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Form ‘9,90 '

* ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Department of the Treasury

OMB No 15450047

2011

Open to Public

Intenal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if appiicable C Nameof organizaion KEOKUK LODGE NO 13 IOOF D Empioyer dentificabon no
D Address change Doing Business As 42-6058712
l:l Name change Number and street (or P O box f mait i1s not delivered o sireet address) Room/suite E Telephone number
(] intiat retum 625 MAIN BOX 433 (319) 524-5505
|:| Terminated City or town, state or country and ZIP + 4 111,775
D Amended return KEOKUK, IA 52632 G Grossrecepts  $
[:I Application pending F Name and address of pnncipal oficer BRIAN NEMECEK
H(a) Is this a group retum for

2126 PARK LANE, KEOKUK, IA 52632 affilates? [ Yes [} No
| Tax-exempt status 501(c)(3) W] 501(c) ( ) {insert no ) 4947(a)(1) or 527 H() Are all affiiates included? Yes No
I weste p N/A = . = = He) Group exempion numoer - P .

K  Form of organization ‘ZI Corporation D Trust D Association D Other P

| L Yearof formaton 1970

IA

M State of lega! domicile

[Parti] Summary I
1 Brefly describe the organization's mission or most significant activites FRATERNAL ORGANIZATION GIVING DONATIONS TO
A AREA YOUTH AND CHARITABLE ORGANIZATIONS. CARE FOR AND EDUCATE YOUTH AND PROGRAMS FOR
¢ G ELDERLY
Ve
:’ f 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its net assets
t n@hi3  Number of voting members of the governing body (Part VI, i@ 1) . . . . . v v v v v v v o o o o o o o oo 3 15
:e :ES4 Number of Independent voting members of the governing body (PartVl,fne1b) , ., . . . . . . . v v v v v v 4 15
s ZZ; § Total number of iIndividuals employed in calendar year 2011 (PartV,line 2a) . . . . . ¢ v v v v v v o s s o » 5 0
& b 6 Total number of volunteers (estimate If NECESSANY) . . v v v v v v v v v o o o o o o o o o o o o oo enons 6
L 7a Total unrelated business revenue from Part VIll, column (C), IN€ 12 , . . . . v v v v v v v o v v o o o o o o s 7a 0
—D b Netunrelated business taxable income from FOrm 990-T, € 34 |, . . . . . v v v v v v o o e e o o s o s o 75 0
Pnor Year Cument Year
: @8 Contributions and grants (Part VIILTINE ThY . . . . v v v v v it e e e e e e e e e e e e e 200 0
. @Lg 9 Programservice revenue (Part VIIL INE 28) . . & v v v v v o o o o o o m oo oo oe e as 12,731 14,000
n §§10 Investment income (Part VIH, column (A),Imes 3,4, and 7d) . . . . v v v v v ¢ ¢ v o o o o s 23,513 6,857
: §C11 Other revenue (Part VIII, column (A), ines 5,6d,8¢,9¢,10c,and 11€), . . v v v v v v v o & 1,352
(?,212 Total revenue - add lines 8 through 11 (must equa! Part VIIl, column (A), ine 12). , ., . . .. 36,444 22,2089
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , , . . . . . v v v ¢ v v o« 11,895 11,307
g |14 Benefits pad to or for members (Pa/'lTX‘coluQ(A) hned) . . .. i i i it i et e e e 5,000 0
x 15 Salarnes, other compensation, emp(oyee peneﬁts (Faml}g&mn(A) hnes 5-10) . . . ... 0
2 16a Professional fundraising fees (Pa/ (\IX /\Iumn we ﬂ1/fe2;=\ ............ 0
: b Total fundraising expenses (Par} Ig(:colur‘?n/ l?) lin€ 25)} L ’ X 0
: 17 Other expenses (Part 1X, colum/n (A)Iu\nglﬂa 719’ 121If)2;e) /(.),/ S S T 13,100 22,964
18 Total expenses Add lines 13- 17 (must eq\Ual -Part X, coldmn §A {me 25) ., .... et . 29,995 34,271
19 Revenue less expenses Subtract hn\%ﬂ Bﬁrontm e /,_ / ,,,,,,,,,,,,,, 6,449 (12,062)
Net w = / Begnnmg of Current Year End of Year
fsets 20 Totalassets (PartX, N€ 16) ., . o v v v v v 0w oy S 613,345 602,033
pa |21 Totalliabilties (PartX, 1€ 26) . . . v v\t vttt e 0
ances | 22 Net assets or fund balances Subtractline 21 fromlne 20, . . . . . . . . . ¢« . o v v v v 613,345 602,033
[Partll | Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) I1s baseg’n all mformatlgp?f which preparer has any knowledge
} KEVIN STAMBAUGH % _ﬂ N/_"D/
Slgn Signature of officer —— Date
Here } KEVIN STAMBAUGH, GRAND MASTER
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Carocl A Korte Carol A Korte 06-12-2012 self-employed P00517819
Preparer | Frm's name [ Korte Tax & Accounting Fm'sEN P
Use Only Fim's address 701 Blondeau Street Phone no
Keokuk IA 52632 319-524-3100
May the IRS discuss this return with the preparer Shown above? (SEe INSIUCKIONS) . . . & v v v v v v o o o o o o o o o o o o o o o o [RYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2011)
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*Form 999 (2011) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 2
‘lﬁr\gﬂj Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question INthis Part Bl . . . . L . . . . i i i i i i e s e e e o oo e oens I:I
1 Briefly describe the organization's mission
FRATERNAL ORGANIZATION GIVING DONATIONS TO AREA YOUTH AND CHARITABLE ORGANIZATIONS. CARE FOR
AND EDUCATE YOUTH AND PROGRAMS FOR ELDERLY

