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SCANNED OEC 1 1 2013

. R

;som 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2014

Department of the Treasury » Do not enter socidl security numbers on this form as it may be made public. Open te Pubtic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning 04-01 , 2014, and ending 03-31 ,2015
B  Checkif applicable C Name of organization OREGON STATE ELKS ASSOCIATION TRUST D Employer identification no.
D Address change Doing bustness as 93-1117289
El Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
O 1nwal cetwm P O BOX 189 (503)581-7485
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 2,933,320
(] Amended retum Salem, OR 97308 G Gross receipts §
D Appfication pending F Name and address of pnncipal officer Hia) 15 th '
ssubc:?d?ngartg:g retum for D Yes No

! Tax-exempt status 501c)3)  LJ 501(c)( ) o (nsetno) | 4847(a)1) or [ s27

J  Website » N/A

H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
H(c} Group exemption number

K  Fomm of organization D Corporation Trust D Association I:l Other P ’ L Yearof formaton 1905 I M State of legat domicile  OR
{Partf| Summary
1 Bnefly descnibe the organization’s mission or most significant activites: = FUNDING FOR MEDICINE AND ED
g
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,lne1a) . . . . ... .. . .. ... ... ... 3 15
@ 4 Number of independent voting members of the governing body (Part Vi, ne1b) . . . . . . . ... ... ... 4 15
2 5 Total number of Individuals employed in calendar year 2014 (PartV,line2a) . . . . .. . .« .« v ... 5 0
§ 6 Total number of volunteers (estmate f necessary) . . . . . ¢ . . . L L L 0 e e e e e e e e 6 50
- 7a Total unrelated business revenue from Part Vill, column (C),Ime 12 . . . . . . . . . . . . v v v vt .. 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . . . . . v v ..., 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,Iineth) . . . . . . . . ... ... .. . . . .... 2,696,655 2,820,843
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . . . e 27,669
2 [10 Investmentincome (Part VIIl, column (A), ines 3, 4,and7d) . . . .. . . .. . ... ... 33,074 1,083
e |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . .. .. . ... 88,583 83,725
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . . .. 2,818,312 2,933,320
13 Grants and similar amounts paid (Part X, column (A),lnes 1-3}) . . . . . .. .. ... ... 2,715,011 2,705,762
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . . . . .. .« v oo 0
w» |15 Salares, other compensaton, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
§ 16a Professional fundraising fees (Part IX, column (A),llne11e) . . . . . . . . . . v v v v . .. 0
g b Total fundraising expenses (Part X, column (D), line 25) » 0
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . .. . ... ... . ... 106,663 96,770
18 Total expenses Add lines 13-17 (must equal Earux,,columm(AHm&ZS)——.—ﬁ ....... 2,821,674 2,802,532
19 Revenue less expenses. Subtract line 18 from line 1@ =CEWNVED. oo . (3,362) 130,788
Eé ” , Beginning of Current Year End of Year
fgﬁ 20 Total assets (PartX,line16) . . ... .. NGV 2 @ 2315 l‘1. 1, ’1 ....... 544,430 686,768
;E 21 Total habilttes (PartX,hne26) . .. ... {2k, . ... .. h. (.2.)‘ ....... 0
Z& |22 Netassets or fund balances Subtract Iine 21 from ne20="""".". . . - Cy... ... ... 544,430 686,768
[Part | Signature Block - I OGuowN, o7 g

Under penalties of penury, | declare that [ have examined this retum, mcludl‘r@eooompanymgﬁscﬂedmeﬁﬁﬁﬁféﬁﬁ?énd to the best of my knowledge and belief, it 1s
true, correct, and completje/ Declarauan of preparer (@e{ than officer) (s based on all informatian of whi /chpsgparer has any knowledge

M/

) NNy i C2thty  Chiee Zte

ngnature of officer

Sign
Here CAROL BERRY, exec sec

N

Date

/sz(ﬂ(//s

Type or pnnt name and ttle

Pnnt/Type preparer's name repafqt’s sigoature Date, Check f | PTIN
. n r m igoatu M/ a4 v2/ ¢ e D | K
Paid Robert I, Armstrong , / 3 self-employed P00351562 d
Preparer | Fm'sname  » Robert L. Armstrong P C Firm's EIN_ P>
Use Only Firm's address » 1100 Liberty St SE STE 1 Phone no

