] 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 lineinthis Part VI, . . . . . . . . o vttt t ittt e e e e e . IY]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? . . . . . . . . . L e e e e e e e e e e e e e

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 _ Dia the organization make any significani changes io its governing aocuments - - - =1 = —
since the prior Form 990 was filed? . . . . . . . . & . L e e e e e e e e e e e e e e e e e e e e e 4 X

5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X

6 Dud the organization have members or stockholders? . . . . . . . . . . L L L L e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . .« v v i e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . o o i i i it i i e e e e 7b

8 Did fthltla organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following:

aThegoverning body? . . . . . o 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
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. ... ... .o oL
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 policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. . .. ... ... ... ..., 10a X
b If ‘Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purPoSes?. « . « = v v o L L e L L e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. %W%M
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . .. ... o o i L 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o Yo 211111 - J 12b| X

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhOW RIS WES AONE . « « & v v v o e i i e i e s e e et e s et e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . « . . . . . . . . . e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . .« . . o oo oo oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... oo oo oo
b Other officers of key employees of the organization. . . . . . . . .« . v v it v v v it i e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunngtheyear? . . . . . . . . . . .. . ..o e e e

b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... ... ... s e e sl s

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Pennsylvania

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* DIRECTORS P.0. BOX 1255 SOMERSET PA 15501 (814) 444-1954

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




Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 7
PaftiVIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany line InthisPart VIl « . . . . v o o it i et e e it e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, 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.

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

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

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

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

©)
Name and Title Avgg)ge ‘E,':?Itt’l‘(’)’?' (S:l::st pcgg("r?&r’%gaa?‘ Re[g)n)able Rep(oEZlble Estf:zted
s | TR | Cqersatoniom | compemssbontron | smaurtofer
any r;lll;ll.lerz ‘i g § g \.-(’i § % a' (W-2/1099-MISC) (W-2/1099-MISC) orggnm Iz::t?on
organza- | & & g '3 "3" g3 ‘% and related
btgg:[ ‘é‘- & § -_g 8 g = organizations
dotted gl = S é
line) % g @ g
& g
_(1)_PAUL_Q. LAFAYETTE _ _ _ _ | _1.00
CHAIRMAN X X 0 0 0
_{2) HOWARD W. SCHRAN _ _ _ _ | _1.00
VICE CHAIRMAN X X 0. 0. 0.
_(3)_RODMAN R. RALSTON __ __ | _1.00
SECRETARY X X 0 0 0
_(4)_KENNETH J. KUNDLA _ _ _ _ | _1.00
TREASURER X X 0. 0. 0.
_(®)_GEORGE E. OLSON__ ___ _ | _1.00
DIRECTOR X 0. 0. 0.
_(6)_FREDERICK A. REINHART __|_1.00
DIRECTOR X 0 0 0
(7). ARTHUR W. RUNKFL__ _ | ~1.00
DIRECTOR X 0. 0 0
_(8) GARY T. SCHENK __ ____ | _1.00
DIRECTOR X 0. 0. 0.
_(9 DAVID C. SASSAMAN _ _ _ | ~1.00
DIRECTOR X 0 0 0
{10)_RQONALD A. HAWKINS __ _ _ | _1.00
DIRECTOR X 0 0 0
o ] -
G ____________
a3 _ ]
Wy ____
BAA TEEA0107  07/08/13 Form 990 (2013)
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Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC.

25-6084084

Page 8

[ Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
[}
(A) A';/emge égo notlmegl? Irtrlg:e thgg " one @ (E) F)
N d bt ours X, UNiess person Is an R rtabl R bl Esti d
ame anciite ek officer and a drectorftrustee) oour:!pgr‘::auon:hum ﬁogiﬁoszgoner{'om ammsmrtﬂc?!'t %lher
=] 5 e anization rela ani. ons compensation
wstay R 21 2Q1F |3 é S| waTtosmise) W-2/1083.MISC) Trom e
tor ﬁ :EIR | ERd 3 organization
related b K13 E 4 and related
organza [@ 2 § 2|®8 organizations
- tions Sl = - =
below AR=] 8| §
dcl)lte;l 3| Z z
ine
® g
as o ____] ___
1)
W 1
e
(19)
__________________________ I D
0 ] _
(21)
__________________________ d-—=
g
@e - _
9 _
{2 ] o
IbSUbtotal: - . . e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . .. .. .. >
dTotal (addlinesiband1c) . . . . . . . . ... . o e > 0. 0. 0.

