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:25-6112290_990_201406.pdf
https://public.resource.org/privacy?2014_12_EO:25-6112290_990_201406.pdf

OMS No 1545-0047

2013

E;rm 99 O

’ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundalions)

* Do not enter Social Securnity numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
intemnal Revenue Service

A For the 2013 calendar year, or tax year beginning Jul 1 ,2013, and ending Jun 30 , 2014
B Check i applicatle C Nameoforganizaton PENNSYLVANIA ELKS LEGACY TRUST FUND D' Employer Identfication Number
Address change Doing Busmess As 25- 6 112290
Name change Number and street {cr P O boxf mail 1s nct debivered to street address) Reomisute E Telephone number
lrutial return P.0O. BOX 1255 (814) 444-1954
] Terminated City or town, state or province, country, and ZIP or foreign postal code
| _{Amended retum SCMERSET PA 15501 G Grossrecepts $ 1,385, 820.
Applcation pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYES %No
TED STEFANAX,JR. P.O. BOX 1255 SOMERSET PA 15501 | prealsubaranates naudeaz. | [ves [ Jno

Tax-exempt status [ X[501()(3) [a947@)1) o | 527

Website: » paelks.com
Form aof crganization |XlComorAtxcn L |Tr\.st

4% Summary

| [s01(9 ( )< Gnserino)

H{c) Grcuo exemphion number >

1979

I Association l [Other > | L Year of formaticn | M State of legal domicte  PA

!

J

K
r

1 Bneily descnbe the organization's mission or most significant activities TO_ACCEPT BEQUZSTS, MEMORIAL GIFTS & OTHER MAJOR
|  GLFTS FROM _PENNSYLVANIA ELKS_MEMBERS; PROVIDING SUPPORT TQ THZ PA. ELKS MAJOR PROJECTS, INC.
£|  HOME SERVICE_PROGRAM, WHICH_SUPPORTS & PROMOTES INDEPENDENCE OF INDIVIDUALS WITH DEVELOPMENTAL
= DISABILITIES BY PROVIDING ADVOCACY SERVICES IN THEIR HOME ENVIRONMENT. __ ____ _ __
3| 2 Check this box > [:|_|f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voling members of the govemning body (Part Vi, fne1a) . . ... . . ... ... .. ... ... 3 10
‘j 4 Number of Independent voting members of the governing body (Part Vi, lime1b) . . . . . . .. .. . 4 10
:g 5 Total number of iIndividuals employed 1n calendar year 2013 (PartV,line2a). . . . . - . . . . . oL 5 0

.2 6 Total number of volunteers (estmate fnecessary) . . . . . ... . ...... . .. 6 700
. o<| T7a Total unrelated business revenue from Part VIIl, column (C), ine 12+« .« o o o v v v oL 7a 0.
;2 b Net unrelated business taxable income from Form 990-T, kne34 . . . ... .. ... ... ..., 7b
é }’ Prior Year Current Year
i 7 o | 8 Contributons and grants (Part Vil ine 1h) . . . . v o v e oo
\‘? é 9 Program service revenue (Part VIlLIne 2g) . . . . . . . . o oo o e e e e 91,296. 97,210.
(- 2 | 10 Investmentincome (Part VII}, column (A), ines 3,4,and7d) . . . . ... . .... 79,991. 456,209.
i~ T {11 Other revenue (Part VIIl, column (A), nes 5, 6d, 8c, 9¢c, 10c, and 11e) . e
= 12 Total revenue — add lines 8 through 11 (must equa!l Part VIlI, coluW? ..... 171,287. 553,419.
> 13 Grants and similar amounts paid (Part IX, column (A A R 39, 326. 41,331.
o 14 Benefits paid to or for members (Part X, colpmn ( (g %)n ------
E;é’ ol 15 Salaries, other compensation, employee bengfits , column (Ah\Qes —% .....
i~ 2 16a Professional fundraising fees (Part 1X, column\ A Ilne\{@)j & ..... AT
§ b Total fundraising expenses (Part IX, column ( 0. fi’}?afg% :f::mg g‘.k Li
“147 other expenses (Part 1X, column (A), ines 11a31 1d-1 12463 Ny 2™ . L - L 10,162.
18 Total expenses. Add lines 13-17 (must equal P 49,488.
.| 18 Revenue less expenses Subtract line 18 fromlne12 . . .. ... .. ...... 121,799.
o Begtnning of Current Year End of Year
$3] 20 Total assels (Part X, Ine 16) « « « .« v ot e 3,312,007, 3,885,500.
;g 21 Total habiliies (Part X, lne 26) . . . . . . . . . ... 11,396. 3,969,
2 22 Net assets or fund balances. Subtract ling 21 from line 20 3,300,701. 3,881,540.

GEI

[ Signature Block

Under penalties of perjury, | declare that | have exarmined
complete Declaration of preparer (other than officer) 1s b

1s ghturn, Inclyding accompagfing gfhedules and statements, and to the best of my knowledge and belief, itis true, correct, and
on all inforghation pf i pre r has any knowledge

b 1 L~ /// /ag// s
Slgn Signature of officer Date
Here S 4//(80 f J/é //'6456//"6"_

Type or print name and titte

PrntType preparer's name Check m f | PTN
Paid GERALD J. MICSKY, C.P.A. self-employed P00124468
Preparer |Frm's name PAIGUTA,
Use Only Firm’s address 451 WRESTRIDGE ROK) // Frm's EIN ™ 25_1615304

SOMFRSFET, PA _15501-1148 -. Phoneno (874) 445-6244 _

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

|ﬂ Yes

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

TEEA0101 11/08/13




Form 990.(2013), PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyfineinthisPart il . . . . . ... ... ... ... .. ... ..., D

