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»

’rfo’rr'n 990

Department of the Treasury
Intemal Revenue Service

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

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

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C Name of organization ASBURY EAGLES CLUB AERIE 445 8 D Employer ldentification Number

| | Adaress change Domng Business As 20-0428876
Name change Number and street (or P O box If mall Is not delivered o street address) Room/sulte E Telephone number

|__[!mwal retum 5900 SARATOGA PLAZA 10 (563) 581-6408
Terminated City or town, state or province, country, and ZIP or forelgn postal code
Amended return DUBUQUE IA 52002 G Grossrecepts $ 234,360,

.J Apphication pending F Name and address of pnncipal officar H{a) !s this a group retum for subordinates? HY” HNO

JOHN _KALB 4920 ASBURY CIRCLE DUBUQUE IA 52002 |"® Arealsubordnates induded? | [Yes | [No

| Tarexempl stalts [ [501)3)  [X[501(c) ( 8 )< (insertno)

[ 49a7ta)yor | 527

J Website: » WWW.ASBURYEAGLESCLUB.COM

H(c) Group exemption number >

K Form of organization IXICorporatM [Trusl | I Association l ] Other ™ JLYear offormaton 2003 I M State of tegal domicile T A
[Part]” :[Summary
1 Bnefly descnbe the organization's mission or most significant activities: THE FRATERNAL ORDER OF EAGLES,AN _ _ _ _
@  INTERNATIONAL NON-PROFIT ORGANIZATION ,UNITES_ERATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH
£|  JUSTICE AND EQUALITY_TO MAKE_HUMAN LIFE MORE_DESIRABLE BY LESSENING ITS ILLS_AND_BY
E|  PROMOTING PEACE, PROSPERITY,GLADNESS AND HOPE_ _ _ _ _ _ _ _ _ _ _ _ __ _ _______________
3! 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vi, line 1a) . . « . - . . v v o oo v v v v oo 3 )
: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . .. .. .. ... 4 5
:._;-'3_ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . .. .. . ... ... 5 11
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ..o e 6 40
&| 7a Total unrelated business revenue from Part VIli, column Chline12 . . o v v v i e e e 7a 6,245,
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . o oo oo 7b 5,245,
Prior Year Current Year
® 8 Contributions and grants (Part VI, lineth) . . . . .. ... ... ..o oL 5,710. 4,980.
qgh 9 Program service revenue (Part VIILINE 2G) - « « « v v« v v v v v v e e
<= | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . . .. ... .. 1,963. 1,830.
% 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, QF 10c,andf1@) . . . . . . ... .. 127,675, 130,666.
= | 12 Total revenue — add lines 8 through 11 (must equal Part VII[, columna<{A), line 12) . . . . . 135,348. 137,476.
= |13 Grants and similar amounts paid (Part X, column (A)] ling ﬂléﬂtCEﬂVED ...... 20,028. 18,504.
14 Benefits paid to or for members (Part IX, column (A)/m 4) ... s C e
» | 15 Salanes, other compensation, employee benefits (P 8‘ q/ﬂglan (A)llmes 5-10) 8,985,
§ 16 a Professional fundraising fees (Part IX, column (A), line / ie) I4
§- b Total fundraising expenses (Part IX, column (D), ije 25) D SRTTmAmAR AL
Y117 other expenses (Part 1X, column (A), ines 11a-11 84,872. 101,787.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ltne 25 ~S=~ef- « .+ - 104,900. 129,276.
19 Revenue less expenses. Subtracthne 18 fromhne 12 . . . . . . . . ... o oL 30,448. 8,200.
fé Beginning of Current Year End of Year
g;“-; 20 Total assets (PAt X, N 18) . « « v ¢« v v e v e e e e 236,915, 242,250,
.;‘g 21 Totalliabllities (Part X, ine26) . . . . . . . . . . v i e e e s 5,165. 3,318.
2 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . . .. . .. .. ... 231,750. 238,932,
Iﬁrt Il . [Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, correct, and
complete Declaration of pregirer (other than officar) 1s based on all information of which preparer has any knowledge.
a0/ 3 l ‘LI l'-l
Sign Date
Here h
Type or print name and tille,
Print/Type preparer's name t¥parers signatyrd V] pate Check L_l ¢ |PTIN
Paid FREDERICK J. KNAPP, Cﬂ‘zﬁﬁj J. KNAPP, CPA 08/03/14 self-emptoyed P00852674
Preparer |Fimsname " KNAPP AND HOSCH CPA’S
Use Only |rmsadaess ™ 5025 WOLFF ROAD, STE. 102 FrmsEN > 42-1509226
DUBUQUE IA 52002 Phoneno  (563) 583-9960
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . v o L0 v v o v v o v o IX] Yes | No

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

Form 990 5201 3)



Form 990 (2013) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 2
|£?rt Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . .. o v v v v v vt i e D
1 Briefly descnbe the organization’s mission:
THE FRATERNAL ORDER OF EAGLES,AN INTERNATIONAL NON-PROFIT ORGANIZATION,UNITES FRATERNALLY

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

FOrM 90 OF 990-EZ2+ « + « v v e v e e e e et et e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O,
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

if 'Yes,' descnibe these changes on Schedule O.

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

4 a (Code: } (Expenses S 129,276, includinggrantsof $ ) (Revenue $ 137,476, )
SUPPORT DISABLED VETERANS, POLICE, FIREFIGHTERS AND OTHERS WHO PROTECT , SERVE

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 129,276.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990'(2013) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 3

[Part IV_[Checklist of Required Schedules

1 lss t;:edo?ganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part . . . . . . .« . i i i i i e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes," complete Schedule C, Partll . . . . . . « v v v v v v vt i e i v e e

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, Partill . . . . .

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 distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

L=z S

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, Part!l . . . . . . . . . . ... ...

