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990 OMB No 1545-0047
Form o/ «
¢

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
b fthe T > Do not enter social security numbers on this form as it may be made public. Open to Public :
e e ons Sonce * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection |
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31 , 2015
B Check if applicable C Nameoforganzaton Elks National Foundation Inc D Employer identification number
Address change Doing business as 26—-3718342
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| _|intal retum 2750 N Lakeview Avenue (773) 755-4728
Fina! retumieminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended return Chicago IL 60614-2256 G Grossrecepts $ 166,703, 837.
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? H Yes %No
— H(b)
James 0'Kelley 2750 Lakeview Chicago IL 60614 el :ggg{,";"l"l‘s‘fs(;’;g"fgsﬁcmns) Yes No
| Tax-exempl stalus  [X[501©)3) | [501() ( )< (nsertno) | [4947@)()or | [527
J Website: » www.elks.org/enf H{c) Group exemption number P
K Form of organization —IX]Corporauon I I Trust I l Association I I Other ™ I L Yearof formaton 1928 | M State of legal domicte T T,
Partl |Summary
1 Briefly descnbe the organization’s mission or most significant activities: The Foundation’s mission is to_help the Benevolent
o and Protective Order of Elks build stronger communities by offering college scholarships, funding programs that
________________________________ y oriering college scholarships, funding programs that
g build the character and competence of youth, serving and honoring veterans, and providing Elks
£ Lodges and State Associations with resources they need to accomplish their charitable objectives.
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . .. ... 3 7
: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . .. ... ... 4 7
:g 5 Total number of individuals employed in calendar year 2014 (PartV,hne2a). . . . . ... . .. .. .. .. 5 26
2| 6 Total number of volunteers«(estimate fnecessary) . . . . . . . . .. .ol oL 6 11,300
<t| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 - « « « « + v v v e v o et e 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . .. . ... ... ... .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll,line1h). . . . . . ... .. .. e e e e e e 8,848, 795. 13,597,829.
2| 9 Programservice revenue (Part VI, INe 2@}, -« v v v v v v o v i e
g s
z | 10 Investmentpcom g}a“r’t’}klll “@m@),lmes&mandM) ................ 65,444, 385. 46,825, 456.
& (11 Other revenuE:‘zPan Vilizeditimn (A),-lmes%,64, 8¢, 9¢c, 10c,and11e) . . . . . . . . . .. 305, 967. 232,886.
12 Total revenue —@ddines 8 through 11 (m s:t%gual Part VI, column (A), Iine 12) . . . . . 74,599,147. 60,656,171.
13 Grantsandsf‘rgﬂ: ranw@p‘gﬁ(ﬁ% lgin (A), lines 1-3) . . . . . ... ... L. 18,811, 706. 18,980, 342.
14 Benefits paid to7o for members (Part [X (A),lned) . . ... ... ... .. ...
2 1§ Salaries, otheSco sn?(a»,“g_n\}@oyes‘ﬁeneﬁts (Part IX, column (A), ines 5-10) . . . . . 1,065,412. 1,143,698.
a | 16a Professional f ndralsmg fees(Ra —column (A), line 11e) . . . . . . ... ... ..
e B CEER TG %
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 761,982. * %‘g ‘? %% %‘i i N
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . .. . .. .. 4,780,915. 5,093,535.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... .. 24,658,033. 25,217,575.
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . ... .. . ... .. 49,941,114. 35,438,596.
E §, Beginning of Current Year End of Year
sé 20 Totalassets (Part X, line16) . . . . . . . o o i i i i e e e e e e e e e e e 668,277,142. 702,964,567.
58] 21 Total labilities (Part X, IN€ 26) . - - - - -« - <o 63.263,188.]  67.980.465.
o
Zé 22 Net assets or fund balances Subtractline 21 fromhne20 . . . .. . ... .. . .... 605,013,954, 634,984,102,

[Part l__|Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
wmpleteWr than officer) 1s based on allgnformation of which preparer has any knowledge
o el
Slgn Signat Date
Here 2 O’'Kelley III Director
Type or pnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check L)EJ of PTIN
Paid Ronald A Diehl, CPA A ,Zbuﬂ [P  |11/09/15  |serempoyes  |P00080497
Preparer [Fmsname " Diehl & Associates
Use Only [rmsadaess ™ 2032 Burnham Place FirmsEIN ™ 36-4001917
Wheaton IL 60189 Phoneno  (630) 682-3763
May the IRS discuss this return with the preparer shown above? (see INStructions) - « « « « « v & 4 v v v v v v v v v e e e a e [X] Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Elks National Foundation Inc 26-3718342 Page 2
‘RaGtilifl] Statement of Program Service Accomplishments

. Check If Schedule O contains a response ornote to any ineinthuisPart Il . . . . . . . . . .. .. o oo oL

Bnefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrMO90 0r990-EZ2. © « « o v v e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.

3 Dd 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses S 3,515, 721. including grants of  $ 3,174,203. )(Revenue $ 0.)
The Foundation provided one to four year academic scholarships ranging to 915,000 per year to
approximately 3,030 indaviduals for the purpose of undergraduate or graduate college _
education. _ _ __ _ e _

4 b (Code )} (Expenses $ 8,486,190, includinggrantsof $ 8,486,190. )(Revenue $ 0.)
The Foundation provided grants to the Elks state associations to help fund their charitable
activities. These activities include medical care and research, in-home treatment for
children with disabilities, youth camps, shelters for abused women, and state level programs
consistent with those provided by the Foundation._ _ ___ _______________________

4 ¢ (Code ) (Expenses $ 5,833,471. includng grantsof $ 5,636,729. )(Revenue $ 18,472.)
The Foundation provided grants_ranging to_$10,000 to_help Elks lodges implement projects
and program that address unmet needs in their communities in lasting and meaningful ways.
Approximately 2,000 Elks_lodges participated in this_grant program. __ __ __________

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ 3,044,805. wincluding grants of S 1,683,220. ){Revenue $ 0.)