1 Bnefly describe the organization’s mission

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

FOrM 990 0F 990-EZ2. « « « « « o e v e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud 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 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: }(Expenses $ 53, 663. Includinggrantsof $ 41,331, ){(Revenue $ 553,419.)
TRANSFER ALL INVESTMENT INCOME, AFTER INVESTMENT EXPENSES

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4 e Total program service expenses » 53,663.
BAA TEEA0102  07/02/13

Form 990 (2013)




Schedule A

Form 990-(2013), PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 3
L&a"_"n;t]lv. ‘I Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
.......................................................... 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . o i i i i e e e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . . 0 i i i i i i i i it e e 4 X
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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tF(’) pr?wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,

2 1 3 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or histonc structures? /f 'Yes,” complete Schedule D, Partll . . . . . . . . .. .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . .« o 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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . @ i e e e e e e e e e e e e e e e e e e 9 X

10

1

12

13
14

15

16

17

18

19

20

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI, . 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

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part ViIl. . . . . . . . . . . . . . ..

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . . ... . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, complete Schedule D, Part IX . . . . . . . .« c i i i i i i i i e e i e e e e e e

e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XlI. . . . .« c o 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 e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ..

Is the organization a school described in section 170(b)(1)(AXi1)? If 'Yes,’ complete Schedule E. . . . . . . .. .. .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outstde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . v i vt it it i i

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 . . . . . . . . . . .. v oo s

Did the organization 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, Partsllland IV . . . . . . . . . .. . oo vt v i i i el

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . .« .« o o 0o o0 .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . « . . o o o i i i i e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . « . . .. ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ..

11a X
11b X
11¢c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990'(2013). PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 4
[igafﬁtllvml Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland ll . . . . . . . . . .. . ... ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . i i i i i it v i s i

Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgn;'\e:l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’' complete
CNEAUIE J . . - o ¢ o v i i i i i i e e s e vt e e n e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e

a 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 1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K If No,’'gotoline25a . . . . . . . . . . . . . o i e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS?. . - . . . . . e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... ..

a 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! . . . . . . . . . . .. .. ... ... ... ...

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 pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedulo L, Part] . . . . o 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 .

Did 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?
Ifso, complete Schedule L, Part Il . . . . . . . . o L e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . . .. . . i,

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« o . o o 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 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? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . . . . . . . . L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 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 . . . . . o o e e 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 e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If "Yes,’ complete Schedule R, Part! . . . . . . . . . . . . ..« ottt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV,
AndV, N8 T .« o i 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . .. . . . .. oo . 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)? I/f 'Yes,’ complete Schedule R, PartV,lhne 2 . . . . . . . . .. . ... ... 35b X
36 Section 501 c)’(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, lne2 . . .. . . . . . . ... L o oo oo 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? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Dud 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 . . . . . . . . . ... v oot v i oo, 38 X
BAA Form 990 (2013)

TEEAC104 11/11/13




-Form 990 (2013) PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290

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

Check if Schedule O contains a response ornote toany line INthis PartV . - . . . v v v v oo v v e e e e e s o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstopnze winners? . . . . . . L L L L L L o e e e e e TR 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . . .. .. .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . .. ..o 3a X
b If 'Yes' has il filed a Form 990-T for this year? if ‘No’ o line 3b, provide an explanationin Schedule O. . . . . . . . . . . v v v v v i e i 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - *
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . ..o . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... . . 5b X
c If 'Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . « .« « v v v v it o e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . .. ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e, 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and

services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. .. ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82822 . . . . 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 dunng theyear . . . . . . ... .. ..... | 7 d| % (-
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . & 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 7h
. s P . . . R o P Eews
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ’ j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timedunngtheyear?. . . . . . . . . . . . .. oL e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . o ... e 9a X
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . « . . .. ..o .. 9b X

10 Section 501(c)(7) organizations. Enter:

‘Ngﬁ:
s |

a Intiation fees and capital contributions included on Part VIll, Ine 12. . . . . . . .. ... ... 10a b
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b = .
11 Section 501(c)(12) organizations. Enter ,
a Gross income from members orshareholders. . . . . . ... .. .. ... .......... 11a 3 P
b Gross income from other sources (Do not net amounts due or paid to other sources L %
against amounts due orreceived fromthem.). . . . . . . . .. . ... L. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . v v v v v v v v v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in " ’
which the organization i1s licensed to issue qualified healthplans . . .. . . .. ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . . . ... ... .. 13c¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




‘Form 990 (2013). PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 6

|Part Vi | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany ineinthisPartVI. . . . . . .. .. ... oo oo oo, l—il

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly 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 Did the organization make any significant changes to its goveming documents
since the prior Form 990 wasfiled?. . . . . . . . . . . . L e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L Lo 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
membersofthe goveming body? . . . .« v . . L L L L 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 organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . o o i o i it i i e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’ , '
the following .
aThegoverningbody? . . . . . . . . o . L i i e e e e e e e e e e e e e e e g8a|] X
b Each commuttee with authanty to act on behalf of the governingbody? . . . . . . . . .. ... oL L 0oL gh|l X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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, oraffilates? . . . . . . . . . .. ... ... ... 0L 10a X
b If 'Yes, dud the organization have written palicies and procedures governing the activities of such chaplers, affilates, and branches to ensure their
operalions are consistent with the organizalion's exemplpurpoSeS?. - « « « « « v o v o L e e b w i h 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? . . . . . . . ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . -]
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . .« . o o v v v v v v v s 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? « v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhOWthiSWasS dOME . « « v v v« « v v o v e o b e e b e et e e e e s et e e e e e e e e 12¢| X
13 Did the organization have a wnften whistleblowerpolicy? . . . . . . . . . . . oo oo e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. .. ... .. ... ... .. ..., 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . o i i e 15b X
i 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See mstructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . o o v ot e e e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its oz
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s 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 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* TRUSTEES P.0O. BOX 1255 SOMERSET PA 15501 (814) 444-1954

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




"Form 990 (2013) PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... .. .. v .. 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 catendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, 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.