8 Did the organization malintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . v i i i et e e e e e e e e e e e e e e e e e e e e e e

9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; 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 . . . .« v .« i v i i e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . ... .. ...,

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

a Did the organization report an amount for iand, bulldings and equipment in Part X, line 10? If Yes,' complete Schedule

1 2 = Yo 2/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . .« « . . v o v v v v v v v v v o v

¢ Did 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 16? If 'Yes,'complete Schedule D, Part VIl . . . . . . . « « . o o v v v v v v v oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, ine 167 /f 'Yes, complete Schedule D, PartIX . . . . v v v v v v v i i i o i e e i v e e e e e
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lhiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete

Schedule D, Parts XI, and XI1. . . .« o 0 i i i e e 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

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 Xl isoptronal . . . . . . . . . ..
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If Yes,’ complete ScheduleE. . . . . . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Parts land IV . . . . . . . . . .« o o v v v v v v v e v vt e

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . .+ v o v i v i v v i b e e

16 Did 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 llland IV . . . . .« « . .« . v o v i i v oo

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), hines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .« o o o oo

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . .« .« @ i i i i e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,’
complete Schedule G, Part Iil

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ..

b If 'Yes' to line 202, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . ...

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
~10 X
11a] X
11b X
1¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) ASBURY EAGLES CLUB AERIE 4458 20-0428876

Page 4
[Part IV TChecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. ..o .. 21 X
22 Didthe organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes," complete Schedule I, Parts Iand lll . . . . . . . v v i i i i i 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
Schadula J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal 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,'gotoline 25a . . . . . .« o o i i i i i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L L L e e 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 time duringtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If Yes,' complete Schedule L, Part| . . . . . . .« . . . . . vt v v 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
Schadule L, Part] . . . .« v o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partil . . . . . . . . 0 0 . e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . « « . v v v i v i v vttt 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) L .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . .. . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schadule L, Part IV. . . . .« ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 'Yas,” complete Schedule L, PartiV . . . . . . . .. . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . . .. 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 . . . . .« . L L i L et e e e e e e 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, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . . .« v v o 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 s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . « . « v .« « o v v v v v i vt s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Il IV,
F= T Lo RV 11 - T 34 X
35a Did the organization have a controlled entity within the meaning of section §42(b)(13)? . . . . . . . . .. . ... ... . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enhty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . .. . . .. .. 35b
36 Section 501 c)’(s) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V,line 2 . . .. . . . .« v o v v v v v i i i s e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« o v 0 v v bt v vt vt . 38 X
BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 5

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

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . .. ... . . v v v v o

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize WINNBIS? . . . . . . & v o o v i i e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 11
b If at least one is 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 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . ... .. 3al X
b If *Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . « « .« . -« v« v o v v v v v v v 3b| X
4 a At any 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, securittes account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . . . . .. . .. 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
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . ¢« v v v v v v v v i b e e Sc
6 a 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 charitable contributions? . . . . . . . .« . o v oo e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and : )
services provided 0 the Payor?. . . . . .« ¢ o i it e e e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 11 IR 2 > 7 N 7c
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. | 7 dI T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? « + v i vt i e e e e e e e e e v e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A00B-C7 + v v v v v v e e vt b n e b s et s a s s e e e e e e e e e e e e e e e e e e e s 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 time duringthe year? . . . . . . . .« o o o ittt it e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ..o oo e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . . ..o oL . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . . .. ... ... 10a N R
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . o oo 11a g
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.). . . . . . . . . oo oo oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl e, N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. ... ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. - o
b Enter the amount of reserves the organization 1s required to maintain by the states in ’ )
which the organization is licensed to issue quallfied healthplans . . . . . . .. ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . L oo e e e e 13c NI
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... . . . ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 6

lPart'Vl -|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 ornotetoany line inthisPart Vi . . . . . . . o Lo v oo m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences In voting rights 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 1a, above, who are independent . . . . . 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? . . . . . . . . L L e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 pnorForm 990 was filed? . . . . . . . . . . L i i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o o o L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . .« . o L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . .« o« v L v v it v v vt il e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by oo
the following:
aThegoverningbody? . - . - . . . L L L L e e e e e e e e e e e et e e e e e e e 8aj] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .. .. o oo 8bj X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. v v v b i n e oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the aclivities of such chapters, affillates, and branches to ensure their
operations are consistent with the organizalion's eXempiPUIPOSEST. « « + « & ¢+« « « 4 b e st e e e e e e e e e e s 10b
11a Has the orgamzation provided a complete copy of this Form 990 to ali members of ifs 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 wntten conflict of interest policy? If ‘No,’gotoline 13. . . . . . . .« v . v v v oo v v v vt v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMICES? - & v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule Ohowthiswas done . . . . .« v v v i i i i it et v e o e e et e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy? . . . . . . . . . v o 0 o o e sl e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . .« .« . .. oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a3 The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ..o .o v oo oo oo 15a X
b Other officers of key employees of the orgamization. . . . . . .« . v o o ot v it vttt e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process In Schedule O. (See instructions.) ’
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - -
taxable entity during the year? . . . . . . . . L L e e e e e e e e s e e e e e e 16a X
b If 'Yes,' did the organization follow a wniten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . ..o .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Iowa

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and il so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements avallable 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:
™ JOHN KALB 5900 SARATOGA PLAZA ASBURY IA 52002 (563) 581-6408

BAA TEEAO106 07/02/13 Form 990 (2013)




Form 990(2013) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 7

|Part vili: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
; Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . .. ... ..o

