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Form 990 .‘

ma,/m shisthid - .

Return of Organization Exempt From Income( Tax ¢

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

Department of the Treasury

» Do not enter Social Security numbers on this form as it may be made public. * 5

-~/

2013

Open ta Public

1ntemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/iform990. 1\, inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending o ,20
Check if apphicable C Name of organizaton KEOKUK LODGE NO 13 IQOF S ATy /2 D Employer identfication no.
Address change Doing Business As 4 %SWW\/ 42-6058712

—
Name change Ny Iyzgn ieel (zP (o] box it mail 1s not delivered to street add":/ Room/suite E Telephone number
Iniral retum ~62?'K£'N BOX 33 (319)524-5505

(IR DI Y <

Temmunated City or town, state or province, country, and ZIP or foreign postal code 18,137
Amended retum KEOKUK, IA 52632 G Gross receipts  §
Application pending F Name and address of pnncipal officer K J CANNON
H(a) Is this a group retum for
s 1023 TIMEA STREET, KEOKUK, IA 52632 subordinates? [Jves K no
% Tax-exempt status D 501(c)(3) 501(c)({ 8 ) 4 (insertino) D 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If *No," attach a list (see instructions)
s\ﬂ Website » N/A H(c) Group exemption number

@"’) Form of organization Corporation

[j Trust D Association D Other » l L Yearofformaton 1970 Iﬂ State of legal

dormcile  TA

*Partt| Summary

6 1 Bnefly descnbe the organization’s mission or most significant activites: FRATERNAL ORGANIZATION GIVING DONATIONS TO
Li-; AREA YOUTH AND CHARITABLE ORGANIZATIONS. CARE FOR AND EDUCATE YOUTH AND PROGRAMS FOR
(e ELDERLY
111
: 5
=3 2 Check this box » [ if the organization discontinued its operations or disposed of mare than 25% of its net assets.
E’*g 3 Number of voting members of the governing body (PartVi,ineta) . . . .. .. ... .. ... ... ... 3 15
o4 4 Number of independent voting members of the governing body (PartVi,lmne1b) . . .. . ... ... .. ... 4 15
‘E‘ 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . .. . . . v ¢« v v . . .. 5 0
§ 6 Total number of volunteers (estimate f necessary) . . . . . . . L . L i o i e e e e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . . . . . . o i oo v ., 7a 0
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . . . . . .. v o v i v v v i 0. 7b 0
Prior Year Current Year
8 Contnbutonsandgrants (PartVill,ime1h) . . . . . .. o0t ool 1,944
§ 9 Programservice revenue (PartVIll,line2g) . . . . . . . . . . L o e e 28,521 13,050
€ |10 Investmentincome (Part VIIl, column (A),ines 3,4,and7d) . . .. ... .. ... ..... 40,469 3,143
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . ... ... .. 0
A 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ktne 12) . . . . . .. 68,990 18,137
~\D 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. . ... ... .. 6,056 7,032
&%‘\\ 14 Benefits paid to or for members (Part X, column (A), kine 4) . E V C . 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A r 10 ¢ 0
%\\ % |16a Professional fundraising fees (Part IX, column (A), ine11e) .. 1. . . . . . .. .. ... W 0
c o 4 q
2 b Total fundraising expenses (Part IX, column (D), line 25) » = S E P 2 3 ZBML 4
I |47 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) |. e ér: 31,806 27,428
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25)= &~ o g . 0. 157 . 37,862 34,460
g 19 Revenue less expenses. Subtractline 18 fromlne12 . . . .|, _ . . GUC’B\J UT 31,128 (16,323)
§ ‘fé Beginning of Current Year End of Year
72 22 120 Totalassets (PartX,ine16) . . . .. ... 610,205 601,040
= g; 21 Total habities (Part X, INE 26) .+« v v v v v v e e e e e e e e e 0
5 Z‘E 22 Net assets or fund balances Subtractine21fromine20 . ... . .. ... ..« .. ... 610,205 601,040
T Part I1{ Signature Block
veynder penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
e corect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
: QQ_ } K J CAN’NONy _7/] ({l A 05-08-2014
? ign Signature of officer Date
, Nfere ’ K _J CANNON, TREASURER
3N Type or pnnt name and title / /_,/ 3
nNg ) PnnuType preparer's name Preparefigz(ature La—»{ . )(fb oate Check D f 1 eTin
j;?ald Carol A Korte Carol orte 05-08-2014 self-employed P00S17819
“Preparer |fm'saame » Korte Tax & Accounting Firm's EIN »
Use Only fin's address P 101 N 12th Street Phone no
Keokuk IA 52632 319-524-3100