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

©
. (B) | Fomton o otonmsk more ©) ® (F
ame and Tile h%:er;ag:r officer and a director/trustee) oomggggant?olﬂefmm com%zgganﬁgrl\ehum amgtsj:l\:n;‘gttjher
aynous | S S| 2] QBT SE] S|  warbesmse) RO o omthe
forrelated | 2 3| S| & <19 % g organlzation
T |88|5|%|2122|® s
below % 2 § g_ * 8 9
w' | gz |3 %
o 3
o| & by
b g
_(1)_TED STEFANAK, JR. __ _ _ | -1.00
CHAIRMAN X X 0 0 0
_(2) CHARLES CQOK, JR. __ __ | _1.00
TRUSTEE X 0. 0. 0.
_()_EARL DECKER _ _______ | _~1.00
TRUSTEE X 0. 0. 0.
_(4)_STEVE LUCAS _ ___ _____| ~1.00
TRUSTEE X 0. 0. 0.
_(5)_RONALD LENKER __ _____ | _1.00
TRUSTEE X 0. 0. 0.
_(6)_BARTON BARNES __ _____ | -1.00
TRUSTEE X 0 0 0.
(7)_VINCENT SANTAREL, JR. _ _|_1.00
SECRETARY X X 0. 0. 0.
_)_E. LANCE NELSON _ ____ | _1.00
TRUSTEE X 0. 0. 0.
_(®)_DONNA SHIPMAN ___ __ _ _ | _1.00
TRUSTEE X 0. 0. 0.
{10)_HERBERT NASONI _ _ _ _ __ | -1.00
TRUSTEE X 0 0 0.
o ————
e
M ] —_———
ay S

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




Form 990:(2013). PENNSYLVANIA ELKS LEGACY TRUST FUND

25-6112290

Page 8

{Part VI 1|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
P
(A) A;erage t(’g; nt::l che(?ks ';%"re m:&:ne (D) (E) (F)
N nd td ours uniess person ts an R b R bl
ame and ile u?:erk officer and a director/trustee) cc:hmp:regaf‘uaonefmm comnggangonefrom angsg;noaftg'tjher
wany R Z[Q[F B S| mesmmaen, | caedomanzatons | coppensaton
hcrmrs REEF 2 % 3 organizaton
rel:tred %8‘ = @ g 2 2@ and related
organza @ 2 g2 g— @ g organizations
- L -
betl’:vsv g g 3 @
st | B & g
® g
o _d___
e __
(17)
a)
a)
@
ey
e
e __
ey
es e __
1bSubotal. . . . . . . . e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIi, SectionA . . . . . ... ... .. >
dTotal (addlinestband 1€) . . . . . . . . v ot v i e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee P
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .« o i i i e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from N
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual K &l on
for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . . . ..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 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 LEGACY TRUST FUND 25-6112290 Page 9
[Part VHI| Statement of Revenue
Check if Schedule O contains a response ornote toany ineinthis Part VIl . . . . . . . . . . . . .. .. ... D
(A) (B) () (o))

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

L o 1a Federated campaigns . . . . . 1a
E 3| b Membershipdues . . ... .. 1b
g.% ¢ Fundraising events. . . . . . . 1c
£ o d Related organizations . . . . . 1d
a3
g E| e Government grants (contributions) . . 1e
[
E & £ Allother contributions, gifts, grants, and
28I similar amounts not included above. . | 1f
E § g Noncash contnbutions included in lines 1a-1f
S<| hTotal Addlines1a-1f . . . ... ............ -
‘é Business Code
= | 22 CONTRIBUTIONS _ _ _ ____ 900099 27,861. 27,861. 0. 0.
= b GREETING_CARDS PROGRAM |900099 50,568. 50,568. 0. 0.
2| ¢ NOTEPAD PROJECT _ _ _ _ _ 900099 18,781. 18,781. 0. 0.
ai| d
UW| e e e e e e e e - . —_——_———
-
§ f All other program service revenue . . .
&| gTotal. Addlnes2a-2f . .. ............... > 97,210. v |« e w l
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. .. ... 0. > 52,635, 52,635. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalttes. . . . . . . . . v o v i i i vt >
(1) Real (n) Personal , PPN % % & .
i 2 Boows x “ o
6a Grossrents . . . .. I N
b Less: rental expenses e 3 - E A
¢ Rentalincome or (loss) . . METEEE RN A e
d Netrentalincomeor(loss) . - . . . .. ... ...... >
7 a Gross amount from sales of () Secunves ) Other P T o Y IR P SURNES
assels other thaninventory. |1, 235, 975, A LA : -
{ P s e 2 E/RRY %
b Less cost or other basls !
and sales expenses . - . 832,401. I S T T E R ! % i Moy
¢ Gain or (loss) 403,574. o 5 . i e ool
dNetgamnor(foss). . . . . . . .. ... ... > 403,574, 403,574, 0. 0.
w| 8a Gross income from fundraising events ‘ \ \ i
= (not including. . $ P
5 of contributions reported on line 1c). i w N B
; SeePartiV,lne18. . . . . . .. .. a o . s e 5
&=!| bless:directexpenses . .. ... .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities. i ' .
See PartIV,lIne19. . . . ... ... a - e
b Less: drectexpenses . . . . . . . . b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .. ... ..... a
b Less: costofgoodssold . . . . . . . b > =
¢ Net income or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code
ta o ___
b o ___
c_ L _____
d Allotherrevenue. . . . . . . . . . .
e Total. Addlines11a-11d. . . . . . . . . . .. ... .. > |
12 Total revenue. Seeinstructons . . . . . . . . . .. .. > 553,419, 553,419, 0. 0