Salem OR 97302

R

503-378-1463

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

........................... O ves No

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

Form 990 (20%



Form 990 (2014) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2

+ {Partill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoanylinemnthisPartlll . . . . . . . . . . . @ i i i i i, []

1 Bnefly descnbe the organization's mission:
FUNDING FOR MEDICINE AND ED
2 D the organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r 990-EZ7 . . . . o i . i i e e e e e e e e n e e e e e e e e e e e e e e e e e e e e e e e e e OyYes [ONo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v vt it e h ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e OYes [No
If "Yes," descnibe 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 $ 2,630,890 includnggrantsof §$ } (Revenue $ 2,840,324)
PROVISION FOR FUNDS AND EQUIPMENT FOR MEDICAL AND EDUCATIONAL INSTUTIONS
| 4b (Code: ) (Expenses $ 83,012 includinggrants of $ ) (Revenue $ 105,638 )
\ SCHOLARSHIPS FOR DESERVING STUDENTS OF HIGHER EDUCATION AND TRADE SCHOOLS
|
|
|
|
|
|
)
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,713,902
EEA Form 990 (2014)




Form 990 (2014) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3

“ tPartiV] Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . i i i it e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . . . i i v v i i it e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= o 5
6 Ddthe organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . .. .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . . . . . . ... L. e e e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . 0 0 i i 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 Dud the organization report an amount for investments - other securites In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . &« i o v i v v i v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . o v v i i i v v v e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, PartIX . . . . . . . . . i 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 liabilites in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... ... 11e X
f D 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, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ... 12b X
13 Is the organization a school descnbed 1n section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . . . .. .. ... ... 13 X
14a Dud 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~ . . . . . . . . o v . . .. 14b X
15  Dud 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 Hand [V . . . . . . . . i i o v i it i it e e e e e 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . o . v v v v v v v v e n . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... ... ... 17 X
18  Did the orgamzation 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 . . . . . . . . . . . i i i i i i e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,” complete Schedule G, Partll . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . . . ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. ... 20b

EEA Form 990 (2014)




Form 990 (2014) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 4
iPart1¥]| Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . .. ... ... ..., 21 X

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand Il . . . . . . . . . 0 0 i i it e e e e e e 22 X

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

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotohne 25a . . . . . . . . . . 0 i i i i it e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L . L L L e L e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunngtheyear? . . ... ... .. ... 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 dunng the year? If "Yes,"” complete Schedule L, Partl . . . .. ... ... ...... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 25b X

26  Dud 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 . . . . . . . . . . i i i e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, PartIll . . . . . . ... ... ... .0.... 27 X

28  Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV.- . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . 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 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . ... .. .. ... 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 Dud the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . L L L L L e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . L e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part 1 . . . . . . . . . . . . . o v i i i v v v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ll,
or IV, and Part V, Ine 1 . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v v v v v v v v n 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . ... ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . 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 iIncome tax purposes? If "Yes,” complete Schedule R,
g 0 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . @ . o i i i i e e e e e e 38 | X

EEA Form 990 (2014)




Form 890 (2014) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 5

“ EPartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote toany linemnthisPartV. . . . . . . . . .. . . . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-if notapplicable . . . ... ... .. .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . .. L 0 000 e e ... e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. .. 2b | X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructons) . . . . .. ... ...
3a Dd the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . .. ... .. 3a X
b If"Yes," has it fled 2 Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . ... ... .. 3b
4a Atany time durng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial )
BTt 0T 1 4a X
b If"Yes," enter the name of the foreign country- »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . . . . .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. .. .. .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . ¢ & i v i v v it e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? . . . . . ... . ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributons or
gifts were nottax deduchble? . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided t0 the Payor? . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organizahon notify the donor of the value of the goods or services provided? . . . . . . . « v v v v v v v v v 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 fled duringtheyear . . . . . . . ... ... ...... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . .. .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under secton 4966? . . . . . . . . .. .. . 0. 9a X
b Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vill, line 12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . 0L e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceived fromthem.) . . . . . . .. . . L. Lo L. L0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 1n lieu of Form1041? . . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualffied health plans in more thanonestate? . . . . . .. ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ...... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .o L L L e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . . . . . ... .. .. .. 14a X
b M "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O, . . . . .. .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 6
¢ E Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response ornotetoany lineinthisPartVl . . . . . . . . . . 0 0 i i i i i i m i ieieuu o X