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . ... ... ...,

...XlYes [JNo

@;r Paperwork Reduction Act Notice, see the separate instructions.
TEA

Form 990 (2013)
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Form 990 (2013) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 2
Part{il | Statement of Program Service Accomplishments
' Check If Schedule O contains aresponseornote toany lneinthuisPart Il . . . . . . . . . . . . . . . . ... et O
1  Briefly descnbe the organization’s mission:
FRATERNAL ORGANIZATION GIVING DONATIONS TO AREA YOUTH AND CHARITABLE ORGANIZATIONS. CARE FOR
AND EDUCATE YQUTH AND PROGRAMS FOR ELDERLY

‘ 2  Did the organization undertake any significant program services during the year which were not listed on the
| pror FOMM 990 0r 990-EZ7 & o o v v 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 O Yes &l No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v 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 e e e e e e e e e e e e e e e e e O] Yes E] No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 34,460 includinggrantsof $ ) (Revenue $ )
DONATIONS TO 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. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 34,460
EEA Form 990 (2013)




Form 990 (2013) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 3
fPartIlV] Checklist of Required Schedules

Yes No
1 Is the orgémzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUlB 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 e e e 1 X
2 Is tr;e organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... .. .. 2 X
3 Did the organizaton engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .. . ... . . o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)
election in effect dunng the tax year? if "Yes," complete Schedule C,Partfl . . . . . . . . . . i i i 4
5 s 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,
L 10 8 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e s e, 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . .. ... ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . & . o . 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 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part V. . . . . . . . . .. e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . L L . i e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . i v v v 0 v v e e e e . 11b X
¢ Dud the organization report an amount for iInvestments - 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 VIl . . . . . . . . . v v v v v s i i 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . o i v v i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabtlities 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 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 X1 and XIl . . o o i o it s s e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . .. .. ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ . . . . .. ... ...... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . v i v v e 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts illland 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIli, Ines 1c and 8a? If "Yes" complete Schedule G, Partil . . . . . . . . . . . o v v i e e e, 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 927
if"Yes," complete Schedule G, Partlll . . . . . . . . . . . e e e e e e e e e e, 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... .. ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumm? . . . . . .. .. .. 20b

EEA Form 990 (2013)




Form 990 (2012) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 4
[PartiV | Checklist of Required Schedules (continued)

. Yeos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), ine 1? if "Yes,” complete Scheudle |, Parts land I} . . . . . .. .. oo v oo 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partslandill . . . . ... ... ... o L. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 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 . . . . .« o i e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . o . o i i i it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. .. .. .. 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . v . 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] . . . . .. ... ... ... ... .. 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, Part! . . . . . . . . . o L o e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . o 0 o e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Schedule L, ParttV. . . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV & v v v v vt e s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . .. .. .. .. .. 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . . L L L L s L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 8 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 i . . . . . . o o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . . . . i v i i e v it b e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ill,
OrfV, and Part V, INE 1 . v v 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . « .« . .« e o v o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lmne2 . .. ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,ine2 . . . . . . . . . . . o i i i i i i i e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T 1Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i i i e e e e e 38 | X

EEA Form 990 (2013)