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

()
) (B) | Postion do ot reck mote nan (0) (© (F)
ame and Tile hl:tlﬁsmg:r officer and a director/trustee) comﬁgreganﬁagr:efrom com%:gg:gg:\afmm amgzﬂr‘oaftg‘tjher
wAl leereToTaTEETY|  GOTRME, | CRLM | e
forrelated | @ T Fl=i8 g' 3 organization
organiza- Elz|3|e > and related
t:Lolgz g. g_' § -% =4 g = organizations
dotted S| = S
iine) a g o g
o § g
a
() _JIM STEIL __ ___ _____ | ~-4.00
PRESIDENT X 0 0
2 JiM MURPHY ___ ___ ___ | -2.00
VICE PRESIDENT X 0. 0.
_B)_NICK BURKE _ __ ______| _6.00
SECRETARY X 0 0
-4 _JOHN KALB _ _ __ _______| -6.00
TREASURER X 0. 0.
_()_STEVE REIDY ________ | _5.00
TRUSTEE X 0. 0.
_(6)_TOM AVENARIOU _ ____ _ | ~2.00
TRUSTEE X 0 0
~(_RAY BACHES _ _ __ _____/_| ..2.00
TRUSTEE X 0 0
e ———
e e
0o . B R
o ____ ——
2 __
"] _———
a4 _

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




Form 990 (2013) ASBURY EAGLES CLUB AERIE 4458

.

20-0428876

Page 8

| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) ©
Positi
(A) Ar\'/erage édo nollchegks:-n%cel lhg(r;l rc\)ma (D) (E) (F)
ours ox, unless person is an R bl Estl
Name and tiie per officer and a directorftrustse) com';:r?:anlla:r:efrom compgg:ggorlmelrom amoztr;n:flg‘tjher
week = 5 = [@ I] 7| the organization related organizations compensation
(hst any al 2 8 & 12 gle | (w-211099-MISC) (W-2/1099-MISC) from the
hous @ 31 S(F (% 8 % 3 organization
o 3 SIS R G and related
related % g' § S (8 a = organizations
organiza = S o
- tions S = S §
below bl g o 2
dotted Q| = 2
line) 8 &
Q|
L -
(16)
(17)
{18)
as o ___] —
20 _
(21)
(22)
@ _—
24)_
25__ -
1bSubtotal. . . . . . . e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. >
dTotal (addlines1band 1€} - « « « . v« v v v vt i > 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 organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ’
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .« . o h oL L n L n e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007 If 'Yes’' complete Schedule J for N
SUChINIVIQUAI « « « v v o 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 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? /f 'Yes,’' complete Schedule J forsuchperson . . . . . . . . . . o+ . . ¢ ¢« .« - 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (_2013) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 9
|P§rt'Vlll:| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . .. . . . ..o v v vt oo oo oo v e o D
T N R S NN (A) (B) () (D)
. o B e . ‘. Total revenue Related or Unrelated Revenue
. ‘ . o exempt business excluded from tax
: function revenue under sections
: - ' . - revenue 512-514
2 1| 12 Federated campaigns . . . . . 1a I o T )
ZZ| bMembershipdues . ...... | 1b 4,980, . oL o T T
3% ¢ Fundraisingevents. . . . . . . 1c ‘ LT :
%% d Related organizations . . . . . | 1d
«s =| e Government granis (contributions) . . 1e .
Z®D
85 f Ali other contributions, gifts, grants, and o
BE similar amounts not included above . . 1f ' g
gg g Noncash contributions included in lines 1a-11  § -
= ~
3<| hTotal.Addlinesta-1f . . . ... ... .....00...™ P ‘
ji": Business Code T -
& 2a
E b T TTTTTTTT T
8 _________________
=2 c
1 e
U] e e e e e _— s ——
=l e _____
8 f All other program service revenue . . .
& | gTotal. Addlines2a-2f . .. .. .. ..........."» IR L NSRS I
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . « .. ..o L 1,830. 0. 0. 1,830.
4 Income from investment of tax-exempt bond proceeds . . ™
5 Rovalties. . . .« .« v o v v v v v i i e e
(i) Real (1) Personal TR
d TR
6a Grossrents . . . . . 5,860.
b Less: rental expenses 2,026.
¢ Rental Income or (loss) . . 3,834,
d Netrentalincomeor(loss) . . . . . . . . .« ... ...
7 a Gross amount from sales of () Securities () Other
assets other than inventory .
b Less. cost or other basls
and sales expenses . . .
¢ Garn or (loss) .
dNetgamor(loss). . . . « . -« . v v v i
w 8 a Gross income from fundraising events A ; :
= (notincluding. . $ zﬁuﬁg;"”;:*n"r-% S RN
2 A AR
5 of contributions reported on line 1c). }’%f:f:?‘:“* s .
P See PartiV,lne18. . . . ... ... a 23,545, |- i
LaJ Y
= b Less: directexpenses . . . . . ... b 6,533, | ¥ Lt - -
e ¢ Net income or (loss) from fundraisingevents . . . . . . . *> el b e 0. 17,012.

9 a Gross income from gaming activities. .
See PartiV,lne19. . . . .. .... a 2,197. |

b Less: directexpenses . . . . .... b oLy
¢ Net income or (loss) from gaming activites . . . . . . .. "> 0.
10a Gross sales of inventory, less returns o
andallowances . . ......... a 195,141, .
b Less costofgoodssold . . . . ... b 88,325, 1 ¢
¢ Netincome or (loss) from sales of inventory . . . . .. .*» 106 0.
Miscellaneous Revenus Busliness Code b ‘,ﬂ, i =, }
11a cAN REDEMPTION _ _ _ _ _ _ 900099 214. 0.
b ADVERTISING _ _ __ ____ 900099 555. 0.
¢ CASH_QVERAGE_ _ _ _ _ ___ 9000989 38. 0.
d Allotherrevenue. . . . .. ... ..
e Total. Addlnes11a-11d. . . . . .. ... .. .....">» 807. P A . .
12 Total revenue. Seeinstructions . . . . ... ... ... " 137,476. 6,245, 18,842,

BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013) ASBURY EAGLES CLUB AERIE 4458

20-0428876 Page 10
[Part IX ‘[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complste all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toanylineinthisPart IX. . . . . . . . . . . .. o v vt v v oo | [
Do not include amounts reported on lines Total é?genses Prograsna)service Managéﬁ)em and Fund(g)lslng
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
! and organizations In the United States. See
PatiV,line21 . ... ... .. .......