Section A. Governing Body and Management

Yes No
1a Enter the number of voing members of the governing body at the end of the taxyear . . . . . .. .. .. 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent . . . . . . ... .. 1b 15
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L i e e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Didthe organization have members or stockholders? . . . . . . L . L e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L L e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . .t i i 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 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . .t e e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organmization have local chapters, branches, or affilates? . . . . . . . . . & . . i i i i e e e e e e e e e e 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . « . v v v v it e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule Ohowthiswasdone . . . . . . . . L it i i i i i i e e e e e e e e e e e e e e e e e 12¢ | X
13 D the organization have a written whistleblower policy? . . . . . . L i L L e e e e e e e e e e e e e e e e 13 | X
14  Did the orgamization have a written document retention and destruction pelicy? . . . . . . . . i i e e e e e e . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . & it i i e e e 15a | X
b Other officers or key employees of the organization . . . . . . . . . L L L e e e e e e e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 16a X
b [f"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L L . e e e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled  » OR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records [ 3
CAROL BERRY (503)581-7485, P O BOX 189, Salem, OR 97308

EEA Form 990 (2014)




Form 990 (2014) OREGON STATE ELKS ASSOCIATION TRUST

93-1117289

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V!

' EPart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Paositon
A B D E F,
@ ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for =T = the organizations compensation
related 22| 2| 8| & §§ S|  organization (W-2/1099-MISC) from the
organizatons | g 5| £/ @ zs| g g 2 | (W-2/1099-MISC) organization
below dotted % S| 8 5| 85 and related
line} g % % S organizations
ap 2 @ B
8| g 2
3 g
[+]
(=%
L1)_ EII-ER_OL BERRY 40.00
EXEC SEC X 0 43,845 0
(2)
LG RN
@ i
G o _____l____.
®) . la__.
() el
r
@) el
O b
a0 |-
(1) DR R
w2 _ ...
a3 o _______
(4 e bo____
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Form 990 (2014) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 8
) E’art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
{a) (®) Position ©) G ]
{do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation fram amount of
week (list any —T from related other
hours for i al a g 5 EEE the orgamzations compensation
related 25| El 8 2 3 g % organization (W-2/1099-MISC) from the
organizations fo"" ] g S| 84 - (W-2/1099-MISC) organization
below dotted | 2 2 g and related
hine) Z1 5 ® K] organizations
o ;‘g 2
g
Q8 ool
08 oL
O e ll_____
a8 o _______b_.___
O o ____f____.
@0 b __.._
@Y o ____l_____
@2 ______. I
@) el __
@Y el ._
@8 ____l.___.
ib Sub-total . ... ... . .. e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ..... ... [
d Total(addlines1iband1c) . . . . . . . . . . . i i . it » 0 43,845 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . .« @ . ... 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensaton from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
1 3Ta 1 T - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J farsuchperson . . . . . .. . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) ©
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2014)




Form 990 (2014)

OREGON STATE ELKS ASSOCIATION TRUST

:- [Part VIl ]