2 D the organization undertake any significant program services during the year which were not listed on the
Pror FOrm 890 0r 990-EZ7 . . . . . i . ittt ittt e e e e et e e [JYes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? L L L i i i e e e e e e e e e et e e e {JYes [XNo
If "Yes," describe these changes on Schedule O

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the totat expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 34,271 including grants of $ ) (Revenue § )
DONATIONS TO 27 AREA YOUTH AND CHARITABLE ORGANIZATIONS.
TWO SCHOLARSHIPS AWARDED.
FRATERNAL ORGANIZATION CARING FOR AND EDUCATING YOUTH AND THE ELDERLY IN THE AREA.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 34,271

EEA Form 990 (2011)



*Form 983 (2011) KEOKUK LODGE NO 13 IOOF Coes - - 42-6058712 Page 3
.['Part W%| " Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A, . . . . L . . L i et e et et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? (see instructions)? . , . . .. ........ 2 X
3 Dd the organization engage in direct or indirect pohitical campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Pamt | , , ., . . . . v v v i v i i ittt e e e oo oo oo o eas 3 X
4  Section 501(c)(3) organizations. Did the organizatton engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C,Partll , , . . . . . . . ¢ i i i i v ot o oo e ean- 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 0 L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] | . . . . i i i i vt it vt i et et e et e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl , ., ... ... ...... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, , . . . v v v i v v v v o i e v ettt et bttt s et e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, | . . . . . . . . . i i i i it it e i e e e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related orgamization, hold assets in temporanily restricted
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, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI, , . . . . v v it i i it it it it bttt ottt et 11a| X
b Did the organization report an amount for investments - other securities 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 v v v v vt v ¢ e v o o 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIIl |, |, . . . . . v v v v v v v o v o v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i v v i i v it e e et v oo e e s s oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ., ., .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL and XIH . . L L 0 o v i i ittt ot v oo v e e o v ottt o s a s oo sas 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 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional , , . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE ., . . . ... .. ... ... 13 X
14a 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, investmetnt, and program service activities outisde the Uﬁlted S:;ates, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts 1and IV . o v o v o e e e e e e e 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand IV, , , . . . .. ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partslland IV ., . . . . ... ........ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll, , . . . e e s s s e e s s et ettt e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll, . . . ... ................ e e e e . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ....... 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? . , . . . . ... ... ... .. 20b
EEA Form 990 (2011)



«Form 990 (2011) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 4
[Part W[ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll, , , . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il | , . . . . 0 v i v v v v o e e e o e 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 J . . . . . . . . L L 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 principat amodnt of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b

through 24d and complete Schedule K 1f"™NO," GO to INE 25 | |, . . . .t v i v v i vt e e e e v v o o s oo e v onosnnn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMPtDONAS? . . . . L v i i v i i 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 duning theyear? , , . ... ....... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . , . . . . . .. .0 v i v v v v v v o 25a

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , . ., . .. 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 ., . . . ... ............. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiV, ., . . ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, PartIlV, . . . ... ... ..t nnn e e e e e e e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee j(oy a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes " complete Schedule; LPart iV o, . . . s e e e e e a e .. 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . i i v vt e v o o o o e o s s e o s o e e e o ee 30 X
N Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
o £ O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll | L . . . o v i i i i i s s e v v vt oot e v ot oo s s o a o eaen o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] |, ., . . . . . . vt vt i v v o v o v o v v oo o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, 1ll,
IV,andV,bne 1 |, ., ... .. et et ettt e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . v ¢ ¢ ¢t v e 0 o v e v v v s 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,llne2 , ., ., . . . ... ¢ ¢t et v o o ccccaneasu 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V., line 2, | . . . . . . v i v i v i b 6 e e e o oo ot e s oo aas 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
13 0 37 X