2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 . . . .

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

Benefits paid to or formembers. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

| in section 4958(c)(3)B). . - . . . . .. ...

7 Othersalanesandwages. . . . . . ... ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . .. ... oL L

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

aManagement. . . . .. .. ...,

e Professional fundraising services See Part 1V, ine 17 .
f Investment management fees

g Other. (ffline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . .. ... .. ..
14 Informationtechnology - . . . . . . . . ...
15 Royaltes. . . . . ... .. .. .......
16 OCCUPANCY « « « v v v v v v v v o v e
17 Travel . . . . v v v e s e e e e e e e

18 Payments of trave! or entertainment
expenses for any federal, state, or local
‘ public officials
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .o e e e

21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...

a BANK_FEES

25 Total functional expenses. Add lines 1 through 24e. .

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 > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

18,504.

~ h ‘-l

1.368.

1,617,

1,885.

BT
NEAAY

2,629,

619.

66,613.

453.

129,276,

BAA

TEEAQ0110 11/08/13
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Form 990'(2013) ASBURY EAGLES CLUB AERIE 4458

20-0428876 Page 11
{Part X ‘|Balance Sheet
' Check if Schedule O contains arasponseornotetoany ineinthisPart X . . . . . . . . . .« . oo oot v o i D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... o o o e 13,383.( 1 14,510.
2 Savings and temporary cashinvestments . . . . . . . .. .. . oL 175,317.| 2 185, 304.
3 Pledges and grantsreceivable,net. . . . . . . . ... .. o oo 3
4 Accountsreceivable,net . . . . . . . . L L L L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ~ L":‘ - ’
trustees, key employees, and highest compensated employees. Complete e
Part Il of Schedule L« o o P T e, e ... 5
6 Loans and other receivables from other disqualified persons (as defined under . ) oo
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing 2k = K & F E -
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ B I O -
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . . . . .. . . 0 oo oo e e 7
2 8 Inventoriesforsaleoruse . . « « v . . o i it oo u s e e e e e e e 6,491 8 7,227.
$| 9 Prepaidexpenses anddeferred charges - . . . . . . . .o ot 2,936 9 0.
10a Land, buildings, and equipment. cost or other basis. . R I N
Complete Part Vlof ScheduleD . . . . .. ... ... 10a 60,257, #- N
b Less accumulated depreciation . . . . . . . .. ... 10b 25,048. 38,788, 10¢ 35,2009,
11 Investments — publiclytradedsecunties . . . . . . . . . .. o000 oo 11
12 Investments — other securities. See PartI1V,lne 11 . . . . . . . ... .. .. ... 12
13 Investments — program-related. See PartV,line 11 . . . . . . . ... ... .. .. 13
14 Intangibleassets. . . . . . . . . .. .o 14
15 Other assets. SeePartiV,lmet1 . . . .. . ... ... . ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ....... 236,915.] 16 242,250,
17 Accounts payable and accrued expenses. . . « . .« . 0 e v i e e e e e e s 5,165,117 3,318.
18 Grantspayable. . . . . . . . ... e e e e e e 18
19 Deferredrevenue . . . ¢ . v« vttt e e e e s e e e e s e e e e e e e e e e 19
Ll 20 Tax-exemptbondliabifites . . . . . . . ... . v oo 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, ] Rl R
L key employees, highest compensated employees, and disqualified persons. g0 ”
'T Complete PartliofSchedule L. . . . . . . . . . . i v ittt et e, 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . o0 v v v e oo vt 3, 318.
B Organizations that follow SFAS 117 (ASC 958), check here > Dand complete e S
Z lines 27 through 29, and lines 33 and 34. i
3| 27 Unrestricted net @ssets. - + « v« v v v 0 e i v et e e e e e e e e e e e e
E| 28 Temporarilyrestrictednetassets . . . . . . ... ... o e e
Z 29 Permanentlyrestnctednetassets . . . . . . . .0 0 e n e e 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here > TR
F and complete lines 30 through 34, - .
E 30 Capital stock or trust principal, orcumrentfunds . . . . . . . . . ... ... ... ..
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
l‘-\ 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 231,750.] 32 238,932,
¥ 33 Totalnetassetsorfundbalances. . . . ... ........ ... ..., 231,750.] 33 238,932.
§| 34 Total liabilities and net assets/fundbalances . . . . . . . ... u e 236,915.] 34 242,250.
BAA

TEEA0111  07/08/13

Form 990 (2013)



Form 990 (2013) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 12
[Part XI [Reconciliation of Net Assets
' Check if Schedule O contains a response or note to anylineinthis Part XI. . . . . . . . . . .0 oo it v e I__]

1 Total revenue (must equai Part VIII, column (A), fine 12) . . . . . .« o v v it e 1 137,476.
2 Total expenses (must equal Part IX, column (A),lN@25) . . . . . . . o o v ottt e 2 129,276,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . v v v v 0 v bt et e e e e e e e e 3 8,200.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . . . .. . ... 4 231,750.
5 Net unrealized gains (loSSeS) ONINVESIMENES . « v v v v v v v v e e e e e e e e e e e e e 5
6 Donated servicesanduseof facilitties. . . . . . o v v v v ittt s e e e e e e e e e e e e e e e e 6
T InVveStMENt @XPENSES . .« . . v & v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . L L L L L L e e e e e e e e e e e 8 -1,018.
9 Other changes in net assets or fund balances (explain in Schedule ©Q) . . . . . .. . . o v v v oo oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . . . e e e e e e e e e e e e e e e e e e e 10 238,932,
{Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart XIE . . . . . . . oo v oo v v i v e o e D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a pnor year or checked 'Cther,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a “
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... .. ... .... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate T )
basis, consolidated basis, or both. -
Separate basis DConsolldated basis DBoth consolidated and separate basis ‘-"-; R
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
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 B
in Schedule O. - :
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUGIt Act and OMB Circular A-1337. & v o v v v et it e e h e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... ... . ... 3b
BAA Form 990 (2013)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete If the organization answered "Yes,’ to Form 990, 201 3
PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

* Attach to Form 990.