4 e Total program service expenses ™ 20,880,187.

BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) Elks National Foundation Inc 26-3718342 Page 3
‘ParilVll| Checklist of Required Schedules
- Yes | No
Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (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, Part 1. . . . . .« .« o i i 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, Partll . . . . . . . . . . . . . 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, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
- Y« 2 O 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,'complete Schedule D,Part !l . . . . . . . . . . . ... ... 7 X
Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o 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, ine 21, for escrow or custodial account hiability; 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 . . . . . . . . . . . L e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . .. ... 10 X
Bhowsay by *:‘.g o
If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX, - ; "é% %
or X as applicable - s 4 ’%% <%
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. .« 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 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . .. o oo i, 11b| X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. . ... ... ... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167? If 'Yes, complete Schedule D, Part IX . . . . . . . . . . 0 o« o i i i i e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabities in Part X, ine 257 If 'Yes, complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11f| X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X, and XIl. . . . . . . . . 0 i 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 organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)}(A)i)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
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, Parts land IV . . . . . . . & . . . . i i 14b| X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,”complete Schedule F, Parts lland IV . . . . . . . . . ... ... ... 15 X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts llland IV . . . . . . . . .. . . . . o i e 16 X
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 I (see instructions) . . . . . . . .. . ...« 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,” complete Schedule G, Partil . . . . .. . . . . . . . . e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« . 0 o i e e e e e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital faclities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . .. 20b

BAA TEEAQ103 05/28/14
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Form 990 (2014) Elks National Foundation Inc 26-3718342 Page 4
|Part IV [Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), hne 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . . .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,”complete Schedule I, Partsland lll . . . . . . < . o i i 0 i it it it e e e e e 22 X
23 Dud the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . .« oL e e 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 pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, ‘gotohne25a. . . . . . . . . . o i i i i i i it i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L L L L L L o o e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. .. 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-E27? If 'Yes,’ complete
Schedule L, Part! . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 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?
If 'Yes', complete Schedule L, Part Il . . . . . . .« 0 i i i 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, Partlll . . . . . . . .. .. ... ..... e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) & s
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. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An 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, PartivV . . . . . . . . e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . . . . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, 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 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 7701-37 If 'Yes, complete Schedule R, Part | . . . . . . . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,
and PartV, Iine 1. . . . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... .. .. 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . . . . i 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? If '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?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . . . . 0oLl e 38 X
BAA Form 990 (2014)
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Form 990 (2014) Elks National Foundation Inc 26—-3718342

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

' Check If Schedule O contains a response ornotetoanylineinthisPartV.. . . . . . . . . .. . 0o i o oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 21 2
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 N
(gambhng) winnINGs to PRZe WINNErs? . . . . . . . . . . . .. L . . i e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 26 ) |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . « . . . . . . . ..o oo . 3b
4 a At any time durning 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, securnties account or other financial account)? . . . . . ... 4a X
b If Yes,” enter the name of the foreign country. > i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) Z
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . oo o e 5¢c
6 a Does the organization have annual gross recespts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . .. .. .o 0 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). (I R 4
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods and s
services provided tothe payor?. . . . . . . . . . . o i e e e e e e e e e e e e e e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B2827 . . . i i 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 e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . ... . .. .. ... | 7 d| 5o s & iw,&; ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899
AsSrequITed? . . . . . e e e e e e e e e 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C? & & v v i et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng i
organization have excess business holdings at any ime duringtheyear? . . . . . . ... ... ... . ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. . §
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. .. .. ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 9b X
10 Section 501(c)(7) organizations. Enter . E
a Intiation fees and capital contnbutions included on PartVill, fine 12. . . . . . . . . . ... .. 10a ot E :
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b . : gl ;
11 Section 501(c)(12) organizations. Enter " . %
a Gross iIncome from members orshareholders. - . . . . . . .. ... . ..o oo 11a o : . i
b Gross income from other sources (Do not net amounts due or paid to other sources S I :
against amounts due orreceived fromthem). . . . . . .. ..o oo 11b . .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in ieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12 b| »egf %
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B o
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. .. .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. "
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization is icensed to 1ssue qualified healthplans . . . . . ... .. ... ... 13b !
¢ Enterthe amountofreservesonhand . . . . . . . . . . L Lo h 0 b e e e e e 13¢c - ~ 4
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. .. . ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) E1ks National Foundation Inc 26-3718342 Page 6

EERY VIE| 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 line inthisPartVi. . . . . .. .. .. .. o 0o oo oL m

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 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad .
authority to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b Tl ing s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other CVEr :
officer, director, trustee, orkey @mployee? . . . . . . . . . Lt ot e e e e e e e e e 2 X

3 Did 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 orotherperson? . . . . . . . . . . .. . .. 3 X

4 Did the organization make any significant changes to its goverming documents

5§ Did the organization become aware durnng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . . L. Lo L oo n 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 governing body? . . . . . . . . L. L e e e e e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . . . . . . . L o oo oL Lol n e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . . . . . 0 i 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 authonty to act on behalf of the governing body? . . . . . . . e e e e e e e e e e e e e