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

- Yes._
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee A P J
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . e e e e e 3 X
4 For any indvidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from - : ' “éﬁ b
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for N
such Individual . . . < . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . « . . v v v v o v oo 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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response ornote toany inemthisPart VIl . . . . . . . . .. ... o oo oL |:|

| (A) (B) (©) (D)

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

{ revenue 512-514

g @ 1a Federated campaigns . . . . . 1a

=<3 bMembershipdues . . ..... 1b

o=, .

s € Fundraisingevents. . . . . . . 1c

% z d Related organizations . . . . . 1d

SE e Government grants (coniributions) . . 1e 678,928.

g E f All other contributions, gifts, grants, and

ac similar amounts not inc?uded above. . 1f

o E é @ Noncash contnbutions included n hnes 1a-1f S _ — -
S<| hTotal.Addlinesta-1f . . ................ > 678,928
§ Business Code o I [ ——
E 2a CONTRIBUTIONS FROM PA ELKS|900099 517,962 517,962. 0. 0.
= b pA ELKS NAT'L. FDTN, GRANT[900099 155,8990. 155,890. 0. 0.
‘E’ € INCOME FROM LEGACY_TRUST FUND|S00099 41,331. 41,331. 0. 0.
gl od___________
-
ig; f All other program service revenue . . .
e g Total. Addlines2a-2f . . . ... ... ......... > 715,183, (
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . . ... oo 3,731. 3,731. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royaltles. . . . .. . . . . v e >
(1) Real (n) Personal
6a Grossrents . . . . . 645, 295.
b Less rental expenses 611, 610.
¢ Rental income or (loss) . . 33,685, I e s
d Netrentalncomeor(loss) - . . . . . ... ....... > 33, 685, 33, 685. 0. 0.
7 a Gross amount from sales of () Securties  Other
assets other than inventory
b Less cost or other basis ‘
and sales expenses . . . |
¢ Gamnor(loss) . ... L B 3 R JI
dNetganor{loss). .« . « v« v v v v i i e >
—— —w [-8-a Gross income fromfundraising events—f{— — ——— |—~-—— -~ -~ | - T T o
2 (notincluding. . $
E of contnbutions reported on line 1c)
2 See PartiV,lne18. . . . . . . . .. a
E b Less: directexpenses . . . . . . .. b - o N
°© ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross Income from gaming activities.
SeePartIV, line19. . . . . ... .. a
b Less: directexpenses . . . . . . . . b I e !
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . ... ... ... a
b Less costofgoodssold . . . .. .. b - ~
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code S R A___J!
ta
b
T
d Allother revenue . - + + « - - . - - .
e Total. Addllnes 11a-11d . . . . . . . . . .. ... ... ‘
12 Total revenue. See instructions . . . . . .. . ... > 1,431,527. 752,599, 0. 0

BAA

TEEA0109 07/08/13
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Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC.