38  Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O , | . ., e e e s e e s e e e e e e e e 3| X

EEA - Form 990 (2011)



+ Form 999 (2011) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 5

, ‘-{ Part\Vi|  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis PartV | | . . . . . . . L . i i it i e s e e e e e e e e nn |:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . .. ... ... .. 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable , . . ... ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable ganing (gambling) WiNnINGs 10 Prize WINNEIS? | | . . . & v v v v o o o o ¢ ¢ o e o e o o 8 o o o s s s 00 osas 1c
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 this return, . , . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, , ., . .. ... ... 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . .. ... ..« ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . . . . v v v v v v v o o« 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L i i et et e e b e e s e m e e e e e et et e e e e e e 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear?, . . ... ... . .. ... 5a X
Did any taxable party notify the organization that it was ori1s a party to a prohlbl'te'd tax‘éhelter transaction? , , . . ... .... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ., ., . . . . B 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? | . . . . . . . . . i it it e e e e e e e e e 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? , . . . . . L. L L e e e e et s 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 contribution and partly for goods
and services provided t0 the Payor? | . . . . . i L L L L i et e e e e e e e e e et et et e e et 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v v v v v o v v o o o o » 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 |, | . . . . . . . . it it e et e e e e et 7c
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear, . . . . . . . v v v v v v v v v o« I 7d |
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . ... ... Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, , . . ... ... .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contribution of cars, boats, arwplanes, or other vehicles, did the orgarization file a Form 1098-C? | | | |, . . . . v v « &« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringthe year? | . . . . . . v v v v v v o v v o o o o o s s o o on 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . ... . . . . Lt h o e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersoN?. - % . . v v v v v v v e m e e e e e e .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vi, Ine 12 , |, ., . . . . . . ¢ v v v v o o & 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes , , . . .. .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders , . . . . . v i i v v o v v v o o e o o o o o o asas 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . i v it bttt e e e et e e e e . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, _ . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued during theyear, . . . ., ... | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? , , . . . . . . . . ¢ ¢ v v v v v v o v . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ., ., . . . . .. . v v i v v o v v v .. 13b
c Entertheamountofreservesonhand . . . . . . . i i v vt i vt v v ot b e st e te e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . .. .. . . o ¢ o ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, , . .. ... ... 14b
EEA Form 990 (2011)




+ Form 999 (2011) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 6
, j- Part Vi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question Inthis Part VI ., L . . . . . . . i 0 i i i i it e e e e v ee o nau @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear , . . ... ... .. 1a 15
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .... 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkeyemployee? | . . . . . . . . i i i i i it i it e et e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , , . ... ... 3 X
4 D 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  Did the organization have members or stockholders? | . . L . i i i v v v e e e o e e e o oo o s oo ot e s 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? | . . . . . . . . i i i i ittt e e e e e e e e e e e e . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | | |, . . . i i i i i i i i e e e o o s s e e tte e 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during
the year by the following
a Thegovermningbody? . | . . . i i i i it ittt it ettt e e e e e e e 8a| X
b Each commuttee with authonty to act on behalf of the governngbody? . . . . . . ... . ¢ ... e e e e e e 8b | X
9 s 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 addressesinScheduleO , . ... ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
e Yes No
10a Dud the organization have local chapters, branches, or affiliates? , ., ., ... N 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
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,"gotolne 13 . . . . . v vt v v i b i b v e v e e v o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule Ohowthiswasdone . . . . . . . i v i v it ittt ot v o v v s s s osonononanessas 12¢
13  Did the organization have a written whistleblower policy? . . . . .. . .. .. v e v e v e e e e s e e s e e 13 X
14  Dud the organization have a written document retention and destruction policy? e e e e e e e s e e e e e s 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 CEO, Executive Director, or top management official , , . . . . e et e e e e s e e e e 15a X
b Other officers or key employees of the 0rganiZation . , . . . . v v v 4 v v o v s ¢ o o o o o o o o o s o oo v s eoooens 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 . i . . o i i i i i it h e e e e s e e s e e e e e 16a X
b if"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? , . . . . . .. . . . ¢ it v v v v e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

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 make these available Check all that apply