Statement of Revenue

Check If Schedule O contains a response or note to any hne in thus Part Vil

(A) (®8) (C) (D)
Total revenue Related or Unrelated Revenue
fanchan Severue S indar sechons”
revenue 512-514
‘2‘ ..2. 1a Federatedcampagns . . . . . ... 1a
c3 b Membershipdues . . . . ... ... 1b 3,948
35 ¢ Fundrassingevents . . .. .. ... 1c 1,466
Eé d Related organizatons . . . . . . . . 1d | 2,815,429
#E e Government grants (contnbutions) . . 1e
Ef f Al other contributions, gifts, grants,
_‘g'{:'.’ and similar amounts not included above 1f
'%% g Noncash contributions included in hnes 1a-1f $
S h Total. Addlines1a-1f . . . . . ..o i .., » | 2,820,843
Business Code
g 2a APPEAL LETTER 900099 27,669 27,669
3
2.
5 d
E e
s f All other program servicerevenue . . . . . ..
> g Total. Addlnes2a-2f . ... ............... » 27,669
3 Investment income (including dividends, interest,
and othersmilaramounts) . . . . . .. ... ... .. .. » 1,083 1,083
4 Income from investment of tax-exempt bond proceeds N 4
§ Royaltes . . . . . . . . 0 - i e e »
(1) Real {u) Personal
6a Grossrents . .. .. ...
b Less. rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... . ... ......... »
7a Gross amount from sales of {) Secuntes {) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Ganor(loss) . ... ...
d Netganor(loss) . . . . . . . . o . oo i . »
§ 8a Gross income from fundraising
4 events {not including $ 1,466
& of contributions reported on line 1¢)
E SeePartV,lne18 . . . . ... ... .. a
o b Less drrectexpenses . . ... .. ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activites
SeePartlV,lnet9 . . . . ... ... .. a
b Less drectexpenses . .. .. ..... b
¢ Netincome or (loss) from gaming activites . . . . . . ... »
10a Gross sales of inventory, less
retums and allowances . . . . . ... .. a
b Less.costofgoodssold . . .. ... .. b
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS ‘ 900099 83,725 83,725
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlines11a-11d . . . ... . ... .. ... .. » 83,725
12 Total revenue. Seeinstructons . . . . . .. ... .. .. » 2,933,320 112,477 0
EEA Form 990 (2014)




. Form 990 (2014)

OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 10
iPartiX | 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 aresponseornotetoany lineinthis Part IX . . . . . o . 0. i v vt v i v vt v i i o i i e {1
Do not include amounts reported on lines Gb’ 7b’ Total ef(Apzanses Progran(ﬁs)emce Manageﬁnc'gm and Fundnfa[zmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,705,762 2,705,762
2  Grants and other assistance to domestic
individuals. See PartIV,lne22 . . ... .. .. ...
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15and16 . . . . . ..
4 Benefitspadtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . ... ..
7 Othersalanesandwages . . . . ... ... . ...
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ..... ...
10 Payrolltaxes . . . . . ¢« . v v v i i h e e
11 Fees for services (non-employees)
a Management . .. ... ... ... ...
b Legal. ... ..... ... ...
C Accounting . . . . . e e e e e e e e e e
d Lobbyng . . . ... .. ..o e
e Professional fundraising services. See Part |V, line 17
f Investmentmanagementfees . . ... ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromoton . . . ... .. .. ....
13 Officeexpenses . . . . . . . . o v v v v ...
14  Informatontechnology . . ... ... .. ... ...
15 Royalttes . . . . . . . . ... e
16 Occupancy . . . . . v i i e e e e e e e e e e
17 Travel o o 0 o s e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . . .. e e e
21 Paymentsto afflates . . . . . . . ... ... .. ..
22  Depreciation, depletion, and amortizaton . . . . . .. 2,034 2,034
23 Insurance . ... . L. Ll e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a ADMINISTRATIVE 63,800 63,800
b PUBLIC RELATIONS 3,655 3,655
¢ COMMITTEE 4,485 4,485
d OTHER 22,796 22,796
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,802,532 2,713,902 88,630 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . « . + . « . . . .
EEA Form 990 (2014)




Form 990 (2014) OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 11
“ [Part X] Balance Sheet