Form 990 (2013) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 5
iPartV| Statements Regarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains aresponse ornotetoany lne inthisPartV. . . . . . . . . . 0 0 0 i it i i i i i O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- ifnotapplicable . . . . . . ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . ... .. .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 PNZe WINNEIS? . .« v v v v v v v v v v v o 0 o v o o v o s 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 is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. . .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. . .. ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for thus year? if "No" to line 3b, provide an explanation in Schedule®O . . . . .. ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNME)? o ot v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . . .. ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . ¢ ¢ v« v v v v v s 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 contributions that were not tax deductible as chantable contnbutons? . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductble? . . . . . . . . L 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 to the payor? . . . . 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 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . .. .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fleddunng theyear . . . . ... ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te X
f Did the organization, during 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 contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . .« .« & v o« v = . 7h X
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 atany tmedunngtheyear? . . . . . .. .. . . ... oo oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. . o000 o oo 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ... 000 9b X
10  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part Vil lme 12 . . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIiI, hine 12, for public use of club faciites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . .. L0 L 0L e i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . . . i L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 . . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. L1 2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . .. ... ... ... ... ... .. 13a
Note. See the instructions for additional information the organizaton must report on Schedule O
b Enter the amount of reserves the orgamzation Is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans . . . . .. ... ... ... .. .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . o o L e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . .. .. .. 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanaton in ScheduleO . . . ... ... .. 14b
EEA Form 990 (2013)




Form 990 (2013) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 6
EPart 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 aresponse ornotetoany ineinthePartVl . . . . . . . . . . . .. .. v ive .. X
Section A. Governing Body and Management
1 Yes | No
i 1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . ... 1a 15
‘ If there are matenal differences in voting rnights among members of the governing body, or
‘ if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . . . ... .. .. 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o oL e s e i e e e e e e e e s 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 Did 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? . . . . . . . . oL oo i 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 s 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? . . . . . . . . o o 0 et i h e s 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 Thegoverningbody? - . .« o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . oo v v i v i i e s e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . ... .. .. ... . o oo o oL 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? .IMa| 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 wntten conflict of interest policy? If "No," gotoline13 . . . . . . .. .. ... ... .. ... 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 compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswas done . . . o v vt v v v v v o v o i o a o v v e s e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . o 0 0 L o e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . .. oo 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 managementofficial . . . . . ... .. ... .. oo vv oL 15a X
b Other officers or key employees of the organizaton . . . . . . . . v v o i e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe 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 ataxable entity durin@ the Year? . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . o L L L L Ll 0 0o 0o e e e . 16b

Section C. Disclosure

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

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)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website Uponrequest [ ] Other (explan in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»KORTE TAX & ACCOUNTING INC (319)524-3100, 101 N 12TH STREET, KEOKUK, IA 52632

EEA Form 990 (2013)
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Part Vli'i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains aresponseornotetoany lineinthisPart VIl . . . . . . . . . 0 0 v oo v i vt v v v e e oo v 0
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | 1st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e [ 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 organization and any related organizations
e |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) 8) ) (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 (list any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a directorftrustee) M°r9;r;';_ah:°s"c (W-2/1099-MISC) from the
organizations —T = 21 ISC) organization
below dotted g a @ § E § uﬁ g and related
line) 3281 €| 8| | & 2| @ organizations
Qc =3 3 < @a =
gs| 8 2 8¢
g| 2 2| 3
al 2 ® B
2| & F
®© 1
2
() K_J caNNoN o __boo_-_.
TREASURER X X 0 0
(2) DEVON DADE . _____l____.
VICE GRAND MASTER X 0 0
(3) BRIAN NEMECEK _ _____ __________|____._
RECORDING SECRETARY X 0 0
(4) MIKE GREENSLAUGH _ _ _ ___ __ ______|_.___
NOBEL GRAND MASTER X 0 0
B e mmm e b
® e me-o-- L -
O o mmmmm b
L4 D B
G R
A0 e mmmmma b
Ay o _____ L
02 b
M3 o emmemeboC
A8 b
EEA Form 990 (2013)




Form 990 (2013) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 8
[Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) . (a) ®) © (D) (E) 4]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | 00X, unless personis both an from related other
hours for officer and director/trustee) the organizations compensation
related 85| 5 g g fav i o organization {W-2/1099-MISC) from the
organizations | £ 5 g‘- glste ‘% 3| (W-2/1098-MISC) organization
below dotted | & g gl | 3 }<°|, a| 8 and related
line) 21 8 3| ®°8 organizations
el = ] 3
al 2 ® k4
3| & 2
© 1
2
A8 e oo
(LD S
(L4 A
O8) i mmbo oo
9 ool
[ PP S
L D BN
[ D SR
@) el
[ R ER
@) il
1b Sub-total . . . . . .. . e e s e e e e >
¢ Total from continuation sheets to Part Vll, SectionA . . ... ........ >
d Total(addlinestband1c) . . . . . . . . ¢ o . o .o e e e > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizabon . 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... . ... .o 00 L. 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 $150,000? If "Yes," complete Schedule J for such
3o 13 = 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 forsuchperson . . .. ... ... .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) (%]
Name and business address 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 organizaton  »
EEA Form 990 (2013)
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i Part Vi i