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 . . . . . . . . .. .. .. ] X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Dud the organization have local chapters, branches, or affllates? . . . . . . . . .. . . ... .o oo 10a X

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the orgamzation’s exempt pUrPOSES?- .« + = = &« .t o 4 o i e i e e 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 1his Form 990 to all members of its governing body before filing the form? . . . . . . . ... .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 F SRS
12 a Did the organization have a wnitten conflict of interest policy? If No,’gotohne 13. . . . . . . . .« . .. o o0 v e i v o 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONflICES?  « . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WaS dONE - - « -+ « o v o v i v i e e s e e e e e e e e e e e e e e e e e e s

13 Did the organization have a written whistleblowerpolicy? . . . . . . .. . . . . . L Lo oL s e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .« . o o000 .

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 management official . . . . . . . . . . .. .. ... ... ...
b Other officers or key employees of the organization. . . . . . . . . . . . .. .. . Lo e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e

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

Section C. Disclosure
17 List the states with which a copy of this Form 980 i1s required to be filed * Illinois

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

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

19 Descnbe n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Johnetta Tyler 2750 N Lakeview Avenue Chicago IL  60614-1889 (773) 755-4884
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Elks National Foundation Inc 26-3718342 Page 7
PanthViIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+  Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPart VIl . . . . . .. .. ... oo oo oo 0oL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid.
e | st ali 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 orgamzation’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.

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

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

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

(C)
(A) (B) | than one 50x. uniese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
5 BETEIRE RIS wommns, | “nesmmer | e
(stany o H | F 1< S 3 organization
hoursfor I3 31 & | @ 3 2 3|3 and related
o:gféfzz- §. g__ 8 -% 3 g = organizations
i o
o | Elsl 18] 3
dotted § @ =]
line) 8 g
Q|
_(M_James W Damon _ _ _ __ _ _______ _2.00
Chairman X 0. 0 0
@ Charles F Williams __ ___ ____ _1.00
Vice-Chairman X 0. 0. 0.
_B)_Amos McCallum __ ____ _______ _1.00
Secretary X 0 0 0
_@_Frank O Garland _ ___ _______ _1.00
Asst Secretary X 0. 0. 0.
_B)_Louis Grallo _ ____________ _1.00
Treasurer X 0. 0. 0.
_6)_C valentine Bates _ _ _______ _1.00
Asst Treasurer X 0 0 0
_(M_Robert J_Sabin _ _ __ ________ _1.00
Trustee X 0 0 0
_(B)_James O’'Kelley _ ___ ________ 40.00
Director (operating) X 113,510. 0. 13,148.
e _______ o
a_ o ____ e
oy _______ e
w____________ _——
o _______ -
o _______ .

BAA TEEAD107 02/27/14 Form 990 (2014)




Form 990 (2014) El1ks Nataional Foundation Inc 26-3718342 Page 8
[RaraValR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinueq)

) (B) (C)
Posit
(A) A;‘/erage édo notlche:kSInl\%?e lh;;\ rc‘me (D) (E) (F)
ours 0x, unless person I1s both an R 1 R bl Est d
Name and ttle Nt officer and a directorftrustee) comp:r‘::ant‘:;elfmm ﬁomgzgg:talonefrom amotslr::noaf‘zther
= 5 h \{ t compensati
wiany 12 A ZFTRTF[E ]S (W.3IT085MISC) | " (W-2HOBMISC) fromthe
?:r's 235 g - 'g 23 orgamzation
ated B S| [2 B ER and related
gregamza g3 Zieg organizations
- tions 5 = b3 3
below @ g o ®
we | 3|g g
¢ g
as_ ] _——
as -] _
(v ]
s o ____ e
as o ____] —
e ] o
ey L
@ o
@y ] _—_
@8 ——_
Qs _—
IbSubtotal. . . .« . . . e e e e e e e e e e e e > 113,510. 0. 13, 148.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (add lines 1Band 1€) - - « « v « v ¢ e v e v it e > 113,510. 0. 13,148.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . .. 0 s e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCh INAIVIAUAT + - &« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . . ....

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Descnption of services Compensation
JPMorgan Asset Mgt 270 Park Ave, 7th Fl New York NY 10017 |Investment advisor 725,049,
Bernzott Capital Adv 888 W Ventura Blvd, Ste B Camarillo CA 93010 |Investment advisor 347,691.
Columbia Threadneedle 55 W Monroe, Ste 2350 Chicago I, 60603 |Investment Advisor 267,906.
Geneva Capital 100 E Wisconsin Ave, Ste 2550 Milwaukee WI 53202 [Investment advisor 183,237.
Boston Company One Boston Place Boston MA 02108 lInvestment advisor 168,101.