25-6084084 Page 10

[ Pait'IXi¢ Statement of Functional Expenses

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

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

; A) (B) (D)
‘ Do not include amounts reported on lines Tota! e(xpenses Pro i
gram service Management and Fundraising
| 6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
! 1 Grants and other assistance to governments " R & ey
1 and organizations In the United States See a7, - 5
: PartIV,line21 . . .. .. .. ........ 81,764. 81,764. ;
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
| 4 Benefits paid to or formembers. . . . . . ..
| 5§ Compensation of current officers, directors,
1 trustees, and key employees . . . . . . . ..
i-——s—Compensatlon'not included-above; to T -
: disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . ...
7 Othersalariesandwages. - . . . ... ... 79,244, 55,471. 19,811. 3,962,
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributons). . . . . . ... .. ...,
9 Other employee benefits . . . .. ... ...
10 Payrolitaxes . . . . . . . . .. ... ..., 6,833. 4,783, 1,708. 342,
11 Fees for services (non-employees)
aManagement. . . ... ...........
blegal. . . ... .. ... ... ... ...
cAccounting. . . . ... ..., 7,773. 0. 7,7173. 0.
dlobbying. . .. ... .. ..........
e Professional fundraising services See Part IV, ine 17 . e, RS e T P
f Investment managementfees . ... .. ..
g Other (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . .. . ...
13 Officeexpenses . . .. ... ........ 15,568. 7.784. 3,892. 3,892.
14 Information technology . . - . .. .. .. ..
15 Royaltes. . . . .. ... ... ... ....
16 Occupancy. . . . . v v o v v v i v 5,503. 3,302. 2,201. 0.
17 Travel . . . . . ... . ..o oL oL
18 Payments of travel or entertainment
expenses for any federal, state, or local
— . publicofficials
19 Conferences, conventions, and meetings . . . 16,292, 16,292, 0 0
20 Interest. . . . . ... .. ... ...
21 Payments to affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 36,561. 36,561. 0 0
23 INSUTANCE « « + + v e e e e e e e w
24 Other expenses. Itemize expenses not EEREN R IR I A E T
covered above (List miscellaneous expenses (VA . g ’ L e
in line 24e If ine 24e amount exceeds 10% R *
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ...
a INSURANCE _ _ _ _ _ _ _____ ___ 54,268 35,274 18,994 0
b INVEST. FEES/BK CHGES _ __ _ 1,281 0 1,281 0
¢ SCHEDULE_ATTACHED __ _ 977,713 977,773 Q 0
dPOSTAGE _ _ _ _ _ _ _ ________ 2,172 1,086 543 543
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses Add lines 1 through 24e. . 1,285,032, 1,220,090, 56,203. 8,739.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2(ASC958-720). . . . . ... ...

BAA
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Form 990 (2013)

PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 11
[Rart X Balance Sheet
Check if Schedule O contains a response ornotetoany lneNthis Part X . . . . . o o o v vt v vt ot et e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. . i it it . 117,215.{ 1 298,743.
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... ... 2
3 Pledgesand grants receivable,net. . . . . . ... ... ... ..., 428,292.] 3 212,519.
4 Accountsreceivable,net. . . . . .. ... L Lo oo 30,339.] 4
5 Loans and other receivables from current and former officers, directors, % g ‘g% 11 :
trustees, key employees, and highest compensated employees. Complete i Ll
Part Il of SchedUle L+ 1 . D oe Conpensaled employees. Lompete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
é 7 Notesandloansreceivable.net . . . . . . . . .. ... ..............
E 8 Inventoriesforsaleoruse . . . . ... .. ... i e e
; 9 Prepad expenses anddeferredcharges . . . . . . . . . . . ..o,
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 335, 405. -
b Less accumulated depreciation . . . . .. ... ... 10b 259,977, 70,413.
11 Investments — publicly tradedsecunites . . . . . . . .. ... .. oL 283,274.|1 1 462,362,
12 Investments — other secunties. See Part IV, line 11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See PartiV,line 11 . . . . . . . . .. .. .. ... 13
14 Intangbleassets. . . . . . . ..o s e e e e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . .. ... ... .. ... ... ... 7,558.115 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... .. .. 948,746.| 16 1,087,900.
17 Accounts payable and accruedexpenses. . . . . . . ... oo s e e e e 131,525.| 17 121,869,
18 Grantspayable. . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . . . . . . 0 i e e e 18,493.]19 27,463,
L] 20 Tax-exemptbondhabiittes. . . . ... ... ... ... ... ... 0., 20
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
|2 Loy oyens oten amsaress smayene, s toomadpaeons, A o]
'T Complete Partllof ScheduleL . . . . . . .. . . .« it
'E 23 Secured mortgages and notes payable to unrelated twrd parties . . . . . . . . . ..
$ | 24 Unsecured notes and loans payable to unrelated tird parttes . . . . . . ... ...
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of ScheduleD . . . 1,334,
26 Total liabilities. Add lines 17through 25. . . . . . . . . . . ..o v o v v o v o : 150 . 6§6 .
B Organizations that follow SFAS 11 7,(AS,C,958).,check,herqu]and,comple,teA o T % i
: lines 27 through 29, and lines 33 and 34. i
g 27 Unrestnicted net assets- « . « « & v v v v v v it i e e e e e e e e e
E{ 28 Temporarilyrestnctednetassets. . . . « .« o v v vt e s e
Z 29 Permanentlyrestncted netassets . . . . . . oo oL Lo s e e e e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... oo
g | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ...
g 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . . ..
N[ 33 Totalnetassetsorfundbalances. . . . . .. .o v v o 797,394,133 937,234.
E| 34 Total liabilites and net assets/fund balances « - « + « v oo i 948,746.]| 34 1,087, 900.
BAA Form 990 (2013)
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Form 990 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 12
| Part XI#{ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), lin@ 12) . . . . v« o v v v it i e e e et e e e 1 1,431,527.
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . . . Lo e e 2 1,285,032,
3 Revenue less expenses. Subtracthine 2fromline 1. . . . . . . .« . . . L L e e e e 3 146,495,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 797,394,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . oL L e e e e e 5 -6, 655.
6 Donatedservicesanduseoffacilities. . . . . . . . . o o L L L e e e e e e e e e e e e e e 6
7 INVEStMENtEXPENSES - - .+ -« « « v v i e 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 7
8 Priorpenodadjustments . . . . . . 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 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . .. ... ... .. ......... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). - v v v 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 e e 10 937,234,