Check if Schedule O contains aresponse arnotetoany lineinthis Part X . . . . . . . . . . v it ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . . . ... .. .. . 186,197 1 364,213
2  Savings and temporary cashinvestments . . . . . . . . . ... e e e 352,851 2 307,658
3 Pledgesandgrantsrecevable,net . . .. ... .. .. ... . ... ..... 3
4 Accountsrtecewvable,net . . . . ... .. .. L. 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . ... . .. ... .. ... ....... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part liof ScheduleL . . . . . . . . . . .. .. 6
" 7 Notesandloans receivable,net . . . . . ... ... ... . .......... 7
§ 8 Inventonies for saleoruse . . . . . . . . it i e e 8
2 9 Prepad expenses anddeferredcharges . . . . . ... ... .. .. ... ... 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 24,546
b Less:accumulateddepreciaton . . .. .. ... .. 10b 9,649 5,382 | 10c 14,897
1 Investments - publicly traded securites . . . . . .. .. .. ... L. ... 11
12 Investments - other securtes SeePartIV,lne 11 . . . .. . .. ... ..... 12
13 Investments - program-related SeePartiV,lne11 . . . ... .. ... ... .. 13
14 Intangbleassets . . . . . . . . ... L e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . .. . ... ... ... uu.... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... .. 544,430 16 686,768
17  Accounts payable and accrued expenses . . . . . . .. u e e e e e e 17
18 Grantspayable . . . . . . . . . L e e e e e e e e 18
19  Deferredrevenue . . . . . . . .. e e e 19
20 Tax-exemptbondlhabiites . . . ... ... .. ... ... ... ... .... 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to current and former officers, directors,
:’—E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partll of Schedule L . . . . . .. ... ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . e e e, 25
26 Total liabilities. Addlnes 17through25 . . . . . .. .. .. .. ... ..... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . . . . . . .. .. L e e e 41,450 27 67,791
P 28 Temporarilyrestnctednetassets . . . . . . .. .. L. ey e e e e 502,980 28 618,977
2 29 Permanently restricted netassets . . . . . .. . ..t e e e e e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete/Iines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds . . . . . . . . . .. ... ... . 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated mcome, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . ... ... .. ... ... ......... 544,430 33 686,768
34 Total iabiites and net assets/fundbalances . . . . .. ... .. ... ..... 544,430 34 686,768
EEA Form 990 (2014)




Form 990 (2014) OREGON STATE ELKS ASSOCIATION TRUST
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Page 12

2 | Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ineinthis Part Xl . . . . . . . . . . . . v i i i n e e e X

O O NOOOOEAE WN S

-
o

Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . @ it i i e e e e
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . it i i i e e e
Revenue less expenses. Subtractline2fromlnet . . . . . . . . . . . e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . .. ...
Net unrealized gains (losses)oninvestments . . . . . . . . .. . e e e e e e e e e e e
Donated servicesanduse offacilities . . . . . . . . . . . . L. L e e e e ..
Investment expenses . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . . . L L 0 L e e e e e e e e e e e e e e e
Other changes n net assets or fund balances (explainin Schedule Q) . . .. ... ... ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . L L e e e e e e e e e e e e e e e e e e

2'

802,532

130,788

544,430

11,550

686,768

Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthis Part X1l . . . . . . . . . . . 0 ittt i e O

2a

b

3a

Accounting method used to prepare the Form 990: Cash 0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . .. ...

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

U Separate basis [] Consoldated basis J Both consolidated and separate basis

If"Yes" to ine 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 durng the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-133?7 . . . L . . L o i e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the

2a

2b

2c

3a

3b

EEA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014)



séHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

2014

i |
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Qpen to Public \
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection !
Name of the organization Employer identification number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

iPart1{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)i).
A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the
hospital's name, city, and state:

2
3
4

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

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

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

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recewpts 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 lil.)

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

MO O O0gdda

aa

10
11

1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [ Type I. 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 majonity of the directors or trustees of the supporting

organizaton You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1n 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 I:] Type lll functionally integrated. A supporting organization operated in connection with, and functonally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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 distributton 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 thatitis a Type I, Type II, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e

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

{1) Name of supported organization (m) EIN () Type of organization (iv) Is the orgamization | (v) Amount of monetary (vi) Amount of
(descnbed on Iines 1-9 listed in your goveming support (see ather support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289 Page 2