T
ST

2 Total number of independent contractors (including but not imited to those listed above) who received more than }
$100,000 of compensation from the organizaton » g

BAA TEEAO108 03/09/15 Form 990 (2014)




Form990 (2014) Elks National Foundation Inc 26-3718342 Page 9
Part VIil| Statement of Revenue
¢ Check If Schedule O contains a response ornote toany line inthisPart VIIL . . . . . . . . . . ... o 0 L e I:I
| (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
| function revenue under sections
i revenue 512-514
;g ,2 1a Federated campaigns . . . . . 1a
T3 b Membershipdues . . . .. .. 1b E
:":. E ¢ Fundraismgevents. . . . . . . 1c :
g = d Related organizations . . . . . 1d
« E| © Govemnment grants (coninbutions) . . 1e '
& :
§ | f Allother contnbutions, gifis, grants, and .
E £ similar amounts not included above . . 1f113,597,8209. !
£ E g Noncash coninbutions included i lines 1a-1f  $ 110, 849.
8§ hTotal.Addlines1a-1f . . . ... ............ »| 13,597,829,
g Business Code ' 4 o
g 22
[+ b
o| — - —— -
2 c
| -
| E| e T TTTTTTTTIC
| §> f All other program service revenue . . .
& | gTotalLAddlnes2a-2f . . . . . . . .. ... ... .. - . w & [ % T
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. .. o »14,592,916. 0. 0.l14,592,916.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . . .. v v v it e > 232,886. 0. 0. 232, 886.
(1) Real (n) Personal : ’ }
% > . . i § é
6a Grossrents . . . . . % Wost oy e s s F i '
b Less rental expenses ¥ DL N I PO FTRE O R BT L & :
¢ Rental ncome or (loss) . . : “:__* e
d Netrental incomeor(loss) - - . . . . . .. . ... ... >
| 7a Gross an;\oun:‘ from sales of () Secuntes (1) Other s N - L
assels other than invento : . N
ry [138,280,206. Ge 3 1 o T 5 . . y
b Less cost or other basis . :
and sales expenses - - . [106,047,666. S 2 i :
¢ Gainor (loss) 32,232,540. : o
d Netgamnor(loss). . . . .. ... ......... .. 132,232,540, 0. 0.132,232,540.
o 7 = 5 1%
§ 8 a Gross iIncome from fundraising events é *
(not including. . $ Bog s, 5 i ola
% of contributions reported on line 1¢) :
x SeePartIV,Ine18. . . . . . .. .. a ¢b Boao e ’ S
1™
‘ E b Less directexpenses . . . . . . .. b N _ §
Fe] c Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities.
See PartlV,line19. . . . . . .. .. a PR ;
b Less directexpenses . . . . . . .. b o
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ..... a
b Less costofgoodssold . . . . . .. b . L L R
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a
b _________
c ——————————
d Allotherrevenue. . . . ... . ...
e Total. Addlnest1a-11d . . . . . . .. ... ... ... > !
12 Total revenue. Seeinstructions . . . . . . . . ... .. *60,656,171. 0. 0.l47,058,342.
BAA TEEA0109 1113114
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Page 10

[Part IX | Statement of Functional Expenses

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

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

1T

(D)

; ; (A) (B) (C)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic !
organizations and domestic governments .
SeePartIV,lne21. . . . .. ... ... .. 15,781,829, 15,781,829.
2 Grants and other assistance to domestic !
individuals See Part IV, line22. . . . .. .. 3,174,203. 3,174,203. i
3 Grants and other assistance to foretgn ‘
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . . 24,310. 24,310. '
4 Benefits paidtoorfor members. . . . . . . . ;
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 115,624. 0. 115,624. 0.
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(¢c)3)B). - - - - - . .. ..
7 Othersalaries and wages. - - - . . . . . . . 777,721, 307,155. 235,622, 234,944,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... ... 37, 583. 13,743. 15,861. 7,979.
9 Otheremployeebenefits . . . . . .. .. .. 143,619, 48,838. 55,855, 38,926.
10 Payrollitaxes . . . . . . . .. .. ... 69,151. 23,787. 27,198. 18,166.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
bLegal. . . . . .. .. i 564. 564. 0. 0.
cAccounting . « .+« v 4 v e e e e e e . 120, 860. 0. 120,860. 0.
dlobbying. . . . ... ... 0.
e Professional fundraising services See Part IV, line 17 . IR T3 .
f Investment managementfees . . .. .. .. 2,260,999, 0. 2,260,999, 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, kst line 11g expenses on Schedule 0). . . 95,118. 44,385. 32,428. 18,305.
12 Advertising and promotion . . . . . . .. .. 127,874. 38,215. 96. 89, 563.
13 Officeexpenses . . . .. ... ... .... 755,607. 193,788. 256,922. 304,897.
14 Information technology . . . . - . . . . . .. 261,144. 2.337. 252,928. 5,879.
15 Royaltes. . . . . .. ... .......
16 OCCUPANCY . « = + v ¢« v i v v v e e e 128, 752. 4,300. 124,452, 0.
17 Travel . . . . ... ..o oL 213,742, 136,017. 43,237. 34,488.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .. ... ...
19 Conferences, conventions, and meetings . . . 127,869. 96,028. 29,619. 2,222.
20 Interest. . . . . .. . . ...
21 Payments to affiiates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance e e e e e
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses !
in line 24e. If line 24e amount exceeds 10% ‘
of line 25, column (A) amount, list ine 24e #
expenseson Schedule Q) . . . . . . . . ..
a Other scheolarship_admin exp 55,602 55,602 0 0
b publishing materials_ _ _ _ _ _ 236,783 236,783 0 0
C Competition expenses_ _ _ _ _ _ 629,306 629, 306 0 0]
dother _ _ ___ _ __________ 79,315 68,997 3,705 6,613
e Allotherexpenses . . . . . . . . .. .. ..
25 Total functional expenses. Add lines 1 through 24e. . 25,217,575. 20,880,187. 3,575,406. 761,982

26

Joint costs. Complete this ine 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

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014)