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~ 0o Q0 T

T @Q

Federated campaigns . . . . . . .. 1a

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

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

1,544

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

400

Govermnment grants (contributions) . . 1e

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

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

1,944

Program Service Revenue

2a

Q@ =0 o 0 T

FARM INCOME

Business Code

110000

12,000

12,000

BUILDING RENTAL

531120

1,050

1,050

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

13,050

Other Revenue

6a

0

7a

10a

(¢}

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N 4

Royaltes . . . . . . . . o o o v o o v oo

3,143

3,143

(1) Real

(n) Personal

Gross rents

Less' rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . . .. .. ...
Gross income from fundraising

events (not including $ 1,544

of contributions reported on line 1c).
SeePartiV,lne18 . . . . .. ... ... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,lne19 . . . . ... ... .. a
Less' direct expenses
Net income or (foss) from gaming activites
Gross sales of inventory, less

returns and allowances . . . . . . . ... a
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

O a oo

Allotherrevenue . . . . . . « .+ « « ¢+ . .
Total. Add lines 11a-11d

18,137

16,193

0

EEA

Form 990 (2013)




Form 990 (2013) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 10
[PartiX| Statement of Functional Expenses
Section.501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany ineinthis Part IX . . . . . . . . 0 o o v vt s e e e e e e e N
Do not m.cmde amounts reported on lines 6b, 7b, Total e)(:;:snses Pngran(\Bs)ervnce Manageg'u:gnl and Fundr:;mg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part iV, ine 21 . 5,532 5,532
2 Grants and other assistance to individuals In
the United States See PartIV,lne22 . .. ... .. 1,500 1,500

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and16 . . . . . .
4 Benefitspadtoorformembers . . ... ... ....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) . ... ..
7 Othersalanesandwages . . . . . . ¢« ¢ v oo
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .. ... ... .......
10 Payrolitaxes . . . . . . . . . oo e e
11 Fees for services (non-employees)’

Accounting . . . . v .t e e e e e e e e 648 648
Lobbying . . . . . . v v e e
Professionatl fundraising services See Part IV, line 17
Investment managementfees . . . . . . . . ... ..
Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . 40 40
12 Advertsingandpromoton . . . .. . ... ... .. 125 125
13 Officeexpenses . . . . v v v v v v v e v s e e 1,184 1,184
14 Informatontechnology . .. .. .. ... ......
15 Royaltes . . . . . . v v v v i e e e e e e
16 Ocoupancy . . . v v« v v v e e e e e e e e e e 8,037 8,037
17 Travel . . . . . e e e e e e e e e e e 242 242
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . i 0o o e e e e
21 Paymentstoafflates . . . . . ... ... ... ...
22  Depreciatton, depletion, and amortizaton . . . . . .. 10,581 10,581
23 InSUranCe . . . . . . v i e e e e e e e e e e e e 4,187 4,187
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.)

Q@ "0 a 0 oW

a DUES AND SUBSCRIPTIONS 390 390
b SUPPLIES 346 346
¢ FUNDRAISING EXP 777 777
d FELLOWSHIP EXP 834 834
e All other expenses 37 37
25 Total functional expenses. Add lines 1 through 24e . 34,460 34,460 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  p [ If
following SOP 98-2 (ASC 958-720) . . . . . . . ...