P e asurY > Information about Schedule D (Form 990) and Its instructions Is at www.Irs.gov/form990. |- ° long;r;éa:nubluc
Name of the organization Employer identification number

! ASBURY EAGLES CLUB AERIE 4458 20-0428876

| |P‘a'f-t 1 ] Organizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

‘ Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

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

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (duringyear) . . . . ..

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

N Hh W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. . ... .. .. DYes D No

6 Dud 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 BEREM? . - . « v v o v v b e e e e e e e e e e e e e e e e DYes D No

: [Part Il ] 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 BPreservatlon of a certified histonc 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,

if="7 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . v i c e e e h e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. .. .o oo o 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 Nationat Register . . . . . . . . . . . 0o i v v v v v oo 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
| tax year »

Number of states where property subject to conservation easement is located >

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements IFholdS? . . . .« v« ¢ v v v v vttt e e e DYGS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and SECton 170(RNAYBY()? « « « » » = + ¢ v v e v et e et n e e e e e e e e [[]Yes [Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, .and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

IPé'rt’III”I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

‘ 1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
‘ art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, Part VIIl,Iine 1 . . . . . . . o v v e o i i i e e e s e e e e e L

(ii) Assetsincludedin Form 990, Part X . . . . v v v o v i i i e e e e e e e e e e e e L

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

a Revenues included in Form 990, Part VHIE, IIN@ 1 - & . v v v v o i i i e e e e et e e e e e e e e e e e e e e »$

bAssetsincluded M FOrm 990, Part X . . . . & v v o i i i et e e e e e e e e e e e e e e e e s S

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




Schedule D{Form 990) 2013 ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gror;n)tgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
§ Dunng 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?. . . . . . . .. ... ... D Yes DNo

|Part.IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 990, Part X 7. & . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If "'Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . . . . . L L e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L e e e e e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . ¢ . . 0 e e e e e e 1e
f Endingbalance. . . . . . . o e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne 21?7 . . . . . . . . . o« o o i v e v i h e e e e e U Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explantion has been provided nPart XIII . . . . . . ... .. ... .. H

|Part V. <] Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contnbutions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . .. .. ..

f Administrative expenses . . . .
g Endof yearbalance . . .. ..
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 * %
¢ Temporanly restricted endowment * %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by. Yes No
(i unrelated organIZations . . .« . . .« . . o h .t e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) relatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... ... b I

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

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taltand . . . . . . ... oo oo e AR T

bBuldings. . . . . ..... ... .. ...

¢ Leasehold improvements . . . . . . . .. ... 37,644, 5,541, 32,103.

dEqupment . . . .. ... ..o 22,613, 19,507. 3,106.

eOther. . . . .. .. ... ... ... ...
Total, Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B}, line 10(c}).) « . . . . . « . . « . .. > 35,2009.
BAA

Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 3

ngrt VIl_|Investments — Other Securities.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . .. .. ...,

(2) Closely-held equityinterests . . . . . . . ... .. ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) . » LRt ees

|Part Vil |Investments — Program Related. i )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

0]

(2)

()

4

5)

(6)

Blelk

Total. (Column (b) must equal Form 990, Part X,_column (B} ine 13) . » STl e P A G e i i e T
Part IX.. | Other Assets.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

slehflelle e

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), i@ 15.) . + « « v v v v v v v v e v e e v v e e >

[Part X__| Other Liabilities.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 11e or 11f See Form 990 Part X l|ne 25
(a) Description of lability {b) Book value "
__{1) Federal income taxes
2
(3)
4)
()
—(6)
)
_18)
)]
(10)
()
Total (Column (b) mus! equal Form 990, Part X, column (B) fine 25 ) . > : E . o -
2, Liabity for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamization's financial statements that repons the orgamization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part X1l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 4

|Part XI_jReconciliation 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 . . . . . . . . .. ... 0000 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . « . . o v v oo e 2a

b Donated services anduse offacilittes. . . . . . . ... .. .. ...... o 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . .. L oo oo 2c

d Other(DescribeinPart XIIL) . . . . .« . v v v i it v it s s e e e 2d

eAddlines2athrough2d . . . . . . . . . . o i ittt e s e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, kine 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . . . 4a 3

b Other (DescnbeinPart XIIL) . . . . . . . . o v v e i il 4b N

cAddlinesd4aanddb . . . . . . . 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 4c
§ Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . .. . . .. . . ... 5

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. 0oL

....... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesand useoffacilities. . . . . . . . . . . .« o e 2a
bProryearadjustments . . . . . . . . ... L L L e e e e 2b
cOtherlosses . - . . . . 0 0 L i i e e e e e e e e e e e e e e 2¢ '
dOther (Describe iNnPart XIIL) « - v v v v v v o e e et e e et e e e 2d
eAddlines2athrough2d . . . . . o . e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . 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 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . . . . 4a j.‘ .
b Other (Describe mPart XIIL) . . . . . . oo v v it s 4b N
cAddiines4aanddb . . . . . 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 4c¢
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . .« . . ... 5

{Part. Xlil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll}, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part X|, ines 2d and 4b; and Part XII, nes 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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[Part Xlil | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE 6 Supplemental Information Regarding OMB No_ 1545-0047

! Fundraising or Gaming Activities
(Form 990 or 930-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.lrs.gov/form990.