YPart It ]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 1,980,162 2,155,875 2,221,912 2,710,600 2,840,324| 11,908,873
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . .. ..
3  The value of services or facilites
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .
4 Total. Addlines 1 through3 . ... .. 1,980,162 2,155,875 2,221,912 2,710,600 2,840,324| 11,908,873
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ... 10,860,320
6 Public support. Subtract ine 5 fromline 4 . . 1,048,553
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned4 . ... ...... 1,980,162 2,155,875 2,221,912 2,710,600 2,840,324 11,908,873
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES + v« v o v v v e s v u e e a s 3,383 3,056 1,757 1,128 10,407
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . .. .. .. ... 6,918 5,181 1,233 5,525 24,695
11 Total support. Add lines 7 through 10 11,943,975
12  Gross recepts from related activities, etc. (seeinstructions) . . . . . . . . .. o 0oL oo oo oo 12 [
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . . . . L L L . 0 L e e i e e e e e e e e e e h e e e e e e e e e e e e » [:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .. . o . . .. 14 8.78 %
15  Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . . v 0 o v i i v i e e 15 26.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . &« . v o 0 v ottt e e e e e e » [:l
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. o oo oo v v » [
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAEON & v v v 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 »
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
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 . . . . . . L L . e L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:|
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
[{aF=] 198 {1 (T ] o - T T T T I I I R T R N I I »
EEA Schedule A (Form996 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
‘[ Part I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1  Gffts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpended onits behaf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addines 1through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addhnes7aand7b . . . . .. . ... ..
8 Public support (Subtract line 7¢ from
ne6) . ... .00 e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 - . . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiar sources
b Unrelated business taxable tncome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlnes 10aand10b . . . . . . . . ...
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carnedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ... ....
13 Total support. (Add ines 9, 10c, 11,
and12) . . . ... 0o o e
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 thisboxand stop here . . . . . . . . 0 . L i i i i e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . .. . . ... . ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll,line15 . . . . . . . e e e e e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,ine 17 . . . . . . . . . ... 0000w 18 %
19a 33 1/3% support tests - 2014. If the orgamzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . ... .. .. » O
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. . ... ... » D
EEA Schedule A (Form 990 or 930-E2) 2014




SCHEDULE C Political Campaign and Lobbying Activities - OMB No 15450047

(Form 990 or 990-E2) 2 0 1 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990. Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations' Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizatons. Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501({h)). Complete Part li-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete Part H-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III
Name of organization Employer identification number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289
[Part-<A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activites in Part IV,
2 Politicalexpenditures . . . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e |
3 Volunteerhours . . . o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

IPart1-B]{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectton 4955 . . . . ... .. ... .. > %
2  Enter the amount of any excise tax incurred by organization managers undersecton 4955 . . . . . . ... .. > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . < o o v v v v v v a [] Yes I No
4a Wasacomecton MaAdE? . . . « v v v v v v i e e e e e e e e e e e e e e U Yes (I No

b If"Yes,” describe in Part V.
iPartl-€| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES . . o o it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
2  Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt funClioN @CHVIHES . . v & . v« v i i i e e e e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, )
4 T < » 3
4  Did the filing organization file Form 1120-POL forthis year? . . . . . . . v i i i it e e e e e e e e e e e e e e O Yes U No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organmizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions recesved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additonal space 1s needed, provide information in Part IV.

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filling organization’s contributions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“ T Tmmm o s m— - =
2  FTmmss s mm - m— - - -
(3) ettt
4 Fmmmmsmmo o m-—m—————=
() el
[ S e
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-EZ) 2014 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2

. i Part il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe fiing organization belongs to an affiliated group (and hstin Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals

-~ 0o a o o

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. .. .. ..
Total Iobbying expenditures to influence a legislative body (direct lobbying) . . . . .. .. ... ...
Total lobbying expenditures (addlines 1Taand 1b) . . . . . . . . . . . it e e e
Other exempt purpose expenditures . . . . . v v v v v i e e e e e e e e e e e e e e e e e e e
Total exempt purpose expenditures (add lines Tcand 1d) . . . . . . . v v i it e e e e e e
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