[] Own website [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> KEVIN STAMBAUGH (319)524-5505 2228 BANK STREET KEOKUK, IA 52632

EEA

Form 990 (2011)
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.| Part VIi'] Cdmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any queston inthisPartVIl | . . . . ... ... e e e e e e e e e e et e eae ]

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

® | st 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
® |ist all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) €) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :.' tr ? ,I.‘ tr fO s IH S ﬁ\ g and related
nSchedule |durfsuf y {gmp] r organizations
0) 1 sejt sl hpi| m
viclit|c | @ |eeo]| e
ret|tele|Mlsny]|r
deoluelr [P |t se
u o rft I ae
ao |1 3 t
lr [} -]
n 2 d
a
|
(1) K J CANNON
TRUSTEE X a 0 0
(2) BRIAN NEMECEK
GRAND MASTER X
(3) KEVIN STAMBAUGH
FINANCIAL SECRETARY 5.00 X
(4) MATT SMITH .
VICE GRAND MASTER X .
(5) MIKE GREENSLAUGH
RECORDING SECRETARY X

(6)

]

(8)

9

(10)

(1)

(12)

(13)

(14)

EEA

Form 990 (2011)



* Form 990 (2011) | KEOKUK LODGE NO 13 IOOF 42-6058712 Page 8
. ‘Iiart Vit |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) (€) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chlec.k more than one compensation compensation from amount of
waek box, unless person i1s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for ttdlitjo K |HcelF organization (W-2/1099-MISC) from the
related nraftnr|f e [1 om| o | (W-2/1099-MISC) organization
organizations ? '; ; ts : If Y rg] g”: :n and related
inSchedule |vtcijtt|lc |® |esc|e organizations
0) tret|tele |™|sny|r
deojuelr [P |t se
u rft c') ae
ao i t
11 Jo y e
n e d
a e
l
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22) ,
(23)
(24)
(25)
1b Sub-total . . . . ... . . ... i et et et e et >
Total from continuation sheets to Part VII, SectionA |, ., . ... ........ >
d Total(add nes 1D and 1C) . . . . v v i v v v vt e v b e et et e s eeanen » s 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a”? If "Yes," complete Schedule Jforsuch individual , . . . . . . v v vt v i v e o ot o oo o sa e e e 3 X
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 If "Yes," complete Schedule J for such
LTS 13 4 X
5 D 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 forsuchperson |, . . . . . . ¢ vt v v v v v o o o 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(C)

Compensation

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

EEA

Form 990 (2011)
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Page 9

. {Part VIl | Statement of Revenue

A
Total revenue

(8)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- 0o o 6o o

> Q

Federated campagns ., . . ... .. 1a

Membershipdues . . . ... .... 1b

Fundraisingevents , . .. ... .. 1c

Related organizations , . ., . ... . 1d

Government grants (contributions) , 1e

All other contributions, gifts, grants,
and similar amounts not included above { 1f

Noncash contnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

2a

Revenue

o o 0 O

FARM INCOME

110000

14,000

14,000

All other program service revenue., . . , . . .

Total. Addlines2a-2f , . ., . ..............

14,000

6a

[¢]

7a

0oz~ 0O
a

ocIv<om
o

10a

(7]

b Less rental expenses, . .

b Less cost of goods sold

Investment income (including dividends, interest,

and othersimilaramounts) . . . ... ... ... .....
Income from investment of tax-exempt bond proceeds
Royalties . . . . . . . .0t it it i et eneenn

3,288

3,288

(1) Real

{n) Personal

Gross rents

Rental income or (loss) ., . .

Netrentalincome or(Ioss) . . . . v v v v v v e s o 2 o o«

Gross amount from sales of (1) Securties

{n) Other

assets other than inventory 93,135

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartiV,hne18, . ., ... ..... a
Less direct expenses

3,569

3,569

Net income or (loss) from fundraisingevents , , . ... ..

Gross income from gaming activities
SeePartiV,lne19, . ... ....... a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances , ., .. ... ... a

Net income or (loss) from sales of inventory , .,

Miscellangous Revenue

Busmess Code

11a

[ I <N s B -

RECYCLING

900099

125

125

REFUND

900099

452

452

MISC

900099

775

775

1,352

22,209

22,209

0

Form 990 (2011)