BAA
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*Form 990 (2013). PENNSYLVANIA ELKS LEGACY TRUST FUND 25-61122390 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany neinthisPart IX. . . . . . . .. ... .. ............. ] T
A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro i 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
and organizations in the United States. See

PartiV,lme21 . . . . . ... ... ..... 41,331, 41,331.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

3 Grants and other assistance to governments, . P A
organizations, and individuals outside the e .
United States. See Part IV, lines 15and 16 . . A p

4 Benefits paid to or formembers. . . . . . .. . . NI e

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

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

Other salariesandwages. . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutons). . . . . .. ... ... 0. ..

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . ... .. ... .. ..
11 Fees for services (non-employees):

aManagement. . . . . ... ... ... ...

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . .. .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . .« « . v oo v
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . . . .. ... .. ... ....
16 OccupanCy . . - « « v v v v v v v it e
17 Travel . . . . . . .. . o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . ... .. ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. . ... .o oL
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUTANCE + + v v v v v v v h e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.) - . . . . . . ...

P 3
S .

T
s S

Che 2

N e b

a2 INVESTMENT MGMT.FEES__ _ _ _ _ 0 0
b
© o ________
o ______
e Allotherexpenses . . . . « v v ¢« v v v 0 v
25 Total functional expenses. Add lines 1 through 24e. . 53,663. 53,663. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2(ASC958-720). . . . . . . .. ..

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990-(2013) .

PENNSYLVANIA ELKS LEGACY TRUST FUND

25-6112290

Page 11

[Part X-- |Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-—-non-nterest-beanng . . . . . . .. . . .. ... ... . ... ... 1
2 Savings and temporary cashinvestments . - . . . . . . . ... ... ... 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . ... e .. 3
4 Accountsreceivable,net. . . . . . . . .. ... e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key em Ioefees, and highest compensated employees. Complete
Partflof Schedule L . . . . . o o o @ et e e et e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary orgamizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . .. ... ... .. ... .......... 7
2 8 Inventoriesforsaleoruse . . . .. .. ... ... ... ... ..., 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . .. .. ... ..., 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ... .. 10a
b Less accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publiclytradedsecunties . . . . . . . .. ... .. L. ... 3,312,097.11 3,885,5009.
12 Investments — other secunties See PartIV,lne 11 . . . . . .. ... .. ..... 12
13 Investments — program-related. See PartiV,hne11 . . . . . . . ... ... .. .. 13
14 Intangbleassets . . . . . . . ... L. e e e 14
15 Otherassets. SeePartIV,hne11 . . . . . . . . . . . . .. ... ... . ..... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... . ... 3,312,097.] 16 3,885,5009.
17 Accounts payable and accrued eXpenses. « . . . . . 4 . b e 4 e e e e e e e 17
18 Grantspayable. . . . . . . . . .. .. e 18
19 Deferredrevenue . . . . . . . . . o e e e e e e e e e e e e 3,838.] 19 3,969.
L| 20 Tax-exemptbondhabilittes . . . . . . . . . . . ... ... ... .. .., 20
5\ 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, PN N - & - J
L key employees, highest compensated employees, and disqualified persons. W WAt M~ &
'r Complete PartllofSchedule L. . . . . . . . .. ... .. ... .. ........ 22
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated tird parties . . . . . . . .. ... 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D . . . 7,558,125 0.
26 Total liabilities. Add lines 17through25. . . . . . . . .. ... ... ....... 11,396.] 26 3,969.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete E - o,
A lines 27 through 29, and lines 33 and 34. e -
g 27 Unrestrictednetassets. . . . . . . o o 0 v i it i e e e e e 27
$ 28 Temporanlyrestnctednetassets. . . . . . . . . . .. ... o . 0 e, 28
Z 29 Permanently restrictednetassets . . . . .. ... ... . 00 0000 3,300,701./ 29 3,881,540,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D PR # | & -
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... .o L. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ... 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
Y] 33 Totalnetassetsorfundbalances. . . . . . . .. ............ . ..... 3,300,701.]33 3,881,540.
§| 34 Totalliabilities and net assets/fund balances - - « .« . . ... 3,312,097.| 34 3,885,5009.
BAA Form 990 (2013)
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form 990:(2013). PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 12
|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line Nthis Part X1, « . « « « v v v v v o e i e e e e e e e e e rl
Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . o v ittt et e e 553,419.
Total expenses (must equal Part IX, column (A), IN@ 25) . . . .« v v v v i v it e e e e e e e e e e 53,663.
Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . . . . i i i i e e e e 499, 756.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 3,300, 701.
Net unrealized gains (losses)oninvestments . . . . . . . . .« o i i ittt e e e e e e e e e e e e 81,083.
Donated services and use of facilities. . . . . . . . . . . . . L L e e e e e e e e e e e e
Investment expenses. . . . . . . . . . L e e e e e e e e e e e e e e e
Priorpenodadjustments . . . . . . . . . ... e e e e e e e
Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . . .. .. ...........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - - L e e e e e e e e e e e e e e e e e e 10 3,881,540.

| Part XII [Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . . . . . . .. vt i i i e [_|

W 0N S WN -
IR N DO | D|W|N{ -

-
Qo

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
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.

|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’'s financial statements audited by an independentaccountant? . . . . . . . . .. . ... ....... 2b] X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate A Yol
basis, consolidated basis, or both. .
Separate basis DConsoIzdated basis |:| Both consolidated and separate basis ' i

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? . . . . . . ... ... .... 2c

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-1332. . . . . . . L o 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 toundergosuchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

(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

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 390-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treastury Inspection

intemal Revenue Semvice

Name of the organlzation Employer ldentification number
PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290
[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate L ________

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

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

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

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

9 |:| 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 1ll.)