Namae of the organization Employer identlfication number

ASBURY EAGLES CLUB AERIE 4458 20-0428876

Partl Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, line 17.
= —I Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . ... ... DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i} Activity (ilh) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . L s e e e e e e e e e e e e e e e e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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Schedule 6 (Form 990 or 990-EZ) 2013 ASBURY EAGLES CLUB AERIE 4458

20-0428876

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1
GOLF OUTING

(b) Event #2

{c) Other events

(d) Total events
(add column (a)
through column (c))

g (event type) (event typs) (total number)
v
E 1 Grossreceipts . . . ... .. ... ... 16,328. 16,328.
s 2 Less Chantable contnbutions. . . . . . .
3 Gross income (line 1 minus line 2). . . . . 16,328, 16, 328.
4 Cashpnzes. . . v v v v v v v v v v v u
S5 Noncashprizes. ... .. .. ......
i: 6 Rentfacilitycosts . . . . . .. ... ...
$ 7 Foodandbeverages ... . ... .... 1,278. 1 . 278.
S 8 Entertainment. . . ... ... ... ...
E
g 9 Otherdrrectexpenses. . . . . . . . ... 4,935. 4,935.
) 10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . .+ . . o o v v v v v n e > 6,213.
11 Netincome summary. Subtractline 10 fromline 3, column (d). . . . . . . . o o v v v v i e e > 10,115.
[Part 1l | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c}))
E
N
u
€ 1 Grossrevenue . . . .« . « v v o o v o u .
2 Cashprizes. . . « .« v v v v v v v v
E
D X
& Bl 3 Noncashprizes..............
EN
cs
TEl 4 Rentfacitycosts . . .. .. .......
§ Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % Yes % |
- —_— —_ -
6 Volunteerlabor . . . . . . . ... .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . o o v v v v v v e et >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . .. .. .. ... ... .- >

9 Enter the state(s) 1n which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ... .. ... .. D Yes
b If 'No," explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 890-EZ) 2013 ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 3

11 Does the organization operate gaming achivities With NONMEMDEIS? + « « v v« ¢ « v v v e v v e v bt e e e e e e oo D Yes [:]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GaMING? .« « « v« 4 v v v v v e e e e e e e e e e e e e e e e e e e D Yes L__I No
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . . . L e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . o . L L L e e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes []No
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thirdparty >~ S _
c If 'Yes,' enter name and address of the third party:
Name ™ _
Address L
16 Gaming manager information
Name ™ _
Gaming manager compensaton *~ $
Description of services provided > _ e e .
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L]

[Part IV’ -| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {(v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is t

Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ] Employer |dentlfication number
ASBURY EAGLES CLUB AERIE 4458 20-0428876

AND EACH OFFICER _& TRUSTEE SIGNS A NEW CONFLICT_OF INTEREST _POLICY

Pt VI, Line 6__ _ _THE_ORGANIZATION HAS MEMBERS WHO PAY AN ANNUAL MEMBERSHIP _ ____ __ _ __
______________ FEE_$25.00 _ o e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




"ASBURY EAGLES CLUB AERIE 4458

20-0428876

Form 990 p 7: Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and

Highest Compensated Employees

Note: Enter all the information below for Part VI, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropnate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) (C) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk (do not check more than compn from oth compn
u (list one box, unless person Is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -indw trustee or dir
e below | C2 - Institutional trustee
S dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1/C2{C3{C4]C5|C6 (W-2/1099-MISC)
(1) JIM STEIL ____ []]4.00
PRES I DENT CUC U U 0. 0 0
(2 giv mMureny ____ [L_J{2.00
VICE PRESIDENT CUC NN W] 0. 0. 0
(3) n1ck BURKE____ [L_J{_6.00
SECRETARY FUCURNC U] 0. 0 0
(4) JOHN KALB____ _ [__I[_6.00
TREASURER CUWCUC ] 0. 0 0
(5) sTevE_REIDY ___ |} 5.00
TRUSTEE U NCHCUC U] 0. 0 0
(6) Tom avenarrou__ [L__][_s.00
TRUSTEE UCUCC T 0. 0 0
(") ray BacHes ____ |_[[5.00
TRUSTEE N U] 0. 0. 0
® _ I |
— I O O
9
— CIC N
(10)
N O O




' ASBURY EAGLES CLUB AERIE 4458 20-0428876

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . ... .. .... ...
To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/AmortizationReport . . . . . . .. ... ... .. ... -—
QuickZoom to Form 4562 for Form 990 . . . . . . . . . ..ot —

The following items carry to line 22 below
(A) (8) (€) (D)

Description Total Program Management Fundraising
services and general

A Depreciation . ... ... 3,486.

B Depletion.........

C Amortization . . .. ...

Sch D, page 5 (Copy No. 1): Part XIll Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5. . . . Copy No. 1
QuickZoom here to another copy of Schedule D, page 5. . . . . .. ... .... ... ..




) . ASBURY EAGLES CLUB AERIE 4458 20-0428876
* Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom hereto Schedule O,page 2. . . . . . . . .o ot i i it e i

Specific Information for Form 990-EZ, Parts |, II, Ill and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.