+Form 990 (2011) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 10
. |Part 1X:[ _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question Inthis Part IX |, . . . . . . i v it i i i it et e e e e e e e e e ee e ]
Do not include amounts reported on lines Gb’ 7b' Total e)((gt)anses Prograrr(\Bs)emca Managegr?e)m and Fundr(arzlng
8b, 9b, and 10b of Part VIII. ¢ expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 , ... .... 11,307 11,307
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 , . . . . .
Benefits paid to orformembers, , , . .. ... ...
§ Compensation of current officers, directors,
trustees, and keyemployees , . . . . . . o v v . . .
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 Othersalariesandwages ., . . .. v v o o v o oo
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits , . . . . .. ¢ ' 0 v e ee.
10 Payrolitaxes . . . . . .. .. it
11 Fees for services (non-employees)
a Management, . . ... ... ......c.c.0...
b Legal. . ...ttt e e 200 200
C ACCOUNtING . & v v v e e e e e e et e e e aae e 700 700
d Lobbying. ........coiiiiiiennen
e Professional fundraising services See Part IV, line 17,
f Investment managementfees, ., ... ..... ...
g Other, , . . .. ...ttt it innnnns
12 Advertisingandpromotion . . ... .........
13 Officeexpenses . . . . v v v v v v v v e v ens 717 717
14 Informationtechnology . . ... ... ... ... ..
15 Royalties. . . . ... .00ttt ittt e e e
16 OCCUPANCY. & v v vt et e e oo v oo o oae s 8,831 8,831
17 Travel & ot e e e e e e e e 272 272
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19  Conferences, conventions, and meetings , ., . . .. . 243 243
20 Interest. . . . .. .. e e e e e e
21 Paymentstoaffilates., . ...............
22  Depreciation, depletion, and amortization , , , ., .. . 3,708 3,708
23 INSUrAaNCe . . . . .. .t e e e e e e e 3,963 3,963
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 expenses on Schedule O ) K
a TRAILER 2,799 - 2,799
b SUPPLIES 1,011 1,011
¢ LICENSE PERMITS 520 520
d CORPORATE FEE
e Allotherexpenses . . . . . v v v v v v v o o o oaooa
25 Total functional expenses. Add lines 1 through 24e 34,271 34,271 0 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B ] if
following SOP 98-2 (ASC 958-720) , , .. ... ...

EEA Form 990 (2011)



+ Form 998 (2011) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 11
[Part X| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. ... ... ..ttt 6,748 1 3,745
2 Savingsandtemporarycashinvestments , . , . . . . . .o v v v v v e nenun.. 2
3 Pledgesandgrantsreceivable, net . . . . . . . .. . i ittt et e 3
4 Accountsrecewvable,net . ., ., .. .. L. i e e e e e s 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. ... . e e e st e e s e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) , ., . ... .. ...... 6
f 7 Notesandloansreceivable, net . . . . . . . . i vt it et e e e e e 7
s 8 Inventorlesforsaleoruse . .. .. .. ... vvveerenoennenonan 8
9 Prepaidexpenses anddeferred Charges . . . . . v v v o v v 0 o s o 0 0 oo o 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ., . . . | 10a 401,646
b Less accumulated depreciation, , . . ... .. .. 10b 3,708 322,297 | 10c 397,938
11 Investments - publicly traded secunities , , . . . . .. . ¢ et v oo v ... e . 284,300 11 200,350
12  Investments - other securities See PartiV,ine11 , , . .. ... ... .. ... 12
13  Investments - program-related SeePartiV,lne 11, , ... ... .. ... ... 13
14 Intangbleassets . . . . . .. ...t ittt e et e e e e et e et e 14
15 Otherassets See Part IV, Ine 11, . . . . . . . v i i i v v v o v o oo e e aas 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) L . e e e e e 613, 345 16 602,033
17  Accounts payable and accrued expenses , , ... .. e e e e e e e e e 17
18 Grantspayable. . . . . i v ittt it i et e e e e e 18
L | 19 Deferredrevenue . . . ... ..t i it in et et 19
i 20 Tax-exemptbond habiites , . . ... ... e e e e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD , , . ... . 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . .. .. ...t iv e 22
i 23 Secured mortgages and notes payable to unrelated third parties . , . . ... .. 23
: 24  Unsecured notes and loans payable to unrelated thirdparties , . . ... ... .. 24
25  Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ..., . ...’ it et tnvnntenennssans .. 25
26 Total liabilities. Add Ines 17 through 25 | , . . . . v v v v v v v v v o o v o o 0] 26 0
Organizations that follow SFAS 117, check here P [ ] and complete
NF lines 27 through 29, and lines 33 and 34. )
f : 27 Unrestricted netassets , , . .. ....... et e et 27
d | 28 Temporarlyrestrictednetassets , . . ... ... ... .. e et e e e e e 28
: B 29 Permanentlyrestrictednetassets, . . . . . . . . . bttt t b e e e ... 29
s a Organizations that do not follow SFAS 117, check here and
te Ia complete lines 30 through 34.
s n | 30 Capttal stock or trust principal, orcurrentfunds ., , ., . ... .......... 30
c| 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . ... ... .. 31
? g 32 Retained earnings, endowment, accumulated income, or otherfunds , , . . ... 613,345 | 32 602,033
33 Totalnetassets orfund balances . . . . v v v v v v v v v b e e b e e e 613,345 | 33 602,033
34 Total habiliies and net assets/fundbalances . ., . . . v v v v v v v v v e e .. 613,345 | 34 602,033