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 n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c Type lll = Functionally integrated d D Type 11l — Non-functionally integrated

e 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 descnbed in section 508(a)(1) or

section 509(a)(2).
f If the organization received a wntten determination from the IRS that1s a Type I, Type Hl or Type Ill supporting organization, D
ChECK RIS DOX . & v v o v i i e i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (iir) R
below, the governing body of the supported organization? . . . « .« « o v v v v v e e e e 119 (i)
(i) Afamily member of a persondescnbed in(1)above? . . . . . . ..o n o e e 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (Wyabove? . . . . . . .. ... ool 11 g (jiil)

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

(i) Name of supported (W) EIN (1) Type of organization (iv) Is the (v) Did you notfy (v) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section cotumn (i) isted in | column (1) of your column (I)
{see instructions)) your govermning support? organized In the
document? us?
Yes No Yes No | Yes No
(A) PA ELKS MAJOR PROJECTS, INC. [25-6084084 501 (c)3 X X X 41,331,
(B)
©)
©)
(E)
Total 41,331.

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

TEEA0401

06/28/13
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[Part Il {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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year (or fiscal
beginningyin) _( year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and
membership fees received SDo not
mnclude 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. . .

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtractine 5 R N v T :
fromhned . . ... .. .. ..

Section B. Total Support

Calend 1
b:gei,',‘nia,{gyi’;f)'i°’ﬁs°a year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

rE
s
>

7 Amounts fromlned4 . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
cariedon . . . . . . ... ..

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

Ed ¥
11 Total support. Add lines 7 X Y ” S o “ . p .
through10 . . . . . ... ... g o e Bt g i P e xé)%g e -

o

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L oo oo 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, checkthisboxandstophere. . . . . . . . . . oo o v ittt 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, Partll,line14 . . . . . . . . . ... . oo v oo n 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 . . . . . . . . . . . . oo v vt c s o 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 organization . . . . . . . . . . v v v v it n e > 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 is 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 . . . . . .. .. > l:]

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 organizaton . . . . . .. .. .. >
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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Schedule A (Form 990 or 990-EZ) 2013 PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 3
Part lll'_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . .. ...
8 Public support (Subtract ine

R
5

7cfromhne6.) . . . - . . . .. F N R Vi Fao e ta o RS N i
Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . - . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularty camedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)

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

14 First five years. If the Form 980 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 . . . . . . . .« v o v ot vt e e e e s e e s s s e s e s e s s s > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . ... . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . . .. . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,bne 17 . . . . . .. ... .. oo oo o e e 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 line 17
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 is 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. . . . . . . . ... > H

BAA TEEAO403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Ml Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements NP Lo 1S5 000

(Form 890) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. YR 4 B ek
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. T_‘(,\Opep‘to Public

“ {nspection”™ "~ -
Name of the organization E r s

PIoY

PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290

Parf:liey Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... ... .

Aggregate contnbutions to (dunng year) . . . .

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

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

" AW N =

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 legalcontrol? . . . . . . . . . ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermISSible Private DENEfIt? . - « . « o « o v v v b e e e e e e e e e e e e e e e e DYes D No

-}

[PartilI¥?] Conservation Easements.
Complete if the organization answered ’Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

.,44| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . L o e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . oo e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . .. .. o o 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 is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... ... ... .. .. .. 0. DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(1)
and section 170(h)(4)(B)()7 « «» « « ¢ o v i i e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part XIil, 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 organmization’s accounting for
conservation easements.

[Partfill%] 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustonical 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:

() Revenuesincluded in Form 990, Part VIll,line1 . . . . . . . . . . . . L o o i e » S

(i) Assetsincluded in Form 990, PartX . . . . . . . . o . L e e e e e e e e e e e e » S

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

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . o o o i i i i e e e e e e e e e e e L]

b Assets included in Form 990, Part X . . . . . . . . L L L e e e e e e e e e e e e e e e e L)

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




Schedule D (Form 990) 2013 PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 2
[Z=rlill] 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 srovi;(iela description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . .. . ... I:I Yes No
]Bant VA Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAM X7. - « &« « v vt vt e e e e e e e e e T [[]es [[no

b If 'Yes," explain the arrangement in Part X!l and complete the following table

Amount
cBegnningbalance . . . . . . L L L L L e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . L L e e e e e e e e e e 1d
e Distributionsduningtheyear . . . . . . . . . . . L e e e e e te
fEndingbalance. . . . . . .. L e e e e e e e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, In@ 21?7 . . .« . . o i i i i e e e e e e e e U Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here If the explantion has been provided nPart XHl . . . . . . ... ... .... H

]Ra T W:I Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContrbutons . . . . ... ...