EEA Form 890 (2013)




Form 980 (2013) KEOKUK LODGE NO 13 IOOF 42-6058712 Page 11
tPartX| Balance Sheet
) Check If Schedule O contains aresponse ornotetoanylneinthisPat X . . . . . v o v o v o v @ 00 o o v w0 s e e e e e e 0
(A) (8)
. Beginning of year End of year
1 Cash-non-interest-beanng . . . .« « o v o v b n e e e e e s 2,232 1 3,138
2 Savings andtemporarycashinvestments . . . . . ... .. oo 2
3 Pledgesandgrantsrecevable,net . . . . ... .ol e e e 3
4 Accountsreceivable, Net . . . . . . v et e e e e e e e e e e e e e e e 4
5§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . ..« o v v v v i ittt 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) Complete Part Il of Schedule L s e v e e e n e v e e e e e 6
®» 7 Notesandloansreceivable,net . . . . . . . . . ..o e e 7
§ 8 Inventoriesforsale oruse . . . . v v ot e e e e i s s s n e e e e e e e 8
< 9 Prepad expenses and deferred charges . . . . . . ... oL 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 537,769
b Less.accumulated depreciaton . . . . . . . . . .. 10b 23,003 519,139 | 10¢c 514,766
11 Investments - publicly traded securtties . . . . . . ..o 0 e e e e 88,834 11 83,136
12 Investments - other secunties. SeePart!V,line11 . . . ... .. ... ... .. 12
13  Investments - program-related. See Part!V,ne11 . . . . .. .. .. ... ... 13
14 Intangibleassets . . . . . . .. o o h e e e s e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . .« c ot i v i v vt vt 15
16 Total assets. Add Iines 1 through 15 {mustequaline34) . ... .. .. ... .. 610,205 16 601,040
17  Accounts payable and accrued expenses . . . . . . . .o o e e e e e e 17
18 Grantspayable . . . . . . . L. e o e e e e e e e 18
19 DeferredreVENUE  « « « v« ¢ v o v v e bt v e e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . . . . . . . . ..o o oo e 20
21  Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL . . . .. ... .. ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . ... 24
25  Other iabilities (including federal iIncome tax, payables to related third
parties, and other habilites not included on fines 17-24). Complete Part X
of Schedule D . . . . o i i i s e e e e e e e e e e e 25
26 Total liabilities. Add lnes 17through25 . . . . . . . . o v o v o v v 0 v o .. 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » E] and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . ¢ ¢t i i i it e s e s e e e e e e e 27
3 28 Temporarily restrictednetassets . . . . .. ... .. o o0 e oo 28
g 29 Permanentlyrestnctednetassets . . . . .. ..o 0L o e s a e o e e 29
I Organizations that do not follow SFAS 117 (ASC 958), check here  p and
:0; complete lines 30 through 34.
fg 30 Capial stock or trust pnncipal, or currentfunds . . . . . . .. oo 30
& 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... L 31
‘26 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 610,205 32 601,040
33 Totalnetassetsorfundbalances . . . . . . . . ¢ . . v e e e 610,205 33 601,040
34 Total labilittes and net assets/fundbalances . . . . . . ... oL 000000 610,205 34 601,040

Form 990 (2013)
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[Part Xi | © Reconciliation of Net Assets

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

© O NN s WN -

-
(=]

Total revenue (must equal Part Vili, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Révenue 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))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . . . . . 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

18,137

34,460

(16,323)

610,205

7,158

601,040

iPart Xil ] Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 Cash (O Accruat {J other

If the organization changed its method of accounting from a prior year or checked "Other,” explain 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 D Consolidated basis D Both consotidated 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 basts, consolidated basis, or both:

] Separate basis [0 consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?
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

2c | X

3a X

3b

EEA
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047

(Form 990) ) » Complete if the organization answered "Yes," to Form 990, 2013

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. QPOMM’ ublic
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. inspection
Name of the organization Employer identification number
KEOKUK LODGE NO 13 IOOF 42-6058712

[Part i{ 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 Hh W -

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

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

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

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

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

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? . . . . . . . .. . ... ... ... O Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermussible private benefit? . . . . . L L L L L e e e e e e e e e e e e e e e s e e e e e e e e e D Yes

DNo

(J No

[Partil| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

a 0 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 an historically important land area
[l Protection of natural habitat [J Preservation of a certified historic structure

[J 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 conservationeasements . . . . . . . . . o L L L e h et e e e e s e e e e e e e e 2a

Total acreage restnicted by conservatoneasements . . . . . . . . . L 0oL e d e e e w e e 2b

Number of conservation easements on a certified histonic structure includedin(a) .. ... ... ... 2c

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

histonic structure hsted in the NationalRegister . . . . . . . . . .« . . o i v o v i i i o vt e e 2d

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

tax year »

Number of states where property subject to conservaton easement is located  »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. L Lo d o0 e s |:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

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

»s

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

() and section 170(h)(4)(BX(1)7 . & & vt 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 O Yes
In Part XllI, 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 descnbes the

organization’s accounting for conservation easements.