EEA Form 990 (2011)
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42-6058712 Page 12

| Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O) §

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, line 33,
e Ll (=) ) I

DA WN =

22,209

34,271

(12,062)

613,345

Nl |WiIN|=

750

602,033

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , ., ., . ... ...
c If"Yes" to ne 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
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
{7] separate basis [] Consoldated basis [] Both consoldated and separate basis
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 Act and OMB Circular A-1332 L L L L L 0 it e e v e o s o s s oo o oo ne s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken,to undergo such audits

2a | X

2b X

2| X

3a X

3b

EEA

¥
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‘SCHEDULE D, .
. (Form $90) Supplemental Financial Statements

Department of the Treasury

OMB No 15450047

2011

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organzahon Employer identificabon number
KEOKUK LODGE NO 13 TIOOF 42-6058712

|[Partl]| 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 Totalnumberatendofyear, . . ... .. ... ..
2  Aggregate contributions to (during year) . . . ..
3  Aggregate grants from (dunngyear) . ... ...
4 Aggregate valueatendofyear . . . .......
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? . . . . . . . ... ... ... ... [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | |, L . . . . . L it e et e e e e e e e e e e e et e e e e e e [:] Yes [ ] No
{Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g , recreation or education) |:] Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure
{] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. v v b b b 0. 0. e e s e e e e n e 2a
b Total acreage restncted by conservation easements. . . . . . . v ittt t it e e b e e b e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted inthe National Register | . . . . v i v i v i v et e e o oo o et o e oo ooeens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . v ¢ i i vt i i bt o o ettt v o 0 0o u o [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)}4)B)I)? . . . & & v v i e e e e it e e e e s e e e [JYes []No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements

Partlll | 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

a
b

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 XIV, 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,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,

provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VIii, line 1

(i) Assets included INFOrM 990, Pamt X, . . & v i i i i it v e v v e v ot a e o s s s s onsesasseses

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
Revenues included in Form 990, Part VIII, line 1 - >3

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



a [ ] Public exhibition
b [] Scholarly research

collection items (check all that apply)
d [] Loan or exchange programs
e [ Other

Schedule D {Form 950) 2011 KEOKUK LODGE NO 13 IOOF ‘. 42-6058712 Page 2
. [Partilty  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

¢ [] 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . ... ...... [JYes []No
[ Part IV Escrow and Custodial Arrangements. Complete if 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 0N FOrM 990, Part X? | . . . . . i i it e ettt et et e [JYes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginmingbalance . ... .... ... .. .00t e e e e 1c
d Addtionsdunngthe year . . . . . . ... it ittt et e e e e e 1d
e Distributionsduringtheyear . . . . . . . ... ...ttt e e e 1e
f oEndingbalance . . .. ... i it it e e e e e et e e e 1f
2a D the organization include an amount on Form 990, Part X, IN€ 212 | | L L . . i i i i v i e e et o o oo e e e |:] Yes E] No
b If"Yes," explain the arrangement in Part XIV oy
[PartV | Endowment Funds. Complete if the organization answered "Yes!" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning ofyearbalance ... ... ..
Contnbutions  , . ... ..........
¢ Net investment earnings, gains, and losses
d Grants orscholarships ., , .. ......
e Other expenditures for faciities
and programs . . .. .00 ... ..
f Administrative expenses ., . . ... ...
Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quas-endowment P %
b Permanent endowment P %
Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . ... ... ......... e e e et e e e e e e e 3a(i)
(i) related OrganIzations |, . . . . v st i h e s e e e e i e e e e e e s e e e e et e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . , ., . . .. ... ... 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis sb) C?s(l', or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land L ... e e e e 170,720 170,720
b Buldings ., . ... i it et e oo 230,926 3,708 227,218
¢ Leasehold mprovements ., . ..........
d Equpment | ... ... .00
e Other | . ... i vveousenensn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . .. ... . ... > 397,938