¢ Net investment earnings, 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 restncted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e 3a(i)
(fi) relatedorganizations - . . . . . . . . L L L L L e e e e e e e e e e e e 3Ja(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. .. ... ... ..., 3b |

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

[PVl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

bBuldngs. . . . ... ... ... .....
¢ Leasehold mprovements . . . . . . ... ...

dEqupment . . . .. . ... oL
eOther. . . . . . . . . . . i e,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . « . . « . . . . .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Schedule D (Form 990) 2013 pENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290 Page 3
|Part VI ]lnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenivatives . . . . . .. ... ... ......
(2) Closely-held equityinterests . . . . . . ... .. ....
(3) Other

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

Part VIII | Investments — Program Related.
(Part Vit Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
(3)
4)
(5)
(6)
()
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . » PR
[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) Descnption {b) Book value

(1)
(3]
(©)]
“4)
()]
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15.) . . . . . . . . v o v v i vt v i i i v v e oo s >

[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 MAJOR PROJECTS, INC. 0.1 - o v e
(3 {
4
(5)
(6)
)
(8)
9
(10)
(11) *
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 0.
2. Liabifity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart Xlll . . . . . . . .« . o oo oo oo e e e e |:]

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 . . . . . . . . ... ... ... ..... 1 634,502,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: E !

a Netunrealized gainsoninvestments . . . . . . . . . ... ... ... ..., 2a 81,083. T

b Donated services and use of fACHIES . - « « « « « « o v v v b e 2b 5

c Recoveriesofprioryeargrants . . . . . . . . . o .o ol e e 2¢ “}

d Other (Descnbe in Part XIL) - - « v v« v v v e e e e et e e e e e 2d -

eAddlines2athrough2d . . . . . . . . . . . 0 i e e e e e e e e e e e e e e e 2e 81,083.
3 Subtractline2efromtinet . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 3 553,419,
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1: , 5

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a o

b Other (DescnbeinPart XIIL) . . . . . . . . . . i it ittt et 4b %

cAddlinesdaanddb . . . . . . . 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 4c
5 Total revenue Add !ines 3 and 4c. (This must equal Form 990, Partl, lme 12.). . . . . . . . . . . . . .. .. .. 5 553,419.

{Part-Xll |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. . . . . . . . .. ... .. ... ... .00 53, 663.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilittes. . . . . . . . .. ... ... ..o 2a
bProryearadjustments . . . . . . . . .. L. L. oL e 2b
cOtherlosses . . . . . . .« v i i i e e e e e e e e e e e e e e 2¢
dOther(Descnbe nPart XIIL) . . . . . . .. .. ..o oo 2d .
eAddlines2athrough2d . . . . . . . . . i i i it e e e e e e e e e e e e e e e e
3 Subtractline2efromined . . . . . . . . . .. o o e e e e e e e e e e e 53,663.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other(Descnbe nPart XNL) . . . . . . .. oo oo i 4b
cAddlinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e s e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . . . . . . .. 53,663.
[Part XIll] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, hne 2, Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMa o 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 OpenltojRublic
Intemal Revenue Service at www.irs.gov/form990. lnSpection)
Name of the organzation Employer ldentification number

PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290

Pt VI, Line 11b A COPY OF FORM 990 AND ATTACHMENTS WERE PROVIDED TO ALL

______________ MEETING_(PRIOR TOQ FILING OF FORM 390). _THE INFORMATION _ __________._
______________ ADDITIONAL INFORMATION, RELATED QUESTIONS, ETC. INCLUDED _ __ _______._
Pt VI, Lipe 12c __THE_ORGANIZATION’S WRITTEN CONFLICT OF INTEREST POLICY ____________._

CONFLICTS OF INTEREST. THE DISCLOSURE STATEMENT SHALL

BE COMPLETED AND UPDATED ANNUALLY, OR AT SUCH TIME THAT

______________ ACTUAL OR POTENTIAL CONFLICT ARISES. A POLICY __________________._

Pt VI, Line 19 THE ORGANIZATION’S DOCUMENTS ARE AVAILABLE UPON_REQUEST.

Pt VI, Line 15b NO EMPLOYEES. __ _ _ _ _ _ _ _ o _____._

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




€10z (066 Wi0d) Y 3Npayss €4/92/90 1L00SVIAL 066 WI04 10} SUOPRONIISU| Y]} 33S '2O)JON JOV UoOnONPAY jiomiaded 104 vvg
|||||||||||||||||||||||||| 2D
|||||||||||||||||||||||||| (e}
|||||||||||||||||||||||||| )
X ¥/N (2) () 606 €(2) 1069 ¥d HOIAYES r80¥809-G¢
ANOH SASMAN|~ ~~ " 77T T T T T T I0GST ¥d TIASHIWOS T
TTTTTTTTT e T TS §GzT Yoa o d ~~
TINI ‘SI0E[0Yd FOrYW STTE VINVATASNNEG T1)
ON SOA
<Anua pajjonuod Anus {(£)(9)1L0G uonoas ) uonoas (Anunoo ubiaioy Jo
(€L)(@)zLs 29S Buyonuos auQg snjejs Ajleyd oaljgng 8po) 1dwax3 ae)s) ajoiwop |ebaq Aianoe Aewid uoneziueb1o paje|as Jo NI3 pue 'ssaippe ‘SWweN
(6) )] (@) (p) (d) (a) (e)
“1eah xe) ay) Buunp suoneziuebio ydwaxa-xe) pajejas aiow Jo 3Uo
pey )l 8sNe0aq pE Ul ‘Al HBd ‘066 W0 U0 S3A, palamsue uoleziuebio sy} ji 919idwo) suoneziuebip ydwax3-xe) paje|ay jo uonedsynuapl| | ped|
)
)
e )
Anus (Ai3unoo ubialoy Jo
mc___o..Emw peug sjasse Jw“.*o-ucm wEooN__ v_Eo 1t aie)s) m__o~Evov jeba b_>:omA>._va=n_ Amua papsebassip jo Am_nmo__aaw 1) NI3 pue ‘sseippe ‘sweN
) p 2 q (e

"£€ 9UIj ‘Al Hed ‘066 W04 UO SIA, Pasamsue uoneziuebio ay) ji ajedwo) sennu3 papsebaisiq jo uonesynuapl [ | Wed)