«

Grassroots nontaxable amount (enter 25% of hne 1) . . . . . . . . . ... ..o e e e e e
Subtract ine 1g from ine 1a Ifzeroorless,enter-0- . . . . . . . . . . . . ittt
Subtractline 1ffrom line 1c Ifzeroorless, enter-0- . . . . . . . . v it i i e e e e
If there 1s an amount other than zero on erther line 1h or ine 11, did the organization fite Form 4720

reporting section 4911 tax for IS year? . . . . . . . ... e e e [lYes [JNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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. Sch;duleC(Fon'n 990 or 990-EZ) 2014 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 3
: EPart ii-B } Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed (a) (b)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
@ VolUNEEIS? . . . i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)? . . . . . . . . X
C MediaadveriSements? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . . L L e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . . L . L L L e e e e e e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . v i i i i e e e e e e e e e e e e X
g Drrect contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . . . .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . < . . . . . . . X
i OtheraciviieS? . . . . . o e it e e e e e e e e e e e e e e e e e e e e e X
J Total. Addlines1cthrough 11 . . . . . o o v o L e s e e e e e e e e e e e e e e e e e
2a Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. .. X
b If"Yes,” enter the amountof any tax incurred undersecton 4812 . . . . . . . . . . . . o i e e e e e
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 ., . . . . . .. . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ... .. ...

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

| 501(c)(6).

| Yes | No
1 Were substantially all (30% or more) dues received nondeductble by members? . . . . . . . . ... . 00 e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1eSS? . . . . & v &« & v v i b e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . .« o . . 3

i Part 1i-B j Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

| 501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
\ answered "Yes."
|
|

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L . h e i e e e e e e e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

L T O = Y= 2a
b Carryoverfromiastyear . . . . . . . 0 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 2b
L 2c
! 3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . ... 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure NEXtYEAr? . . . . . . . . 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 4

5  Taxable amount of lobbying and political expenditures (seenstructions) . . . . . . . . . . e e .. 5
[PartlV| Supplemental Information

Provide the descnptions required for Part |-A, ine 1, Part I-B, ine 4; Part I-C, line 5, Part lI-A (affiiated group list), Part iI-A, hnes 1 and
2 (see instructions); and Part II-B, ine 1. Also, complete this part for any addibonal information

EEA Schedule C (Form 930 or 990-€2) 2014




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

- (Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

tParti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

O b WN 2

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

Total number atendofyear . . . . . .......
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate valueatendofyear . .. ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... ... [(Jves [No
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . L L L L L L L L e e e e e e e e e e D Yes I:] No

[Part i ] l Conservation Easements.

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

o o0 T o

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

D Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally tmportant land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure

[1 Preservation of open space )

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

Total acreage restricted by conservation easements . . . . . . . . .t e e e e e e e e e e e e e 2b

Number of conservation easements on a certified historic structure included in{a) . . . . . ... ... 2c

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

historic structure histed in the National Register . . . . . . . . . . . . . . . i i it e 2d

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

tax year »

Number of states where property subject to conservation easement 1s located  »

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . 0 . ittt e e e e D Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>——__

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»$

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

and section 170(R)(AXBYIN?  « o« v i e e e e e e e e e e e e e e (JYes [JNo
In Part Xlll, descnbe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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 XliI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part VI, Ine 1 . . . . . . . o i v i i e e e e e e e e e e e >3
(i) Assetsincludedin Form 990, PartX . . . . . . . . . i i i i e e e e e e e e e e e e e e >3
2 If the organization received or held works of art, 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 Revenueincludedin Form 990, Part VIILLIIne 1 . . . . . . . . 0 i it s e e e e e e e e e e e » 5
b Assetsincluded inForm 990, Part X . . . . . . . . .. e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289 Page 2

- tPartlll | 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 D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [] other
¢ [ Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collecton? . . . . ... .. .. .. |:| Yes [] No
iPartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e (Jyes [1No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . @ i i i i e e e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . 0 it e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . .. ... (Jyes [INo
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart XIIl . . . .. .. .......... O
EPart V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
{a) Current year (b} Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginningofyearbalance . . ... ...
Contrtbutons . . . .. . ... ...,
¢ Net investment earnings, gains, and
losses . . . . ... . 0o e
Grants or scholarships . . . . .. . ...
e Other expenditures for facilittes and
Programs . . v v v v 4 e h e e e e e
f Administratve expenses . .. .. .. ..
g Endofyearbalance ... .. ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restncted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmzations . . .« . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i)} related orgamzations . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ..« .o 0 oo n e e, 3b

