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. Short Form | omBnNo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may'be made public. Open to P_Ubllc
mﬂe SLV,”{.?W » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning April 1 , 2013, and ending March 31 ,20 14
B Check i applicable. C Name of organization D Employer identification number
[} Address change Indianola Elks Lodge #2814 68-0489748
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/sute | E Telephone number
Inrtzal retum PO, Box 428 515-961-4943
L] Temnated City or town, state or province, country, and ZIP or foreign postal code FG i
Amonded retum . 3 \ roup Exemption
O #eni pending Indianola, la 50125 Number > 1156
G Accounting Method: Cash []Accrual Other (specify) » H Check » [ if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [[]501(c)(3) [¥1501(c)( 8 ) « (insertno)[] 4947@@)(1)or [J527| (Form 980, 990-EZ, or 990-PF).
K Fomm of organization: a Corporation [ Trust [ Association [ other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . . L 109204
IZXI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . - .. O
1 Contributions, gifts, grants, and similar amounts received . c . 1
. 2 Program service revenue including government fees and contracts . c e 2
D .
oot 3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 6333
T3 4 Investment income e e e e e . 4 7
co Sa Gross amount from sale of assets other than mventory e Sa fg‘“%g
g\ b Less: cost or other basis and sales expenses . . . 5b s
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .
P 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
t 9 $150000 . . . . . . . . c v v o« leal
§ § b Gross income from fundraising events (not |nclud|ng $ of contributions
o 2 from fundraising events reported on line 1) (attach Schedule G if the
2« sum of such gross income and contributions exceeds $15,000) . . 6b
@iﬁ‘ ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
P d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e e e .. . 8136
7a Gross sales of inventory, less returns and allowances ce e e 7a 83416, -
b Less:costofgoodssold . . . . 7b 49107] =0 f
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from hne 70 . . . . . . . |7c 34309
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . . . . .. 8 3761
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . ., . . . . . . . . .» |9 52546
10 Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . {10 3650
14 Benefits paidoorformembers . . . e b
@12  Salaries, other compensation, and employee benef ts O I 4
£ (13 Professional fees and other payments toindependentcontractors . . . . . . . . . . |13
2114 Occupancy, re ITﬁﬂmesﬂ & 14 18954
i 15 Printing, publlcatlo Soet age ah gh'{:}nng 15 2053
16 Other expense's(g’escnbe in Schedule O)‘] =0 16 34043
17__ Total expensésyAdd fifes 10throughy16 L~ P 58700
o | 18  Excess or (deﬂcft) for the year (Subtracﬁme 7from line 9) .. 18 (-6154)
§ 19  Net assets or/fund balances.at begmmng lofz )/ear (from line 27, column (A)) (must agree wrth
& end-of-year figure re@ngq,‘ggpqweaz’s retum) .. . e BT 72306
% | 20  Other changes in net assets or fund balances- (explaln in Schedule O) S -
Z 121  Net assets or fund balances at end of ye f year. Combine lines 18 through20 . . . . . . » | 21 66152
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2013
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Form 890-EZ (2013)

Page 2

IEZAl Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in thus Part Il . T N
{A) Beginning of year (8) End of year
22  Cash, savings, and investments 25719{22 20535
23 Land and buildings . 99501|23 97248
24  Other assets (describe in Schedule O) 42543|24 40757
25 Total assets . 167763|25 158540
26 Total liabilities (descnbe in Schedule O) <. 95457126 92388
Net assets or fund balances {line 27 of column (B) must agree W|th Ilne 21) 72306)27 66152
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll E1! (Requred for secton

What is the organization’s primary exempt purpose?  Charity and Scholarships

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)4}
organizations and section
4947(a)(1) trusts; ophonal
for others.)