0622119-62

Jequunu uojesypuspy sefodwz

aNNd LSNAEL ADVDUT SMTH VINVATASNNIAL

uoneziueBio ey} Jo aweN

uopoedsuy
Jnqnd o3 uedp

€10¢

LP00-S¥SL ON BWO

"066ULIOJ/AOD SII"mMM 1B S| SUOIONIISUI S)I pue (066 WL0d) Y 9INPaYDS INOE UOTIRLLION]| «
‘suononisut sjesedas 998 « ‘066 W04 O YoBNY «
*1€ 10 ‘OE ‘GSE ‘PE ‘CE BUll ‘Al Ued ‘066 WJO4 UO SIA, Pasamsue uopiezjuebio ayy j1 aojdwo) «

sdiysiauped pajejaiun pue suoneziuebiQo pajejay

218G BRUBABY [BUIB)U|
Ainsees) ey Jo uswuedsq

(066 wuo4)
¥ 3ITNA3HIS




€102 (066 Wwrod) ¥ a|npaysg

€1/22/90 Z00SY33aL

OoN SIA
(1snny J0 Aus (Ayunod
<Aua pajonuod | dysseumo s)asse Jeak aLwooul [e10} ‘diod g ‘diod D) Buijjonuod ubia.10} Jo 3je)S)
(EL)Q)z15%9s | abewsarng | -jo-pus jo areys Jo 8leys Anus jo adAL weug aro1wop |eba Aianoe Aewud uoteziuebio pajejas Jo N3 pue ‘ssalppe ‘aweN
(0] [C)] (6) » (d) (p) (d) (a)

-Jeak xe) ay) Buunp jsni) 1o uoieiodiod e se pajeas) suoheziuebio paje|s) 910 JO BUO pey } asNedaq g Ul =
‘Al MBd ‘066 W04 UO SIA, pasamsue uoieziuebio ayy i 818)dwo) 3sniy Jo uolelodio) e se ajqexe] suoieziuebiQ paje|ay jo uonedsyuap|

||||||||||||| Ty

||||||||||||| @

||||||||||||| [(0)
ON | S8A (5901 ON [ S°A (b15-2LS (Anunoo
wuo4) -9 SUONJ3S Japun ubiaio)
¢Jauped 8|NPaYDS JO QZ | ¢suonedoje sjosse Xe) W) papn|Ixa Aua 10 3)e)S)

- diysiaumo | Buibeuew X0Q U] jJunowe ajeuol 1eaA-j0-pud awooul ‘pajejasun ‘pajejol) Bunjonuoo a|onwop uoneziuebio pajejal
abeuadiag| Jo |essuen 19N-A 8poD -1jodoudsiqg Jo e1eys |ejo} Jo aseys AWODUI JUBUIUOP3Id aug jeba Ajiangoe Alewnd JO NI3 pue ‘ssaippe ‘sweN
(1) 0 ) (u) (6) /)] (9) (p) (2) (a) (e)

‘1eak xe} ayy Buunp diysiauped e se pajeas) suoieziuebio pajeles 810w 10 8Uo pey Jl asnedaq
e aul| ‘Al Hed ‘066 W04 U0 SOA, paiamsue uopeziuebio ay) jl sjsidwo) diysisuped e se sjqexe suoneziuebiQ pajejay jo uoneaynuap)