Describe in Part Xili the intended uses of the organization's endowment funds
EPartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

12 Land . . . ... . oL Lol
b Buldngs . ....... ..., ...
¢ Leaseholdimprovements ... ... ... ...

d Equipment ... ..:-............. . 24,546 9,649 14,897
e Other . ... ... ... .. e,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),llne10c) . . . . . . . . ... .. » 14,897

EEA Schedule D (Form 990) 2014




- [Part Vil

Schedule D (Form 990) 2014

OREGON STATE ELKS ASSOCIATION TRUST

93-1117289 Page 3

Investments - Other Securities.

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

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

(b) Book value

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

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

(A

(8)

©

O

(E)

(F)

(G)

(H)

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

»

iPart Vill{ Investments - Program Related.

Complete if the organization answere

d "Yes" to Form 990, Pa

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

(a) Descrnption of investment

(b) Book value

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

(1

(0]

@)

4)

(C)]

(6)

@)

(8)

{9

Total (Column (b) must equal Form 990, Part X, col (B) line 13}

»

[Part i1X l Other Assets.

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

Part X, line 15.

(a) Descnption

{b) Book value

(1)

2

)

()

5

6

@

(8)

9)

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

Other Liabilities.

[Part X |

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2)

()]

(4)

(5)

()]

@

(8)

©

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

»

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil| .0

EEA

Schedule D (Form 990) 2014



Schedule D {Form 990) 2014 OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

Page 4

- [Part Xi ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ..., 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gans (losses)oninvestments . . . . . . .. ... ... 2a

b Donated services anduseoffacilibtes . . . . . . . ... ... .. ..., 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . i i i et e e e e 2c

d Other(DescnbemPartXIl) . . .. . ... . . e 2d

e Addlines2athrough2d . . . . . . . . @ . @ @ @ i i i i it e e e e e e e e e e e e e e e e e 2e
3 Subtractliine2efromline1 . . . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses notincluded on Form 990, Part Vill, ine7b . . . .. . . .. 4a

b Other(DescribeinPart XIl) . . . . . . . . . . . 0 i i e e e e 4b

Addiinesdaand db . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5  Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12)) . . . . . . . . . . . o oo o .. 5

Part Xil |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . .. ..o 0o e .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilites . . . . .. . ... ... ... . ... .. 2a

b Prioryearadjustments . . . . . . . . L L L. e e e e e e e e e e e 2b

€ Otherlosses . . . . .t i i it e s e e e e e e e e e e e e e e e e e 2c

d Other(DescribeinPart Xll) . . . . . . . i i e e e e e e e e 2d

e Addlines2athrough2d . . . . . . . . . . . @ . @ i i i e e e e e e e e e e e e e 2e
3 Subtracthne2efromiinet . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1

a Investment expenses not included on Form 990, Part Viil, lime7b . . . . . . . .. 4a

b Other(DescnbeinPartXIll) . . . . . . . i i i it e e e 4b

¢ Addlinesdaanddb . . . . . . 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 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!,ine18) . . . . . . . . . . v v o . . . 5

5
[Pa

rE X |

Supplemental Information.

Provide the descriptions required for Part Ii, ines 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 X, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDLJLE (o] . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . . .
Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 15 at www irs goviform330 insspechon
Name of the organization Employer identification number
OREGON STATE ELKS ASSOCIATION TRUST 93-1117289

01. Committee meeting documentation (Part VI, line 8b)

Committee meeting makes procedural recommendations to governing body

02. Form 990 governing body review (Part VI, line 11)

Treasurer reviews form 990 and reviews with governing body

03. Conflict of interest policy compliance (Part VI, line 12c¢)

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

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

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

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

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

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

compensation package.

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available to the public and membership.

line

07. Explanation of other changes in net assets or fund balances (Part XI,
Purchase of depreciable assets for the fiscal year ending March 31,2015
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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