If information is relgluired for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 QuickZoom to Part |, Line8 . . . .. .. >
Form 990-EZ, Part |, Line 10 QuickZoom to Part |, Line10 . . .. .. >
Form 990-EZ, Part |, Line 16 QuickZoomto Part!, Line16 . ... .. >
Form 990-EZ, Part |, Line 20 QuickZoom to Partl, Line20 . ... .. >
Form 990-EZ, Part li, Line 24 QuickZoomto Partll,Line24 . ... .. >
Form 990-EZ, Part I, Line 26 QuickZoomto Partil,Line26 . . . . . . >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lll, Line 31 %)escnption of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d
Form 990-EZ, Part VI, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts lll, V, VI, VII, IX, Xt and XII

Note: The following lines for 990 have their own supplemental overflow statement,

If information is rergluired for these lines, enter the information on the appropriate

supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d QuickZoom to Part lll, Line 40 .

Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line 9 . .

Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 .

Form 990, Page 10, Part IX, Line 11g QuickZoom to Line 11g Stmt . .

Form 990, Page 10, Part IX, Line 24e QuickZoom to Line 24e Stmt . .
Note: Enter information specific to any of the following below:

Form 990, Page 2, Part lll, Line 2, or Line 3.

Form 990, Page 5, Part V, Line 3b, 13a or 14b

Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b.

Form 990, Page 6, Part VI, Section B, Lines 10b, 11b, 12¢, 15a, or 15b

Form 990, Page 6, Part VI, Section C, Line 18, or 19

Form 990, Page 7, Part VII, Column (E) or Column (F)

Form 990, Page 9, Part Vili

Form 990, Page 11, Part X

Form 990, Page 12, Part XI|

Form 990, Page 12, Part XIl, Line 1, 2c or 3b

yvvyeyy

Choose a specific line number from the Line Number picklist and enter an explanation. The line

number references and explanations entered here are automatically included in the lines below the

Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation

Pt VI, Line 11b A PPRELIMINARY DRAFT IS GIVEN TO THE TRUSTEES AND OFFICERS
BND REVIEWED BEFORE FINALIZING AND FORWARDING TO THE IRS

Pt VI, Line IZ2c ONCE A YEAR THE CONFLICT OF INTEREST POLICY IS REVIEWED

AND EACH OFFICER & TRUSTEE GIGNS A NEW CONFLICT OF INTEREST POLICY

Pt VI, Line 13

FINANCIAL STATEMENTS ARE KEPT’AT THE AGBURY EAGLES FACILITY FOR REVIEW

Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS WHO PAY AN ANNUAL MEMBERSHTP
FEE 5Z25.UU

Note: Enter the line number and explanation for lines not mentioned above here. The line number

references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation




* ASBURY EAGLES CLUB AERIE 4458 20-0428876

Form 2220-890T: Underpayment of Estimated Tax

Form 2220 Smart Worksheet

A [:] Print Form 2220 with the tax return even though no penalty is due and
none of the boxes in Part |l are checked.

B D Let the IRS calculate the underpayment penalty. Form 2220
will not calculate.

C If the tax return or extension was filed and the tax due was paid before . . . . . > 05/15/14
D Enter the actual date the return or extension was filed. If different, enter
the actual payment date of any tax due showingon thereturn . . . ... ... >

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center
Qgden, UT 84201-0045

8868 p1- 990-T: Application for Extension of Time to File (1st Ext) - 990-T

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045




Porm 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Attachment

Internal Revenue Service (99) > See separate Instructions. = Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
ASBURY EAGLES CLUB AERIE 4458 20-0428876
Business or activity to which this form relates
Form 990 / Form 930EZ
|P.a‘rt I- | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (seeinstructions) . . . . . . . . . L L e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . « - ¢« . oo e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. . .. ... .. 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . . . ..« v 0o 4
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See inStrUCHONS . .« o v v v v v v i i i e e e e e e e e e e e e e e s e e 4 e e e s s e e s e e s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost - - el >
7 Listed property. Enter the amountfromlne29 . . . . . . . . . . . v v oo v v o | 7 wx
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . .. ... .... 8
9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . . . . . o 0 v i v it e 9
10 Carryover of disallowed deduction from fine 13 of your 2012 Form 4562 . . . . . . . . . . .« v oo v v v vt o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessfine 12. . . . . . . »[13 | L
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part.Il-" | 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 during the
tax year (s€e INSrUCHONS) « + ¢« v v v v v v e e e e e e e e e e e e e e e e s e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . v . L L e e s e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . « . . o o v v v v v v v v v e e s 16
[Part'lll <] MACRS Depreciation (Do not include Iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2013. . . . . . . . .. .. ... .. 17 l 3,580
18 If you are electing to group any assets placed in service during the tax year into one or more general } - :1 B S
assetaccounts, checkhere. . . . . . . . . o L L o e e e e e e e e e e e e e > D S -
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) {e) {f) (g) Depreciation
Classification of property year placed {businessfinvestment use Recovery perniod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . .. ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life : S/L
b12-year. . . . ...... 12 yrs S/L
c40vyear. . . . ... ... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21  Listed property. Enteramountfromiine 28 . . . . . . . . L L L L e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Parinerships and S corporations — see instructions . . . . . . . . . . . ... oL 22 3,580.
23 For assets shown above and placed in service durnng the current year, enter e -~
the portion of the basis aftributable to sectton 263Acosts . . . . . . . . . .. .. .. 23 NI
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/10/13 Form 4562 (2013)
990 DEPrec o, Ctr *”3"
99n T ' ' _—L:




Form 4562 (2013)

ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 2
{Part V | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
. recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24 a Do you have evidence to support the business/investment use claimed? . . . . . . DYes D NoE&b If 'Yes,'is the evidence wrltten? . . . DYes DNo
(a) (b) (c) {d) (o) U] (9) (h) (1)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) in service investment other basls (business/investment period Conventlon deduction section 179
perggrﬁaga usa only) cost
25 Special depreciation aflowance for qualified listed property piaced in service dunng the tax year and
used more than 50% in a gualified business use (see instructions} . . . . . . . . .. ... . ... .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . . . _] 28
29 Add amounts in column (1), lne 26. Enter here andonline 7, page 1 . . . . . . . . . . . . o . ..o s 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
a (b) (c) {d) (e) n
30 Total business/investment miles dnven Vel'(ugle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmides). . . . . . .. .. L.,
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . . ... .0
33 Total miles driven during the year. Add
lnes 30 through32. . . ... ... .. ...
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
‘ during off-duty hours? . . . . . ... .. ..
| 35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..
36 |s another vehicle available for
personal use? .« v « « v v i v v e e e
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
: ) - . . . Yes No
37 Do you maintain a written policy statement that prohibits all persona! use of vehicles, including commuting,
DY YOUr @mMpIOYEES? .« ¢ o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
| 39 Do you treat all use of vehicles by employees as personal uUse?. . . . . . . . . . . . Lo L L e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . L L L L i e e e e e e e e e e e e e e e e s
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes,' do not complete Section B for the covered vehicles.
(Part VI ‘| Amortization
(a) {b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . ..o a e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . .. .. ... .... 44

FDIZ0812 06/10/13

Form 4562 (2013)



ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 10/Line 1 col ({(A)

Description Amount
DUBUQUE HIGH SCHOOL HOCKEY 1,200.
HONOR FLIGHT OF DUBUQUE 400.
WALLEYE CLUB 600.
CLARKE UNIVERSITY 900.
FRATERNAL EACLES DIABETES RESEARCH 25.
MAKE A WISH 650.
MERCY SHARE GROUP 600.
BOY SCOUT TROUP 1,000.
BIG DAY OF SERVING 500.
MAKE A WISH 250.
SERTOMA 700.
ASBURY DEPT 350.
MOUNT MERCY UNIVERSITY 500.
BOY SCOUT TROOP 51 100.
RIVERVIEW CENTER 500.
HEMPSTEAD BAND 1,500.
DUBUQUE SENIOR HIGH SCHOOL 550.
RESURRECTION M.O.M.S. 700.
STORY BOOK Z0O 700.
DUBUQUE HIGH SCHOOL HOCKEY 1,500.
VERONA BEDTKA 424.
BELL TOWER 1,600.
IOWA ST AERIE FOE 1,000.
VARIOUS SMALL DONATIONS 2,255.

Total

18,504.




ASBURY EAGLES CLUB AERIE 4458

20-0428876

Supporting Statement of:

Form 990 p 10/Line 16 col (A)

Description Amount
ELECTRICITY 13,378.
TELEPHONE 693.
CABLE 2,025.
GAS 1,548.
WATER/SEWER 1,037.
GARBAGE 600.
INTERNET SERVICE 804.
RENT 47,056.
LESS: UTILIES OFFSET AGAINST RENTAL EXPENSE ~-528.

Total

66,613.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 10/Line 21 col (A)

| Description

Amount

PAYMENT TO NAT'L ORGANIZATION

4,347.

Total

4,3417.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 9/Real Gross Rents

Description Amount
HALL RENTAL 5,860.
Total 5,860.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 9/Real Rental Expenses

Description Amount
UTILITIES 528.
INSURANCE 133.
RENT 1,271,
DEPRECIATION 94.
Total 2,026.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 9/Gross income fundraising

Description Amount
GOLF OUTING 16,328.
ROCK'n the plaza 2,731.
DAYTONA FUNFDRAISER 1,500,
CHRISTMAS LIGHTS FUNDRAISER 400.
FLAG FUNDRAISER 2,586,

Total

23,545.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 9/Line Bb Direct Expenses

Description Amount
GOLF OUTING EXPENSES 6,213.
CATERING EXPENSE 320.
Total 6,533.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 9/Gross Income Gaming Act

Description Amount
VIDEO GAME REDEMPTION 2,197.
Total 2,197.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 9/Gross sales of inventory

Description Amount
FOOD INCOME 48,957.
BEER INCOME 81,720.
LIQUOR SALES 58,283.
POP SALES 4,363.
BAR FOOD SALES 1,818.

Total

195,141.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 9/Cost of Goods Sold

Description Amount
BEER 29,963.
POP 5,532.
LIQUOR 16,837.
FOOD 23,990.
SALES TAX 9,503.
KITCHEN SUPPLIES 890.
BAR SUPPLIES 1,610.
Total 88,325.




Forn 3808 Application for Extension of Time To File an

(ReviJanuary 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . . * File a separate application for each return.

Intemal Ravenue Service Information about Form 8868 and its instructions is at www./rs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . . . . v v oo oo i v -

® 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 extention on a previously filed Form 8868.

Electror_ﬂc 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime 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 1 LAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returmns

Enter filer's identifying number, see instructions

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

ASBURY EAGLES CLUB AERIE 4458 20-0428876
File by the Number, street, and room or suite number [f a P.O. box, see instructions Social secunty number (SSN)
due date f
fingyowr . |5900 SARATOGA PLAZA, #10
retumn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions,

DUBUQUE IA 52002
Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . . . . . . ... . . .. ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 * JOHEN KALB

Telephone No. ™ (563) 581-6408 _ _ _ _ FaxNo.»
® |[f the organization does not have an office or place of business In the United States, checkthisbox. . . . . . . . v . . v v v v v vt v vy >
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group,
checkthisbox . .. » D . If it1s for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension is for,

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl. Aug 15 __ .20 14 _.tofile the exempt organization retumn for the organization named above.
The extension ts for the organization's return for:
> calendaryear20 33 or

> D tax year beginning ,20 _ __,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retumn DFInaI return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . L L L L 0 L e e e e e e e e e e e e s e s e e s 3als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed asacredt . . . . . . . .. .. ... ... 3bi$ 0.

c 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. . . . . . . . . .« o v v v v v 3¢S 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