[J No

[:]No

|Part#ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, 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, histonical 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, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 890, PartViil,Llme 1 . . . . . . . . . . 0 o i L e e e e >3

(i) Assetsincluded N Form 990, Part X . . . . . . . o . i e e e e e e e e e e e e e e > S

If the organization received or held works of art, histoncal 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 VI, e 1 . . . . . . o @ i i i e e e e e e e e e e e e e e > $

Assets included IN FOorm 990, Part X . . . . . . . i it et e e e e e e e e e e e e e e e e e e e e e »$

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013

KEOKUK LODGE NO 13 IOOF

42-6058712

Page 2

[Part it']

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use ofits

collection items (check all that apply):

a [ -Public exhibition
b [ Scholarly research

d [ Loan or exchange programs
e D Other

¢ [ Preservaton for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

4

5

Xt
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 organization’s collection?

(JYes [1No

[PartiV | 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

o

- ® a o

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xl and complete the following table:

E] Yes |:| No

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XII

[PartVi

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

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 » %
b Permanent endowment » %
¢ Temporarly restncted endowment  » %
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:
(i) unrelated organizations . . . . . L .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(ii) related OrganIZations . . . . . L b e h e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

{a) Cumrent year {b) Pnor year {c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and
I0SSES . . . v i e e e e e e

Grants or scholarships

Other expenditures for facilihes and
programs

Administrative expenses

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

Yes | No

3a(i)
3a(ii)
3b

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

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . .. L oo 170,720 170,720
b Buldngs ... ........c000 0L 358,529 19,698 338,831
¢ Leasehold improvements . .. .. ... ....
d Equpment .. ... ... ... 8,520 3,305 5,215
e Other . ... . ..... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . . . . .. . . .. » 514,766

EEA
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Schedule D (Form 990) 2013 KEOKUK LODGE NO 13 IOOF 42-6058712 Page 3

iPart VL] Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . .« ..o oL

(2) Closely-held equity nterests . . . . . ... ... ...

(3) Other
(A)

8)
(©)
(D)
(E)
F
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »
{Part VIll] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of iInvestment (b) Book value {c) Method of valuathon
Cost or end-of-year market value

)
(2)
3
“)
(5
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 13) »
[Part1X]| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

)]
(2)
(3)
)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) mustequal Form 890, Part X, col. (B)lhine 15.) . . . . . . & . . . . i i i v i i it it e »
fPart X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hiablhty {b) Book value
(1) Federal Income taxes
(2}
3)
4)
(5)
6)
)
(8) .
)
Total (Column (b) must equal Form 990, Part X, col (B)iine 25 ) »
2. Liability for uncertain tax positions. In Part Xlil, 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). Check here if the text of the footnote has been provided in Part Xill ... 4

EEA Schedule D (Form 990) 2013




Schedule D (Form,990) 2013 KEOKUK LODGE NO 13 IOOF

42-6058712 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
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealizedgainsoninvestments . . . . . . .. . ... o 2a
b Donated servicesanduseoffaciites . . . . . . . . . .. ... 0000 2b
¢ Recoveriesofprioryeargrants . . . . . . v - it et e e h e e e e 2c
d Other(DescnbemPartXlll) . . . . . . . . i i v i vt i v vt e 2d
e Addlines2athrough2d . . . . . . . . . . . ¢ @i i i i i i i i it e e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . . . . . . L i et e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vlll,lne7b . . . . . . . .. 4a
b Other(DescnbemPartXIIlL) . . . . . . . . o v v i vt i s e e e e 4b
¢ Addlnesd4aanddb . . . . . L L L e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12.) . . . .. .. ... ... .. 5
Part X8 | Reconciliation of Expenses per Audited Financlal 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 . . . . . . . . .. ... L 0000 o0 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donatedservicesanduseoffacilites . . . . . . .. .. ... . 000 2a
b Prioryearadjustments . . . . . . . . . ..o e e e e e e e e e e 2b
C Otherlosses . . v . v v & v i i i e s e e e e e e e e e e e e e 2c
d Other(DescribemPartXill) . . . . .. . . . o o v v v i it i 2d
e Addlines2athrough2d . . . . . . @ . ¢« i v i it i e s e e e e e e e e e e e e e e e e e e 2e
3 Subtracthine2efrominet . . . . . . . . . . L0 e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line7b . . . . . .. .. 4a
b Other(DescnbeinPart XIIL) . . . . . . ¢ i i v v v i o s e s e e e e e e 4b
¢ Addlnesdaanddb . . . . . . 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 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl,lmne18.) . . . . . . . ... ... .. 5