Flks National Foundation Inc

26-3718342

[Part X | Balance Sheet

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

Beginning of year End g?)year
1 Cash—non-interest-bearing - - . . . . . . . . . .. ..o Lo oo 1
2 Savings andtemporarycash investments . . . . . . . . ... L. 0. 17,441,905.| 2 20,388,401.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ..o Lo 3
4 Accountsreceivable,net. . . . . . . . . oL e e e 3,031,306.| 4 5,117,714.
§ Loans and other receivables from current and former officers, directors, SR {
trustees, key employees, and highest compensated employees. Complete I— e
Part 1l of Schedule b o' oo anest compensalec employses. omplete ... 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ R
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
#| 7 Notesandloansreceivable,net . . . . . ... .. ... ... .00 7
§ 8 Inventorniesforsaleoruse . . . . . . . . . . . oL e s e e e e 8
< g Prepad expenses anddeferredcharges . . . . . . . . ... .00, 61,360.] 9 162,002.
10a Land, buildings, and equipment cost or other basis ’
Complete Part Vi of ScheduleD . . . . ... ... .. 10a e
b Less accumulated depreciation . . . . . .. ... .. 10b 10¢c
11 Investments — publicly traded securibes . . . . . . . ... Lo 596,319,063.111 620,756, 490.
12 Investments — other secunties. See Part IV, line11 . . . . . ... ... ... ... 49,885,183.] 12 54,978, 958.
13 Investments — program-related. See PartIV,hne 11 . . . . . . . ... ... oL L. 13
14 Intangibleassets. . . . . . . . ... L. Lo e e 14
15 Otherassets.SeePartIV,ine11 . . . . . . . . .« o v i v b b i i e 1,538,325.] 15 1,561,002,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... . ... .. 668,277,142.]16 702,.964,567.
17 Accounts payable and accrued eXpenses. - « . . . s s . . e e a e e e . 2,718,019.]17 2,715,794.
18 Grantspayable. . . . . . . - . .. .. L. Lo 9,529,893.[18 9,185,289.
19 Deferredrevenue . . . . . . . . o Lo e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . .. ... .. Lo 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees, . g 5 R
a8 key employees, highest compensated employees, and disqualified persons. (- - L DAY PR SN SR
.3 Complete Partllof Schedule L. . . . . . .. ... . ... .. ... .. ...... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. 24
25 Other liabilites (including federal iIncome tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D . . . 51,015,276.]25 56,079,382.
26 Total liabilities. Add lines 17 through25. . . . . . . e e e e e e 63,263,188. | 26 67,980,465.
R Organizations that follow SFAS 117 (ASC 958), check here > and complete : A
8 lines 27 through 29, and lines 33 and 34. s i D 3 .,
5 27 Unrestnctednetassets. . . - . . . ¢ . . i i e e e e e e e e e e e e e 603,382,817.] 27 632,815, 795.
g 28 Temporanlyrestnctednetassets. . . . . . . . . . . . . ... 0000 1,269,878.] 28 1,882,048.
o | 20 Permanentlyrestnctednetassets . . . . . . ... ... o e c 361,259./| 29 286,259.
E Organizations that do not follow SFAS 117 (ASC 958), check here > [] T o ; i
= and complete lines 30 through 34. M P
; 30 Capital stock or trust prnncipal, orcurrentfunds. . . . . . . . . . oL 000 30 -
$| 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
§ 33 Totalnetassets orfund balances. « - « « « v v v v v b e 605,013,954 33 634,984,102.
34 Total habilities and net assets/fund balances . . . . . . . ... ........... 668,277,142 .| 34 702,064,567,
BAA

TEEAC111 05/28/14
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Form 990 (2014) Elks National Foundation Inc 26-3718342 Page 12

‘RantyXill Reconciliation of Net Assets

0

Check if Schedule O contains a response or notetoanyline inthisPart XI. . . . . . . . .. .. ... .. ....

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . o o it it s e e e e e e e e

60,656,171,

Total expenses (must equal Part IX, column (A}, Ine 25) . . . . . . . . . . o . i e e e

25,217,575.

Revenue less expenses. Subtractine2fromline 1. . . . . .« .« o i i i i i it e e e e e e e e e e e e

35,438,596,

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

605,013,954.

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

-5,468,448.

Donated services and use of facilities. . . . . . . . . . L L L L L L e e e e e e e e e e e e e e

INVESIMENE EXPENSES - - - -« & & & it et et i e e et e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . i e e e e e e e e e e e e e e e e e

W oo N b WN =
D I~NOOIN | LW IN] -

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

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

-
o

634,984,102.

RarthXIlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l . . . . . .. .. . ........

1 Accounting method used to prepare the Form 990° |:|Cash Accrua| DOther

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

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

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

Separate basis DConsolldated basis DBoth consolidated 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
basis, 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

3a 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. . . . o . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken to undergo suchaudits . . . . . . . ... ... ...

,‘?X

e

3a X

3b

BAA
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SCHEDULE A
(Form 980 or 930-E2)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

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

2014

» Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

‘ Internal Revenue Service
‘ Name of the organization

‘ Elks National Foundation Inc

Employer identification number

26-3718342

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

The organization 1s 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 descnbed 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 descrnbed in section 170(b)(1)(A)(iii).
i 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:
| D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
1 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed 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 descnbed
*— in section 170(b)(1)}(A)(vi). (Complete Partll )

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

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 iIncome 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 lll )

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 to carry out the purposes of ocne
; or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . L L L e e e e e e e e e e e e :l

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

{1) Name of supported (1) EIN (m} Type of organization (v} Is the (v) Amount of monetary (vl) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your goverming
(see Instructions)) document?
Yes No
(A)
(B)
€
(D)
(E)
N 5 st %\ B ,§
Total sy B S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
TEEAD401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Elks National Foundation Inc 26-3718342 Page 2
|Part 11 ISupport 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 histed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifis, grants, contnbutions, and
membership fees receved SDo not
include any ‘unusual grants } . . . 8,145,885.|7,851,515.(6,561,052.|8,848,795.|13,597,829.145,005,076.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . . |8,145,885.(7,851,515./6,561,052.|8,848,795.(13,597,829.[45,005,076.