| Part:XIl:| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . . . .. . ... .o oo .

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. . .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . o v i i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... ...... 3b
BAA Form 990 (2013)
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. ' Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Orien to l:_ublic
Intenal Revenue Service at www.irs.gov/form990. nspection,

Name of the organization

Employer Identification number
PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084
|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospitat descnibed in section 170(b){1)(A)iii). Enter the hospital's
name, city, and state:

H oW N

170(b}(1)(A)(iv). (Complete Part Il ) _

A federal: gtéie, or local government or governmental unli déscnbed in section 170(b)(1)(A)(v).

An orgamization 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 Part11.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType 1l c D Type lll = Functionally integrated d D Type lli — Non-functionally integrated

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

6
7

section 509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
Check this BOX . - . . o o o 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 contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in () and (ji1) .
below, the governing body of the'supported organization? . - . . . . . . . . . . v it e e 119 (i)
(i) Afamily memberof a persondescnbed mn())above? . . . . . . .. ... Lo e e . 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . . . . . . ..., 11g (iil)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of or?anlzatlon (iv) Is the (v) Did you notify (i) Is the (vi() Amount of monetary
organization {descnibed on lines 1-9 organizatton in the organization in organization in support
above or IRC section column (i) hsted n | column (i) of your column (i)
(see instructions)) your goveming support organized in the
o | document? us? -
Yes No Yes No Yes No
(A)
(8
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calend
beginning in)’ [or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifs, grants, contnbutions, and
membership fees received (Do not
include any ‘'unusual grants ) . . . .

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

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

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

6 Public support. Subtract ine 5
fromlned . .. ........

Section B. Total Support

Calend fiscal
b:g‘;:ni‘:"gygsfpf iscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ... ...

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

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

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

11 Total support. Add lines 7 :
through10 . . . ... .. ... .

12—Gross-receipts-from-related-activittes; etc-(see-instructions) -~~~ -+~ - ¢ R [T12

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 thisbox and stop here. . . . . . . . . . . L L L i i i i 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 line 11, column(f)) . . . . . . . . . . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . i i i i i i e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .« v i v it i s i 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 supportedorganization. . . . . . . . . . . . o v v i it > D

17 a 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 organizaton . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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PENNSYLVANIA ELKS MAJOR PROJECTS, INC.

25-6084084 Page 3

[Part‘%lllE%ISupport 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 11, If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
receved. (Do not include
any 'unusualt grants.’). . . . . .
2 Gross receipts from admis-
sions, merchand:se sold or
services performed, or facilities
furnished in any activity that s
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
-4—T&x reverniues levied-foi-the— ——
organization’'s benefit and
either paid to or expended on
tsbehalf. . . . ........
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

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

c Add Iines 7a and 7b

8 Public support (Subtract line
7cfromlneB.). . . ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

1,052,865.

876,623.

1,031,896,

1,375,084.

1,394,111.4{ 5,730,579.

1,052,865.

876,623.

1,031,896.

1,375,084.