EEA

Schedute D (Form 990) 2011



* Schedule D'{Form 95C) 2011 KEOKUK LODGE NO 13 IOOF

42-6058712 Page 3

tPartV#l | Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financialdenvatives ., . . . ... ..o e
(2) Closely-held equity interests
(3) Other

(A)

B)

()

D)

(E)

(F

(G)

(H)

)

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

[Part VIll[ __Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of investment type

(b) Book vatue

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

M

2)

(3)

4)

5)

(6)

)

(8)

(9)

(19)

Total (Cotumn (b) must equal Form 990, Part X, col (B) ine 13) »

[PartiX| Other Assets. See Form 990, Part X, line

15

(a) Description

{b) Book value

(1)

(2)

3)

(4)

5

6

@)

8

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

D I T S P >

ne 25

[Part X|  Other Liabilities. See Form 990, Part X, I
1.

{a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

4

5

(6)

)

@)

(9

(10)

an

Total. (Column (b) must equal Form 930 Part X, col (B) line 25) | 2

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FiN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Scheduie D (Form 990) 2011 KEOKUK LODGE NO 13 IOOF 42-6058712 Page 4
.[Part Xi . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIL, column (A), INE 12) . . . v i v v v @ e e e e s e o s o oo e s nsme s 1
2  Total expenses (Form 990, Part IX, column (A), INE 25) . . . v v v v v v e o e e e e s s o o ee e e v 2
3 Excess or (deficit) for the year Subtracthne 2 fromline 1 . . . . . v v vt i v o i et e e o o o oo o a e e 3
4  Netunrealized gains (10SS€S) ON INVESIMENES |, | . . 4 & v v ¢ v v v o o o s = ¢ o o o o « o s s s s s o o oon 4
5 Donatedservicesanduseoffacililies , , . . . . . . . v it it ittt ittt e e e e 5
6 INVeStMeNntexpensSeS . . . . . . i i i ittt e e e e e e e e e et e 6
7 Prorpenodadjustments . . . . . . it i e e e e e e s e e e e e e et e e e e 7
8 Other(DescribeinPartXIV) | . . L . i ittt ittt it o aeaeeseneeseanenennes 8
9  Total adjustments (net) Addlinesdthrough8 ., . . . . . @ . i i i i i v i i it it ettt o s e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 , . .. ........ 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . . . ¢ ¢ v v ¢t v v v e e v 1
2  Amounts included on line 1 but not on Form 990, Part VI!I, line 12
a Netunrealized gamsS ON INVESIMENES | ., . . . i v i v v o o o o o e v o o o o o 2a
b Donated services and use of facilities . . . . . e e e e et s e e e e e 2b
¢ Recoveriesofprioryeargrants |, . . . . . . . .t ittt e e e e e e 2¢
d Other DescrbeMPartXIV) . . . . ... i v i vttt it st aen e anans 2d
e AddINES 2athroUgh 2d . . & o v v v v v v v v e e e m e e e e e e e e e 2e
3 Subtracthine2efromlinel . . . . .. ...ttt i it ittt e nanenns e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,Iine7b , . . . ... .. 4a
b Other(DescribemnPartXIV) . . . . i i it i ittt it e nen v ee s 4b
C Addlinesd4aanddb . . . . . . .. it i it i e et e e s e s et e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 890, Partf, line12) , . . . . . v v v v e v v v v o« 5
[Part XIlll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements , |, . . . . . . . ¢ ¢t ittt ettt e b e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities , , . . . ¢ v v v v o v 0 v b e n e oo 2a
b Proryearadjustments . . . . ... ... e e e 2b
C Otherlosses . . . v v i v v v v vt vt ettt o s ot onnesenoneos 2c
d Other(DescribemPartXIV) . . . . . .. ittt it ittt i e ne s 2d
e Addlines2athrough 2d , . . . . o v i v vt o v o oo ot m o s ot sma et 2e
3 Subtractline 2efromIine 1 . . . . . L . i i i it et et e e e e e e et s e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,lme 7b , . . ... ... 4a
b Other(Describe NPartXIV) . . . . . i v v it e s oot o s noneses 4b
C Addimesdaanddb . . . .. . . . . i ittt ettt et e e e e e e 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,fine18) . . . . . . . ¢ v v v v v v o« & 5
[Part XIV |  Supplemental Information .

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part lil, linés 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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* SCHEDULE O . OMB No 1545-0047
, : : Supplemental Information to Form 990 or 990-EZ
(Fornh 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service P Attach to Form 990 or 990-E2Z. |nspection
Name of the organization Empiloyer dentificabon number
KEOKUK LODGE NO 13 IOOF 42-6058712

0l. Members or stockholder classes and rights (Part VI, line 6)

THIS IS A MEMBERSHIP ORGANIZATION.