5 The portion of total e, .
contributions by each person o : C i
(other than a governmental :
unit or publicly supported T
organizaton) includedonline 1 | .' 7. - ¥ &

&
f%ff’ $

6

that exceeds 2% of the amount [, "= > 97 A T

shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . . ... ......

2,080,916.

sag
»\

142,924,160.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

8,145,885.

7,851,515.

6,561,052,

8,848,795.

13,597,828.

45,005,076.

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 s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

14,316,646.(13,951,965.(14,407,999.|14,406,684.|14,825,802.|71,908,0096.

BEEE R R E : B P
11 Total support. Add lines 7 M NS R B AR T N e o X
through10 . . . . . . ... .. N % : AR O ST R S

34 g

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . oL L L L L e e e e

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . o i i e e e e e e e e e e e e e e e e > EI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. ... . ... 14 36.71 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . ... .. . oo 15 34.80%
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . 0 i i o n o e >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . o i o d e e > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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) 2014

TEEA0402 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Elks National Foundation Inc 26-3718342 Page 3
[BarlI@Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 facilities
furnished 1n 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 Taxrevenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf . . . . ... . ....
5 The value of services or
facilities furnished by a
- governmental unt 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. . . . ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract tine
7cfromlne8.) . .. . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromblne6 . . . ...

10a Gross income from interest, dividends,
payments recelved 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 Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl)y . . . . ... ... ..
13 Total support. (Add lines 9,
10c,11and12) . . . . . ...

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

organization, check this box and StOP herFe . - « « « . v v v v v v v e e e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ne 13, column (f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15. . . . . . . . . . . . . .. .. . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dvided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Il lne 17 . . . . . . . . . ¢ o v i i v i i v i e 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > I:I
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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. . . . . . . . . . . »> H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements

OMB No 15450047

(Form, 990) > Complete if the organization answered "Yes,’ to Form 990, 201 4

Department of the Treasury

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identiflcation number
Elks National Foundation Inc 26-3718342
|Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . .. . . ...
2 Aggregate value of contributions to (during year)
3 Aggregale value of grants from (during year) . . . . . .
4 Aggregate value atendofyear . . . . . . . ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... .. .. ... DYes |:| No
6 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 confernng
impermissible private benefit? . . . . . ... L Lo oL e DYes D No

|Part Il ;] Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 a historically important land area
Protection of natural habitat BPresewatlon of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year
" #{| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ¢ . ot e i e e e e e e e e . 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . ... .00 00000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histort
structure listed in the NationalRegister . . . . . . . ... . ... ... ........ e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Hholds? . . . . .« . . o v o i i vttt e e e e DYGS D No

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

Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(8)(B)()? « » « + = « + v o et e [ ]Yes [JNo

In Part XIll, 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 orgamzation's financial statements that describes the organization’s accounting for
conservation easements

|Part 1l .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenueincluded in Form 990, Part VIl kne 1. . . . . . . o . . . 0 o i i e e e > S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . o L i e e e e e e e e e e e e e e »$
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 Revenue included nForm 990, Part VIIl, ine 1. . . . . . . . . . . o i i i e e e e e e e e e >3
b Assets included IN FOrm 890, Part X . - -« ¢« v i 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 » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Elks National Foundation Inc

26-3718342

Page 2

[Part Ill_|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
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part XHll

e Other

d B Loan or exchange programs

5 Dunng 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? . . .

D Yes [:I No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?. . . . . . . i e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

cBeginningbalance . . . . . . . . L. e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . ... L e e e e 1d
e Distnbutons dunngtheyear . . . . . . . . . . . L L e e e e 1e

f Endingbalance. . . . . . ... ... oo 0oL

................. 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? . . . . . .
b If 'Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided nPart Xlll. . . . . . . ..

[Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

1a Beginning of year balance . . .
b Contributons . . . . . . . ...
¢ Net investment eamings, gains,

andlosses . . . . .. .. ...
d Grants or scholarships . . . . .

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

f Administrative expenses . . .
g End of year balance . . . . .

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

584,942,294.

541,087,042.

505,666, 355.

484,028,558.

444,542,178.

6,789,777.

6,523,483.

5,795,640.

6,732,591.

8,235,469.

40,516,095.

61,189,970.

52,066,281.

35,335,100.

47,499,535.

19,185,392.

18,811,956.

17,955,656.

17,340,240.

14,685,173.

966,539.

2,965,310.

2,646,050.

1,851,365.

345,788.

2,343,944.

2,080, 935.

1,839,528.

1,238,289.

1,217,663.

609,752,291.

584,942,294.

541,087,042.

505,666,355.

484,028, 558.

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 *

0.03%

99.97 %

0.00%

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

organization by:

(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e 3a(i)

(i) relatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

X

.|3a(ii) X
.{ 3b

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

Description of property

[a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

faland . . .. . ... ..o L
bBuldings. . . . ... .. ....
¢ Leasehold improvements . . . . .

d Equipment . . .

eOther. . . . . .. ... . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . . .

BAA

TEEA3302 08/25/14
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Schedule D (Form 990) 2014 El1ks National Foundation Inc 26-3718342 Page 3
[Part Vil [ Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . .. ... ... ..
(2) Closely-heldequity interests . . . . . .. .. ... ...
(3) Other

(A) Investment of cash collateral from securities lending program 54,978,958. [FMV

Total (Column (b) must equal Form 990, Pari X, column (B) ine 12) . . » 54,978,958. i

Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 9980, Part X, line 13.

(a) Descriptton of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value
)
2)
(3
4
(5)
(6)
7
(8)
%)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13). . » : i : NALEE N I
|Pért IX_|Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Accrued investment income 1,442,085.
(2) Beneficial interests in perpetual trusts 109,071.
(3) il and gas leases 9,846.
4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . « « v v o v i i i i i e i s e i e e > 1,561,002.
|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 4 N ;
(1) Federal income taxes
2123; Obligations under security lending program 56,079,382,
4) |
(5) g
(6) ‘
7
(8)
(9)
(10)
(a1
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 56,079,382.
2. Liabthty for uncertain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization’s habihity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIIl. . . . . . . . . o .. o 0 0 i vt it e e e [XI

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Elks National Foundation Inc

26-3718342 Page 4

PartiXI3| 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 . . . .

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

a Net unrealized gains (losses)oninvestments . . . . . . . ... ... .. ...
b Donated servicesand useoffacilities. . . . . . . . ... .. ... ...
c Recoveriesof pnoryeargrants . . . . . . . . ... ... Lo
d Other (DescribeinPartXIll) . . . .. ... ... .. e e e e e e e
e Addlines2athrough2d . .. ... ... .... ... ...,
3 Subtractline 2e fromline1 . . . .. .. . .. .. ... L.

4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .
b Other (DescnbenPart XIiL.) . . . . . . . . .. ..o 0 o000
cAddlnesdaand4b . . . . . . . . ... L0 L e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 )

52,816, 354.

-5,468, 448.

58,284,802.

2,371,369.

60,656,171,

|R§T§t§X'_IJE| 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. . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties. . . . . . . . . . . .. ... 0.
b Prioryearadjustments . . . . . . . .. .. oL Lo e
cOtherlosses - . . . . . . o i i e e e e e e e e e e e e e
dOther(Descnbe nPart XII') . . . . . .. . . . oo oo
eAddlines2athrough2d . . . . . . . . . 0 i i i s e e
3 Subtractline2efromline1 . . . . . . . i e e e e e e e

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, lne7b. . . . . . . .
b Other(DescnbemPart XIIl') . . . . . .. .« .. oo i i
CAddiinesd4aanddb . . . . . . . ... L e e e e e e e e e

5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

22,846,206.

22,846,206.

2,371,369.

25,217,575.

[PartaXilil] Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, ines 2d and 4b Also complete this part to provide any additional information

Pt V, Line 4

The Board designated endowment fund is used to provide income to support

the Foundation’s annual program and administrative expenses.

Pt X, Line 2

The Foundation 1s exempt from Federal income taxes under Section
501 (c) (3) of the Internal Revenue Code and similar state income tax
laws. The Foundation is also classified as an entity that 1s not a

private foundation within the meaning of Section 509(a) and
contributions to the Foundation qualify for charitable tax deductions by
the donor.

The Foundation must recognize the financial statement impact of any tax
benefit associated with tax positions taken or expected to be taken in
its tax return unless it 1s more-likely-than-not the position will be

BAA

Schedule D (Form 990) 2014

TEEA3304 10/28/14




Schedule D (Form 990) 2014  Elks National Foundation Inc 26-3718342 Page 5
Supplemental Information (continued)

sustained upon examination by a taxing authority. Any interest and
penalties associated with the tax position would also be recognized in
the financial statements.

The Foundation performed an evaluation of uncertain tax positions for
the years ended March 31, 2015 and 2014, and determined there were no
matters that would require recognition i1n the financial statements or
that may have any effect on its tax-exempt status.

As of March 31, 2015, the Foundation’s tax returns for 2012 through the
current year remain open and subject to examination by the Internal
Revenue Service and state jurisdictions. The Foundation 1s not
currently under audit nor is any audit pending.

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014




Schedule F
(Form 990) *

Department of the Treasury
Intemal Revenue Service

Statement of Activities OQutside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Elks Nataional Foundation Inc

Employer Identification number

26-3718342

{Partl | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
In region

(d) Activities conducted in

region (by type) (e.g.,
fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) Central America

Program service

Public charity

11, 640.

(2) East Asia and Pacific

Program service

Public charity

12,670.

(3

(4)

(5)

(6)

(8]

(8)

9

(10)

a1

(12)

(13

(14

(15)

(16)

a7

3aSubtotal . . . . .. ...

b Total from continuation
sheetstoPartl. . . . . .

C Totals (add lines 3a and 3b)

24,310.

0

0

24,310.

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

TEEA3501

06/13/14

Schedule F (Form 990) 2014
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Schedule F (Form990) 2014 Elks National Foundation Inc 26-3718342 Page 4

[PartIV_JForeign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see INSHUCHONS fOr FOMM 926). « « « + v v v o+ o v v e e e e ettt et e e e DYes No

2 Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A; donotfile with Form 990) . . . . . . . . . .« . vt v v v v v v e e DYes No

3 Dud the organization have an ownership interest in a foreign corporation dunng the tax year? If ‘Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . i o o i v i v i v i e e e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . . .« . . . L L e e e e e e e e e e e e e I:l Yes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . .« o 0 i i i e e e e e e e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countnes durning the tax year?