5
[Part Xlli | Supplemental Information

Provide the descriptions required for Part [I, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, Iines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990} 2013



v33
{€102) (066 w104) | eINpauds "066 W04 JO} SUOIIDNIISU| BY) 2aS ‘aDNON IOV UONINPaY yiomaded 104

‘ * » = * = % 2 e @ e s e T 2 & s % o m 8+ ®E » m a2 8 w w = » a " s s e = 2 a2 s s e e = » w = = B » e @& m-ngPwc__QSC-Bﬁm__mcoamN—cmm.—OLQEOuo-—wnE:C_SOuLOﬂcw n
L I e a|gey) | aul| 8y} ul paysi| suoneziuebio yuswwiaaob pue (£)(9)106 uonoas Jo JaqUINU (B0} JOUT  Z

(o1)

(6)

(8)

(2)

(9)

(s)

(v)

(€)

2)

dN¥Y HINO 2ES’S 2€9TZS YI ‘AnNOIAX
q04 ZOHB4UDQL LIAYLS NIVYH

® ONIN¥YD OILYZINVOYO ALINNWWOD TIVKWS(L)
aoue)sisse Jo 93UB)SISSE YSEI-LoU feste. aam».ﬂﬂ 4 4000) 8IUE)SISSE YSes juesb ajqeandde j JuswuIBA0b 10
el jo asodind (Y) | jo uonduosaq (6) uonenijea Jo poyiay (1) -uou Jo yunoury (a} ysen jo Junowy (p) uonoss ) (9) NI3 (q) uoneziueb.o jo ssaippe pue sweN (e) |
"papasu s 8deds jeuoi)ippe Ji pajediidnp aq ued |} Led '000°G$ UBU) a1ow PaAIadal jey} Jualdioal Aue 10y | Z 3ul| ‘Al Hed
‘066 W04 0} S8 A, pasamsue uoneziuebio ay) §I ajojdwo) "saje}g pPajiufn ayj ul suoijeziuebiQ pue SJUBWULIBAOCLD O} BJURSISSY JBYJO pue Sjueio) Eﬂmﬁ
$91E)S PajiuN ayy ul spuny juelb Jo asn ay) BuLiojiuow Joj saunpasold s,uoneziueblo ay) Al Wed Ul aquosag  Z
ON[] SeA[® " L e s asupisisse 10 SJUBID BU) PIEME O} PASN BUSJUO LOROSIS SU)
pue ‘saueysisse Jo sjue.B ay) Joj Aigibia sasjuesd sy ‘aoursisse Jo SjurIb ay) JO JUNOWIE By} S)BAUEISANS 0} SPJOJAI Uigjulew uogeziueblio sy s80q |

90UB}SISSY pue Sjuel9 UO UORWIOJU] [BJaUdD [ | JiEe |

Z1L8509-2% J00I €T ON HEOHAOT ANJOAA

‘ ‘ J3aquinu uopeayuapy s3kopdwy uoneziuebio ay} jo swen

comuoonw:_ *‘066WI0HA0D SII MMM JB SI SUoidNIISUl S) pue (066 WJOH) | 3jNPayss INOGe Uojjew.oju] o 251ag anuBABY [EWIBIU

DN o} uadp . _ . 066 1124 03 UIEWY < FrsmeiL a0 waedR0
: ZZ 10 1Z aul] ‘Al Wed ‘066 wio4 0} ,,S9A,, pasamsue uopeziueBlo ayj ji ajajdwon

€102 S9)k}S pajlun ayj ui S|eNPIAIpU} pUE ‘SJUBLIUIDAOL) (066 wio04)