28 Scholarships for individuals for college 2013 - 2014

4 Scholorships for students

(Grants $ 2000) If this amount includes foreign grants, check here » ] |28a 2000
29 Contributions - Contribution to local charities

Fire Dept - Active Duty Service Personal and their families - American Legion - NWTF 10

(Grants $ 1650) If this amount includes foreign grants, check here » [] [29a 1650
30

(Grants $ } If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 3650
e dlY  List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV N

{c) Reportable {d) Health benefits,
compensation -~
(Forms W-2/1099-MISC)

(if not paid, enter -0-)

(b) Average
hours per week

{a) Name and title
devoted to position

benefit plans, and
deferred compensation

contnibutions to empioyee|

(e) Estimated amount of
other compensation

Richard Shelly 10

Director 0 0 0
David Valin 5

Director 0 0 0
Gary Brand 10

Director 0 0 0
Tim Nelson 5

Director ’ - 0 o -~ 0
Steve Snyder 5

Director 0 0 0

Form 990-EZ (2013)



Form 990-EZ (2013} Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V ]
Yes| No
Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descniption of each activity in ScheduleO . . . . . e e e e e e 33 4
34  Were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . 35a v
b If “Yes,” to ine 353, has the organization filed a Form 980-T for the year? If “No," provide an explanation in Schedule o) 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sigmﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstructnonsb [37a| None| |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ) |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a N/A} .
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A| 4o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . o N N/A
d Section 501(c}3) and 501 (c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . .o .o N & N/A
e All organizations. At any time durning the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e e e e e 40e v
1 41  List the states with which a copy of this retum is filed > lowa
| 42a The organization's books are in care of » Melissa Bloom Telephone no. » 515-961.4943
| Located at > P.O Box 428 indianola, la ZIP+4 »
1 b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
| a financial account in a foreign country (such as a bank account, secuntles account, or other financial account)? 42b v
| If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
3 ¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.2 . . . . . 42¢c v
| If “Yes,” enter the name of the foreign country: » N/A
} 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I
Yes| No
44a Diud the organization mamtain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
‘ completed instead of Form 990-EZ . . . . . . 44a v
\ b Did the organization operate one or more hospltal facnhtles dunng the year’7 If "Yes Form 990 must be i
1 completed instead of Form990-E2 . . . . . . . . . . . e . e e e e 44b v
i ¢ Did the organization recewve any payments for indoor tanning services dunng the year? e e 44c v
‘ d [f "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? /f “*No," pmwde an !
! explanation in Schedule O ., . . . .o .o . .. e e e e e e 44d
1 45a Dud the organization have a controlled entlty within the meaning of section 512(b)(13)’7 e e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlléd entity w1th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (seeinstructions) . . . . . . . . . . . . . . L. .o .o 45b v

Form 990-EZ (2013)
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Form 990-EZ (2013) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion 7= &%) ¢
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 v

G  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Scheduie O to respond to any question in thisPartVI . . . . . . . . . []J
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . .o e e e e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes, complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,

contnbutions to employee | (e) Estimated amount of

benefit plans, and deferred]  other compensation
compensation

(b) Average {c) Reportable
(@) Name and title of each employee hours per week compensation
devoted to positton (Forms W-2/1099-MiSC)

N/A

f Total number of other employees paid over $100,000 . . . . P None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .» None
52 Did the organization complete Schedule A? Note. All section 501{c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . . . . »[JYes No

Under penalties of penjury, | declare that | have examined this retumn, including ac panying schedules and statements, and to the best of my knowledge and belef, it 1s
true, cormrect, and complete. Declaration weparer (other than officen 1s baseﬁga%wformatlon of which preparer has any knowledge.

[ Jz-/Pc7%

e~ A\ ]
Sign Signatureor officer 'y ~_ Date
Here Gary Brand Director
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [J PTIN
Prep arer self-employed
Use Only Firm’'s name _ » Firm's EIN »
Firm's address » Phane no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury
» Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form390. S TS FX )

Intemal Revenue Service
Name of the organization Employer identification number
68-0489748

Indianola Elks Lodge #2814

Form 990 EZ Page 1

Part 1 Line 8 other Revenue

News Letter $ 853

Cans $ 30

Sponorship $ 150

Miscellaneous _ $2998 . : :
Total $3761

Part 1 Line 10 Grants

Contributions $1650
Scholorships $2000
Total $3650

Part 1 Line 16 other Expenses

Summerset $3737
____Bank Charges $1530
____Office $ 368
___Band $5444
Supplies $1228
Depreciation $9598
Licenses $1125
Dues $4147
Ritual Expenses $ 242
Conventions $2633
Insuance $1317
Micellaneous $2674
Total $34043 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