: If 'Yes,'the organization may be required to file Form 5713, International Boycott Report (see Instructions
: for Form 5713, do notfile with FOrm990) . . . . « . . & v v i i e e e s e e e e e e e e e e e e DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form990) 2014 E1lks National Foundation Inc 26-3718342 Page 5

'R’é"ﬁtl\‘lgﬂ Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part Ili, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The grantees must submit a budget for its grant that is subject to
review and approval by the Foundation before payment. At the
conclusion of the grant year, the grantee is required to furnish the
Foundation an accounting and certification indicating how the grant
funds were used. The Foundation compares the certification report with
the budget and follows-up with the grantee to resolve any significant
discrepancies. In the event the grantee does not submit a certification
report or fails to adhere to the grant guidelines, the Foundation
withholds future grants.

Pt I Line 3 Col (F) Total expenditures by region are based on the accrual method.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

(Form 990) 20 1 4
*» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Open To Publi
Department of the Treasury > Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/form990. p|nspectil°ln ¢
Name of the organization Employer identifi b
Elks National Foundation Inc 26-3718342
[Part | |Types of Property
a (b) (c) (d)
Check I Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 890,

Part VIll, line 1g

1 Art-Worksofart . ... ... .. .. .....
2 Art - Histoncaltreasures. . . . .. .. .. ...
3 Art - Fractionalinterests . . . . .. .. .. ...
4 Books and publications. . . . . ... L. w7 ] ‘
5 Clothingand householdgoods . . . . . .. ... .
6 Carsandothervehicles . ... .. .. .. ...
7 Boatsandplanes. . . . .. .. ... ... ...
8 Intellectual property. . . . . . . .. .. . ...
g Securties — Publiclytraded . . . . .. .. ... X 4 110,849.|Ave high/low sh price
10 Securities — Closely heldstock. . . . . . . . ..
11 Securities — Partnership, LLC, or trust interests. .
12 Securittes — Miscellaneous. . . . . . . .. ...
13 Qualfied conservation contnbution —
Historic structures . . . . . . . . ... ...
14 Qualfied conservation contribution — Other. . . .
15 Realestate — Residential. . . . . ... .. ...
16 Realestate — Commercial . . . . . . . .. ...
17 Realestate =Other . . . . . . . . . . .. ...

18 Collectibles. . . . . . . . . . ..o ...

19 Foodinventory . . . . . . . . . . ... .. ...

20 Drugs and medical supphes . . . . . . .. ...

21 Taxdermy . . . . o o v e e e e e e

22 Historicalartifacts . . . . . . . . oL

23 Scientificspecimens . . . . . . . ... 00

24 Archeological artfacts . . . . . . .. ... ...
25 oOther™ (___ ___ )
26 other™ (__ __ ____________ )
27 other™ (_ _ _ _ _ _ _ _ _ _______ ) -
28 Other™ ( ) -
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... ... ... ... 29 0.
Yes No
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1-28, that it must . ‘ E
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt X1 -
purposes for the entire holding period? . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e 30a X
b If 'Yes,  describe the arrangement in Part | e ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONtMBULIONS? .« v &« o i e ettt e e i e e e e s i e e e e s e e e e e e e e e e e e e e e e e e e e e 32a X
b If 'Yes,’ describe in Part li ¢ :
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, I E
describe in Part Il ) {
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2014)

TEEA4601 05/28/14




Schedule M (Form 990) (2014) Elks National Foundation Inc 26-3718342 Page 2
Rartillf Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
- the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

OMB No 1545-0047

Supplemental Information to 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.

2014

*> Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

Name of the organization

Elks National Foundation Inc

Employer identification number

26-3718342

Part I, Line 6

Volunteers serve two primary functions for the Foundation. Approximately
2300 Elk members volunteer their services at local, district and state
levels to promote the Foundation by holding fundraisers and soliciting
donations from their constituents. The Foundation also has about 9000
volunteers involved with administering the Drug Awareness, Hoop Shoot
and Scholarship programs.

Part VI, Line 6

The Foundation’s Board of Trustees is appointed by the Grand Exalted
Ruler (GER) of the Benevolent and Protective Order of Elks of the United
States of America (BPOE). The GER is elected by the membership of the
BPOE.

Part VI, Line 7a
Refer to response Pt VI, Line 6

Part VI, Line 1lb

The Form 990 is reviewed by the Director. Members of the Board of
Trustees receive a copy of Form 990 and any guestions and comments that
arise are discussed with the Director.

Part VI, Line 12c

The Foundation maintains a written conflict of interest policy that is
signed by each Trustees upon joining the Board. 1In addition, each
Trustee and the Foundation’s officers are required to annually review
the policy and sign a conflict of interest certification to acknowledge
the policy was reviewed. They are required to disclose all material
facts of any actual or possible conflict of interest by themselves or
their family to the Director and other Trustees. The Board, exclusive
of the interested person, determine whether a conflict of interest
exists and whether it is in the best interest for the Foundation to
enter into the transaction or arrangement.

Part VI, Line 15a
The Foundation maintains a compensation committee that reviews annual
salaries based on performance reviews and market data.

Part VI, Line 15b
Refer to comment Pt VI, Line 1l5a

Part VI, Line 19

Requests for audited financial statements, tax returns, conflict of
interest policy and governing documents are channeled through the
Director and made available upon request. The Foundation also publishes
audited financial statements highlights in their annual report. The
annual report is available on the Foundation’s website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14
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