L500-G5S1 ON SN0 ‘suoljeziuepiQ o) asuejsissy JayjQ pue sjuels) 1 IINA3HOS




{£102) (066 Wi04) | OINPAYIS v33

*ONIJIANTAVS NI IdgM TNV ONILIIAW XYHAH J0 SALANIN NILLIYM °SONILIEW AT'INAFHOS ATHVINOAY ATIIHL LV SILOA ALIHNOLVH

X9 SNOILYNOAQ TTV HAOHNAdY ANY HIOA SMOTIII AQO A0 SYTEWAW HAHL °SNOILVZINYDIO LIJOYd-NON YAIV LZ OL NIATD F¥YAM SNOILVNOQU

(z @utT ‘I 3xed) S9anpedoxd buriolTuoW °I0

“LIONewIO}Ul [EUORIPPE A0 AU pue '(q) UWwn|od ‘|| Hed ‘¢ aulf /| Hed Ui pasinbal uoneuiiojul ay) apiacid "uonewoju| jejuawalddng | Al Hed |
L

(1840 ‘|esiexdde ‘AN 4 99UR)SISSE YSeo-uou juelb yses sjuaidioal
. 8ouEB)sISSe ysed-uou jo uonduosaq (3) '00Q) UoHEN|EA JO POUIdY (3) 10 Junowy {p) 0 Junowy (2} Jo Jaquinp (q) aougysisse Jo Juesb jo adh| (e)
‘papaau si goeds jeuonippe Ji Umzmo__azc aq ued ||} Ued

A4 w:__ ‘Al Ued ‘066 W04 0} SO\, poiamsue uoneziuebio ayj i a19|dwo) ‘saje}s pajiun 8y} ul sjenpiAlpuj 0} aduelsISSy J8yjO pue sjuels) “...mm.ﬂw.mﬂ
T ®bed ¢TL8S09-CV d400I €T ON IDAOT ANAOUA (€102) (066 unod) | ANPaURS




HEDULE O . OMB No 1545-0047
SC 550 LQQO_EZ) Supplemental Information to Form 990 or 990-EZ -
(Form‘ or Complete to provide information for responses to specific questions on 201 3

- 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 ] P Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.Irs.gov/form990 !nspect!on
Name of the organization Employer identification number
KEOKUK LODGE NO 13 IOOF 42-6058712

01. 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.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
EEA




form 4562 Depreciation and Amortization
. (Including Information on Listed Property)

Department of the Treasury

intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retum Business or actvity to which this form relates

KEQOKUK LODGE NO 13 IOOF FORM 990 - 1

tdentifylng number

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 Maxmumamount(see Instruchons) . . . . . ¢« v vt i e e s e e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service {(see instructions) . . . . . . . .. .. ..o 2

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

4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... .. 4

5  Dollar imtation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. [f mamied filing

separately, SEEINSIUCHONS .+ . . .« . .« . o . 4 e o a4 e e e e e e e e e e e e e s 5

[ (a) Descnption of property (b} Cost (business use only) (c) Elected cost

7 Usted property. Enter the amount fromine29 . . . ... ... .. .. ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . . .. ... . ... 8

9 Tentative deduction, Enter the smallerofline5orine8 . . . . . . . . . . . . . o oo oo 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . .. .. . . .. . .. .. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or lne 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . ... 12

13 Carryover of disallowed deduction to 2014. Add lines 8 and 10, less ine 12 » I 13 |

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

[Part 1 |

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (seeinstructons) . . . . . . . . . Lo L oo s n e s e 14
15 Property subject to secton 168(f)(1) election . . . . . . . . ..o oo n e e 15
16 Other depreciation (INCIUAINGACRS) & . . v v v v v v vt e o o e o v e o v v o e o e e e s e 16 8,408
fPart Hl | MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17  MACRS deductons for assets placed in service in tax years beginning before 2013 . . . ... .. ... 17 2,087

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

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
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 27.5 yrs. MM S/iL
property 27.5yrs MM S/iL
i Nonresidental real 06-2013 6,208 39 yrs. MM SIL 86
property MM S/iL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/t
fParti¥| Summary (See nstructions.)
21 Listed property Enteramountfromline28 . . .. ... ... ... oo n oo 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 10,581
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