1,394,111.] 5,730,579.

% 1;%;‘:1
1

¥ : ,; £} SRR
;"ﬁgﬁw(

W Lol AR %’“ s Ll
A ¥ Ay 7 %1
ok A R b i s L

5,730,579,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

1,052,865.

876,623.

1,031,896.

1,375,084.

1,394,111.| 5,730,579.

=77,144.

5,222.

11,019,

8,453.

3,731.

¢ Add lines 10a and 10b
11 Netncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gan or loss from the sale of

13 Total Support. (addins 9.10c. 11 and 12)

-77,144.

5,222.

11,019,

8,453.

3,731.

975,721.

881,845.

1,042,0915.

1,383,537.

1,397,842.1 5,681,860.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. ... .. 15 100.86 %

16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . ... ... L. 16 101.53 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 -0.86 %

18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . . .. .. ... ..o, 18 -1.53 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA
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llﬂaﬂt’lx\lm Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a

or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-004
SCHEDULE D Supplemental Financial Statements ——a
(Form 990) > Complete If the organization answered 'Yes,’ to Form 990, 201 3
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. :
papartment of Ihe reasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘g;zéag‘ubhc
Name of the organization Employer identfi b
PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084
[Part I ]Organizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate contnbutions to (during year) . . . .

3 Aggregate grants from (dunngyear) . . . . . .

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

"5 Dd tﬁﬁrbanaaﬁ inform all donors and donor advisors in writiﬁgi that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . ... ... .. .. I:]Yes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEMt? . . « < o+« c .ttt e e e e e e e e e e e e e e e e e Dves D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Hpreservatlon of an historically important 1and area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

3| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... L o oL oo oL 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... .. ... .. 00 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe NationalRegister . . . . . . . .. .. ... o o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . .. . . . i o e e E]Yes D No

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

7 Amount of expensesrlncurrean monitoring, Inspecting, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@YBY()? - - « « » + « v v e e e r e e e e e e [[Jyes []ne

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part 1il_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

() Revenues includedin Form 990, Part VIl line 1 . . . . . . . . oo v o i it i o i »$

(li) Assetsincludedin Form 990, Part X . . . . .« o ottt e e e e »$

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

a Revenues included in Form 990, Part VIILIne 1 . . . . . . o o o o o ot i e e e e >S5

bAssetsincluded MFOrm 980, Part X -+« &« v v v v v it et e e e e e e e e e e e e e e e e e e e > $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 2
[Part 1l i| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 gr?;/i)(gﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
al .

5 Dunng 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?. . . . . . .. . ... ... D Yes DNO

{Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X 2. . . & . 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 e e e e e e e e e D Yes D No

r 1 H * . Dast V
b If 'Yes,' explain the arrangement in.Part X

cBeginming balance . . . . . . . . e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . o . o L. e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . . . L e e 1e
fENdIngbalance. . . . . . . . . L e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . .« . oo o v b e n oo [__] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part Xl I:I

Part Vil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance - . .
b Contrbutons . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

orgamization by: Yes No
(i) unrelated Organizations . . . . . « . o . o e oo e 3a(i)
(i) related Organizations . . . . . « . . . . o . e h e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . .. .. ..o v 3b I

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
]Part;Vl%#l Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. o o e o

bBuldings . . . ...« . . ..o

c Leasehold improvements. . . . . .. ... ..

dEqupment . . . ... ..o 335, 405. 259,977, 75,428,

eOther. . . . . . v i i i it
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ne 10(c).) - . . . . . . - - - - . - > 75,428.
BAA Schedule D (Form 990) 2013
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[Part VI {Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year marke! value
(1) Financialdenvatives . . . . . ... .. .........
(2) Closely-held equity interests . . . . . . .. .......
(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . » . £ S i

Part VIIl; Investments — Program Related.
(Pait Vill Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(3]
()
()
(6)
(6)
@)
(8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) . » Tyl Bk
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2)
3)
{4)
()
(6)
(7) _ -
)]
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, Ine 15) . . . .« « « « v i v i i i v i e e e v e e o >