02. Member election for additional members (Part VI, line 7a)

OFFICERS ARE ELECTED ANNUALLY BY THE VOTING MEMEBERSHIP.

T
¢

03. Governing body meeting documentation (Part VI, line 8a)

WRITTEN MINUTES OF EVERY MEETING ARE KEPT AND PLACED IN A BINDER AND KEPT IN SAFEKEEPING

AT THE LODGE.

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

FORM 990 RETURN WAS REVIEWED BY THE PREPARER WITH THE GRAND MASTER AND COPIES WERE

PRESENTED TO HIM FOR REVIEW BY THE OTHER OFFICERS.

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

THE 990 REPORT AND FINANCIAL REPORTS ARE AVAILABLE TO THE PUBLIC AT REQUEST.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED GAIN IN INVESTMENTS 4495

07. General explanation attachment

THIS ORGANIZATION HAS FILED PREVIQUS RETURNS UNDER FEDERAL ID NO. 42-0446544. FOR SOME

REASON WE HAVE TWO FEDERAL ID NUMBERS. IT HAS COME TO OUR ATTENTION THAT WE SHOULD HAVE

BEEN USING THE ORIGINAL FEDERAL ID NUMBER 42-6058712.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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FORM 4562 - LINE' 19T

DATE COST DEDUCTION
2011-06 126,577 1,758
2011-01 79,349 1,950

TOTALS 3,708

Federal Supporting Statements 2011  pGO1
Name(s) as shown on retumn FEIN
KEOKUK LODGE NO 13 IOQOF 42-6058712
STATEMENT # 50

STATMENT LD




Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (39) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retun Business or activity to whuch this form relates Identifying number
KEOKUK LODGE NO 13 TIOOF FORM 990 - 1 42-6058712

[Part

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

1 Maximum amount (See NSITUCtONS) . . . . . . L . it it i i e e et e e e e 1

2 Total cost of section 179 property placed in service (see nstructions) . . . . . . . . . . . ¢ v v v oo 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . ... ... 3

4  Reduction in hmitation Subtract ine 3 from line 2 Ifzeroorless,enter-0- ., . . ... ... .o e... 4

5§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEe INSITUCHIONS , . . . v v v v v v o o s e a s o o e e o e o e e e e e e e s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amountfromline29 , ., . ... . v ¢ ¢ v v v ... [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . .. ...... 8

9 Tentative deduction Enterthe smallerofline5oriine 8. . . . . . . @t v i i i v v v o e o v v oo on 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , ., . . . ... ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 ., . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less hne 12 Pl 13 |

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

|Partll | Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) , . . . . .. .. v v v o v o v Yo et e e e e e e 14
15 Property subject to section 168(f)(1) €IeCHON ., . . . . . . v i i v v v o v eie e e s e e e 15
16  Otherdepreciation (INCIUAING ACRS) . . v v v v v v v v v e o o o o o o o o o oo oo o o a o s o n s 16
[Partili| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 , , ., , . ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check here |, . . . . . .t v e v v v o v o o « s o s o o o o s o o o o s s o > ﬂ
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basts for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real STATEMENT # 50 39yrs MM S/L 3,708
property l MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life . SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
[PartIV]| Summary (See nstructions )
21 Listed property Enteramountfromline28 , . . . . . . ¢ . v i i i i v i b b b e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions , , . . . . 22 3,708
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts , . . . . . ... ¢ .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




.Form™ 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisSbox , ., . . . . v v v v v v v v v v v v w > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits

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

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or

print KEOKUK LODGE NO 13 IOOF [X¥ 42-6058712

File by the Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)

:l‘::gd;;zr’” 625 MAIN BOX 433 M

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

mstructions KEOKUK, IA 52632

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . ... .. ... ... Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of P KEVIN STAMBAUGH 2228 BANK STREET KEOKUK, IA 52632

Telephone No P 319~524-5505 FAX No P
® |[f the organization does not have an office or place of business in the United States, checkthisbox , , ., , ., ... ... ... ... .. > [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, checkthisbox , , . ... .. > [:] If it 1s for part of the group, check this box , , , > |_—_| and attach
a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20 12, to file the exempt organization return for the organization named above The extenston Is
for the organization's return for
» [X] calendar year 20 11 or

» [] tax year beginning , 20 , and ending , 20
2 If the tax year entered in ine 1 1s for less than 12 months, check reason [j Initial return |:l Final return
D Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$

Caution  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. . EEA Form 8868 (Rev 1-2012)