‘ Page 2

Name of the organization

Employer identification number

Indianola Elks Lodge #2814 68-0489748 ‘
_Part 11 Balance Sheet 3-31-13 3-31-14
____Line 24 - other Asset
Account Receivable - Tabs $ 1486 L
Inventory $ 3126 $ 3428
Furniture and Fixtures $45871 $49642
_ Less: Accumulated Depreciation $(6454) $(40757)
) Totlal $42543 $40757
) Line 26 - Total Libabilities
) Account Payables $4577 $3561 .
B Sales Tax $ 806
Mortgage Payable $90880 $88021 N
Total $ 95457 $92388

Schedule O (Form 990 or 990-EZ) (2013)




Form B868 (Rev 1-2014) Page 2
? If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .... . . s
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
1i§iE% Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instrucﬁons

Name of exempt organizalion or other filer, see instructions Employer |dentmcauon nu%
Type or
print INDIANOLA ELKS LODGE 2814 —
Number, streel, and room or suite number # a P.O box, see instruchions Social secunty number (SSN)
File by the
exlended Shull & Co, P.C.
due date for
fikng your 1111 N Jefferson
:ﬁ;‘(’,’l?dzﬁi City, town or pos! office, slate, and ZIP code For a foreign address, see mstructions
Indianola, IA 50125

Enter the Return code for the return that this application s for (file a separate application for each return) .. . . . .
Application Return ] Appfication Return
Is For . . Code }isFor - . Code
Form 990 or Form 990-EZ 01 T
Form 990-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

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of »

Telephone No. » L Fax No. »
® |f the organlzatlon_ does not have an office ar-ﬁlacg of business n the United S_ta_te;.,.::l?egk-tl;s—baxT.T e e >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . L If thlS 1S for the
whole group, check this box. * D . If it s for part of the group, check this box * and attach a hist with the names -and EINs of all
members the extension 1s for.
4 | request an additional 3-month extension of time until  2/15 \ , 20 15. B
For calendar year , or other fax year beglnnlng_:zl-/__oi ———— 20 13 andending 3/31 .20 14.
If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension .. _ ALL INFORMATION NEEDED _TQ__P_REEARE-_'I'_HJ§ RETURN_IS NOT L
YET AVATLABLE.

8a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See nstructions . . . 8al$

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 .. el 8b[$
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 8ci$

Signature and Verification must be completed for Part 1l only.

Under penatties of perjury, | declarg that | ha lxammed ll;«rnls ﬂ':rm including accompanying schedutes and statements, and lo the best of my knowledge and belief, it 1s {rue,
o prepare this form

correcl, and col and that | ath author
Signature FKJL / AL Tille > C PA Date ™ / / ’/ 7—/ "/

BAA FIFZO502L 12/31/13 ' Form 8868 (Rev 1-2014)




Fom 8868 Application for Extension of Time To File an

(Rev Jamary 2014) Exempt Organization Return OMB No 15451709
Senartment of the T > File a separate application for each retumn.
intonar Ravenue Serece * information about Form 8868 and its instructions is at www.irs.gov#orm8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . .
® 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month exiension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms hsted 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 mare details on the
electronic filing of thus form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

" K

PArlEA Automatic 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 Part lonly .  * 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 returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer wdentification number (EIN) or

Type or ég' O\/t?a]
rint

P INDIANOLA ELKS LODGE 2814 136-0793611
File by the Number, streel, and room or suite number If a P.,O box, see mnstructions. Soca! security number (SSN)
e e |P_O BOX 428
retum See Culy, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

INDIANOLA, IA 50125
Enter the Return code for the return that thus application 1s for (file a separate application for each return) .. . . . . ...
Application Return Ap'_plication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-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 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »

Telephone No. > Fax No. »
o If the orgamzatlorT does not have a_n_of?lae—t;r_pl_aae'of business in the United States, check this box . e -
e lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox .... *» D . If 1t 1s for part of the group, check this box. . * Dand attach a hst with the names and EINs of all members
the extenston ts for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

»

until 11 /_ 15 , 20 14 to file the exempt orgamization return for the organization named above
The extension 1s for the organization’s return for:
> D calendar year 20 or
> tax year beginning _2/_0;__ a ,20 13 ,andending _§/_3}___ , 20 14 .
2 If the tax year entered in line 11s for less than 12 months, check reason D Initial return DFlnaI return
D Change in accounting period
3aif thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . .. . 3a|$ 0.
b if this appiication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit .. . 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) gee instructions . . 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with thus Form 8868, see Form 8453-E0O and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113