[Part X__| Other Liabilities. _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal Income taxes
(2) DUE TO PA ELKS STATE ASSQCIATION 1,334.
@)
)
()
(6)
(7)
(8)
©)
(19
(11)
Total. (Column (b) must equal Form 990, Part X, column (B)lne25) . . . » 1,334.
2. Liability for uncertam tax positions In Part XII, provide the text of the footnote to the organization's financial statements thal reports the orgamization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here Il the text of the footnote has been provided InPart XIIl . . . . . . . . . . oo oo i i oo [:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI#*| 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 . . . . . . .. . ... ... ... ..., 1 1,424,872.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: ©

a Netunrealized gamsoninvestments . . . . . . . . . .. ... ... ... . ... 2a -6, 655.

b Donated services and use of facilities. . . . . . . . . .. ... ..., 2b

¢ Recoveries of prioryeargrants . .« . . « .« .. ies e e 2c 5o

d Other (Descrbe MPAMXIIL) - - « « o v v voee e e e e e e e 2d K

eAddINes2athrough 2d . . . . . . . o it e e e e e e e e e 2e -6,655.
3 Subtractine2efromline1 . . . . . . .. . ... ... oo . e e e e e e e 3 1,431,527.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. I

a Investment expenses not included on Form 990, Part Vlil, line7b. . . . . . . . .. 4a

b Other (DescnbeinPart XilL) . . . . . . . . i i it i it . 4b |

__ cAddlnes4aanddb ................... ST P - 1- .

5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12.). . . . . . .« . . . . . . . ... 5 1,431,527.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... o o0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use offacilities. . . . . . . . . . .. ... 0L
bPrioryearadjustments . . . . . . . .. ...l e

1 1,285,032,

COtherlosses - - - « v v v v i i e e e e e e e e e e e e e e e e e

dOther (DescribeinPart XIIL) . . . . . . . . 0 ot iiee

eAddlines2athrough2d . . . . . . . . . . o i i i it e e e
3 Subtractline2efromline 1 - . . & &« - L L L i e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . . .. 4a

1,285,032,

bOther(DescnbenPart XIL) . . . . . . o v o i i i e e e e 4b

CAddlinesd4aanddb . . . . . . . . L L e i e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . « « v« o v o v o o .

1,285,032,

{Part XlIi] Supplemental Information.

Provide the descnptions required for Part 11, fines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b Also complete this part to provide any additional information

BAA
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Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 18450047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084

Pt VI,

Line 11b

A COPY OF FORM 990 AND ATTACHMENTS WERE PROVIDED TO

MEETING (PRIOR TO FILING OF FORM 990). THE INFORMATION

ADDITIONAL INFORMATION, RELATED QUESTIONS, ETC. INCLUDED

Pt VI,

Line l2c

BE KNOWN. AN INTERESTED PARTY SHALL COMPLETE A

OF INTEREST. THE DISCLOSURE STATEMENT SHALL BE

COMPLETED AND UPDATED ANNUALLY, OR AT SUCH TIME THAT

ACTUAL OR POTENTIAL CONFLICT ARISES. A POLICY SUBCOMMITTEE

APPROVED BY BOARD MAJORITY.

WAGES OF THE ORGANIZATION. THE ADDITIONAL NURSES’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedute O (Form 990 or 990-EZ) 2013




‘

Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identification number
PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084

SALARIES AND TAXES INCLUDED IN THE EXPENSES REPRESENTS

bt VI, Line 15a _THE BOARD OF DIRECTORS ANNUALLY REVIEWS COMPENSATION, __ _ __________._
Pt VI, Line 15b _THE BOARD OF DIRECTORS ANNUALLY REVIEWS COMPENSATION, __ ___________._

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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Schedule R (Form 990) 2013 PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page §

[Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No, 1545-0172

2013

Department of the T

Inlepranal ig:vgnuees;r?:?;"y (99) > See separate instructions. » Attach to your tax return. 223522‘;“140 179
Name(s) shown on retum Identifylng number
PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084