Z 9bed

062C119-52

ONNJ ISNYL AJYOHIT SHTI VINVATASNNAL

£102 (066 Wu0d) Y 3INpayos




£10Z (066 Uuod) ¥ 3NP3Yds £L/22/90  €00SV3IL vva

(9)
(s)
v)
(e)
(@
JWOONI AIQ/INI LAN"TEE’'TH q "ONI ‘SIDHELOYd dOLVYW SMTI YINVATASNNIL (1)
PBAJOAUI JUNOWE (s-e) 8dAy
Buiuiwieiep Jo poyian PBAJOAUI JUNOWY uonoesues uoneziueBio paje|al Jo eweN
(p) (0) (a) (e)
“SploysaJy} Uonoesuel) pue sdiysuone|al pasaaod Buipnjoul ‘aul sif) 918|dwod 1SN OUM L0 LIONBLLIOJUI JO} SUONONIISUI 8U) 89S ,'S3 A, St 8A0QE 84} JO Aue ojiamsue auyiyl 2
VA WF « w s s s & e 3 s s s e > 2 o m s s & 8 2 m » s ow o w s m = o » o» o w s e » > ®m. o> v ® & s m ¥ o4 s e 2 s s s m2 o2 oE oo AWVCOZNN_CN@._O Uwﬂw_wu EO&EWQOLQ;Or_mNQwawumCN‘_wuwr_uo S
VA h-. 4 s s a e = ® = & & 8 8 s w e 4 s a & e » % s s s e B > ow a4 e = b s s s aom e e ® s o+ s > x> v oaoaoaoas e o= AmvCO_«mN_Cmm._O Uwuw_m._ O«%QQQLQ‘_Or_mmowo._whmr_m._whw_.:o 1
x UF e T T T T T T T R N L L ] .mQWCWQXQ._Ov AWVCO;NN_CND‘_O U&«N_w._ >ﬂ U_NQ «C@EWW._DDE_OK U
x QF S T T I I L I wwwcwaxw ._Ou AWVCO_«NN_CNOLO Uwum_w.h Oﬂ U_NQ uCQEmww._DDE_Om Q
_
X o} e T T T T R .Amvco_umN_:mm._oUwum_wh5.3www>o_a_.c®U_mauomc_._mcw o
X ui e e e e e e e e s (S)uoneziueBIo pale|al Yim SIESSE 1810 10 'sist Bulrew uswdinba ‘saiypoey yo Buleys u
X wy e e e e e e e e e e e e e e e e (g)yonezIueBlo palejas Aq suonepsijos Buisiespuny Jo diys1aquIBL SO S3DIAISS JO SDUBWIIOLSY W
X 14 S e e e e e e et e e e e e e e s e e e e e e e s s (SYyonRZILEBIO Pale|aI J0) SUOnENDIoS Buisielpuny JO diysIoquISW JO SBIAISS JO BdueBLLIopRd |
pe ' T T T T T L Amvcosz_Cmm._o paje|al WOJ) SI9SSe Jaylo 10 "Juswdinba ‘saiiior) 40 8sea i
]
[l
X .:. S T e I A N AmwcoumN_cmm._o pajeje) 0} S}oSSE Jayjo 10 “Juawdinbs ‘saniyoe) J0 asea [
X 1 ................................................................AwwcoamN_cmm._ovw_m_whc«_Bwuwmwmhomm:mcoxm_
X Yyl ................................................................Amvco_umN_cmm._ouwum_mhEo.cwﬁwmmmuowwmr_oh:n_.._
X 6) ....................................................................Amvco:mN_cmmLoUwam_w._oww«wwmmhom_mwm
x hF T T T O R ...........................................AWVCO:NN_CNG._Oﬁkum_w._EOL&WUC@U_EDh
x UF Y T P T AWUCO_uMN_CmmLO U@um_w‘_ >D wwwucmhm:m CNO-;OWCNOJ FY
x uF e T L R R e R R N AL vaCO;NN_CNmLOUmuw_w‘_._ou—._00~ wwmucm‘_m—._m CNO_‘.OWCNOJ “v
x OF s s e s s 4 a4 3 m e s e w s s » s w e » m e & ®m s s ® e » w e e a & & e v o= om o= » s v o= o= s e e = = & s 2 o= = o+ o= AWVCO;NN_CNQLO U@ww—wu EO.C CO.&—.—DC«CS _NU_QNU 10 .«thm .t_MU o)
x DF e s e s s = e » a s = s 4 « a & & ®w o= & & s & » w o= oa = o« e v v w2 » v s o« = = o2 > s e = . L .AWVCO:NN_CW@LO Uwum_m.h O« COJ:Q:«COO _Nu_QND 10 _«CN._m .r—_o D
X eyl e e s s AU PBIOUOD B WO JuB) (A1) Jo saijehos (1n) seinuue (i) isasiul (1) J01disody €
ﬁ ¢AIFll SHB4 Ul pajsi| suoneziuebio paje|ss 810w JO BUO Ylim suooesuel) Buimojo; sy jo Aue ui abebus uoneziuebio ey} pip ‘Jeak xe} ey Buung L
. ON | S9A -9|Npayds SIy} JO Al J0 'If ‘I SHed wi paisi| s Amua Aue ji | sul| je|dwog “ajoN

‘9E 10 ‘qGE ‘Y€ Bl ‘Al Hed ‘066 W04 UO SBA, Paiamsue uoleziuebio sy} 41 818|dwo) suoleziuebiQ paje|ay YIMm suonoesuel] [ A ped]
- ¢ abed 0622119-G¢ aNAd ISA¥I ADY9AT SHTH YINVATASNNAd €102 (066 wiol) M 8|npayos




€102 (066 Wiod) ¥ 8INPaydsg €L/22/90  $00SYIAL vvd

)
)
)
)
)
)
)
I )
ON | seA ON | S3A ON | S9A | (y1G-21G uonoas
(s904) uuogy J9pun Xe) Wwouj
LA csuoneziueblo | pspnjoxa ‘paje)
2Jouped anNpayos Jo 0Z | ¢suoneooje sjasse €)ohos -aJun ‘pajeas) (Ajunoo
diysioumo | Buibeuew X0Q Ul jJunowe sjeuon Jeak-jo-pue awoou! |ejo} uol}29s awooul ubiaio} Jo a)e)S)
abejuaoiag| Jo jessuaD 19N-A 9p0D -lodoidsig Jo aleys Jo aleys siaued e aty| Jueulwopald aowop |eban Aiajoe Aewud Aus Jo N|3 pue ‘ssaippe ‘sweN
) [{)] ()] (v) (6) ) (a) (p) (0) (a) (e)

-sdiysJauped JuswysaAul UIBLaD JO) uoisnxe Buipjebal suononyisul 9eg uoijeziuebio pajejas e Jou Sem jey) (anuaaal
55016 10 sjosse [ejo) Aq painsesiu) SSNIALOE S)I §0 Jua21ad SAY UBY) 20U PaISNPUOD LUoEZIUEEI0 34} YdIuM ybBnouy) diysiauped e se paxe} Aljus yoes 10§ uolew.ojul Buimol|o) sy apirold

*J€ aul| ‘Al Hed ‘066 Wi04 U0 S3A, pasamsue uoneziuebio sy) j sjeidwo) diysisuped e se ajqexe] suogeziuebiQ pajerasun
¥ abed 0622T19-G2 ONNA LSNYL AOYOFT SMTA VINVATASNNAA €10z (066 wiod) o ainpayos
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[Part Vi | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

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




PENNSYLVANIA ELKS LEGACY TRUST FUND 25-6112290

" Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
HOME SERVICE PROGRAM, WHICH SUPPORTS & PROMOTES INDEPENDENCE OF INDIVIDUALS WITH DEVELOPMENTAL

DISABILITIES BY PROVIDING ADVOCACY SERVICES IN THEIR HOME ENVIRONMENT.