Business or activity to which this form relates

Form 990 / Form 990EZ

{Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (SEE INStIUCIONS) . .« - . & & ¢ o v i e s e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . « . .« v« oo oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . ... ... .. .. 3
4 Reduction in hmitation Subtract ine 3 from line 2. if zeroor less,enter-0- . . . . . . . . . .. ... ... ..., 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
Separaiely, SEE INSWUCTONS - « -+ ¢« o <« o &+ & s s o+ s s a s & x s o s s o+ o o s o o o o s o o s s o o o o 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount frombne29 . . . . ... ... ... ... . ... .. I 7 %
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . .. ... ....... 8
9 Tentative deduction. Enter the smallerofine5orhne8 . . . . . . . . . . . . Lo ool 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . .. ... ... .. 10
11 Business income imitation. Enter the smaller of business iIncome (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . ... ... . . 12
13 Carryover of disallowed deduction to 2014. Add ines 9 and 10, lessline 12. . . . . . . »| 13 ] ?égg
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (Seeinstructions) . . . - .« . . . L e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . .. . o o e o e e e 15
16 Other depreciation (INClUdING ACRS) .+« « v v v v o et v v v e e e ot e e e e e e s s e e e 16
iPartlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . ... .. .. .. 17 | 36,561.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general ’ ’
assetaccounts,checkhere. . . . .« . . . o 0 it e e e e e e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and {c) Basis for depreclation (d) (e) (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
—— ——19-a-3-year property~————~— - o
b 5-year property . . . . . . )
c 7-year property . . . - - - 5 éf"‘\,
d 10-year property . . . . . L
e 15-year property . . . . .
f 20-year property . . . . .
___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . .. ... sS/L
b12year. . . .« ... .. 12 yrs S/L
c40year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enteramountfromline28 . . . . . . .« . oo i e e 21
22 Total Add amounis from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see Instructions .~ . . . . . . . . . - . . ... ... . 22 36,561.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to secion263Acosts . . . . . . . .. ... ... 23

BAA For Paperwork Reductlon Act Notice, see separate Instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013) PENNSYLVANIA ELKS MAJOR PROJECTS, INC. 25-6084084 Page 2
RartVill| Listed Pr operty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreclation and Other Information (Caution: See the mstructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |:| Yes D No | 24b If'Yes,' is the evidence wntten? . . . Yes DNo
(a) (b) (c) (d) (e) U] () (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (businessfinvestment period Convention deduction section 179
peré‘esrﬁage use only) cost
25 Special depreciation allowance for qualified histed property placed in service during the tax year and

used more than 50% in a qualified business use (see INStructions) . . . . . . . . v v v v . .. 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less In a qualified business use-

28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page1 . . . . . . . . . . . I 28
29 Add amounts in column (1), line 26. Enter here andonline 7, page 1 . . . o . o o i i i it e i
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d) (e) N

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

dunng the year (do not include

commutingmiles). . . . . ... ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . ... ..o 0oL
33 Total miles driven duning the year Add

lines30through32. . ... .........

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-dutyhours? . . . ... ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . ... ............
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer-these-questions-to determine+f you-meet-an-exception to-completing-Section B for vehicles used by employeés who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUrEMPIOYEES? . .« v o 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
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . .. . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . L e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . . L L e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . - . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles I:m:
[PV Amortization
(a) (b) {c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortlzation
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
1
‘ 43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . ... ..o oL 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . ... ... ..... 44

FDIZ0B12 06/10/13 Form 4562 (2013)




« PENNSYLVANIA ELKS MAJOR PROJECTS,INC. 25-6084084

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

Briefly describe the organization's mission:
DISABILITIES. SERVICES ARE OFFERED TO PA RESIDENTS OF ANY AGE AT NO COST TO THE

FAMILY, AND CAN CONTINUE AS LONG AS NEEDED. OVER 4,000 FAMILIES ARE CURRENTLY RECEIVING SERVICES.




PENNSYLVANIA ELKS MAJOR PROJECTS,INC. 25-6084084

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-3

Description Amount
OPERATING EXPENSES - HOME SERVICE UNITS:
NURSES SALARIES-SEE SCH. O EXPLANATION 721,922,
PAYROLL TAXES, NURSES-SEE SCH. O EXPLANATION 83,361.
NURSES SUPPLIES & OPERATING EXPENSES 21,757.
NURSES VEHICLE EXPENSES 52,424.
NURSES MALPRACTICE INSURANCE 6,622.
RECRUITMENT/TRAINING 4,219.
NURSES MEDICAL INSURANCE 87,468.

Total

977,773.




