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Form 990 )

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public.
> Information about Form 990 and its instructions Is at www.irs.gov/form990,

Depariment of the Treasury
Internal Revenue Servica

OMB No, 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check if applicable C Name of organizaton ASBURY EAGLES CLUB AERIFE 4458 D Employer Identification number
: Address change Doing business as 20~-0428876
Name change Number and street {or P O box If mail 1s not delivered to street address) Room/sulte E Telephone number
|| rwa retum 5900 SARATOGA PLAZA 10 (563) 581-6408
Final returnterminated City or town, state or pravince, country, and ZIP or forelgn postal code
| Amended return DUBUQUE IA 52002 G Grossreceipts S 228,460,
— Applcation ponding F Nome and addroee of principal oficer H(a) Is this a group return for subordinates? HY“ %No
JOHN KALB 4920 ASBURY CIRCLE DUBUQUE IA 52002 " preal subordmnates inouded? ) LAver Line
| Tax-exemptstalus | [5010(3) [X]5010) ( g )< (nsertno) [ [4947)(Wor [ [527
J  Website: > WWW.ASBURYEAGLESCLURB.COM H(c) Group exemption number ™
K Form of orgamization ’X‘Corporallon l lTrust I I Association | I Other * I L Yearof formaton 2003 l M state of legal domicte T A
(Partl _[Summary
1 Briefly descnibe the organization’s mission or most significant activities: THE FRATERNAL ORDER OF EAGLES,AN__ _ _ _
g|  INIERNATIONAL NON-PROFIT ORGANIZATION ,UNITES_ERATERNALLY IN THE SPIRIT OF LIBERTY,TRUTH
£|  JUSTICE AND EQUALITY TQ MAKE HUMAN LIFE MORE_DESIRABLE BY LESSENING ITS ILLS_AND BY
£\  PROMOTING PEACE, PROSPERITY,GLADNESS AND HOPE__ _ _ _ __ __ _____________________
&| 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 VL, line1a). « « + v o v v v v v v v v v v v v e v o 3 5
°f, 4  Number of independent voting members of the governing body (Part VL, lne 1b) . « . . « « pmy. o o o o 4 5
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line. 2a}r"""" =gy « oo+ 0 0 o o 5 12
=| 6 Total number of volunteers (estimate if necessary) . . . . . . 6 40
<t{ 7a Total unrelated business revenue from Part VIil, column (C), lin 7a 14,300.
b Net unrelated business taxable income from Form 990-T, line 34; A 7b 3,531.
YR MICE _Ne\Prior Year Current Year
o | 8 Contributions and grants (Part Vill,lime th). . . . . . ... ... x’.' i T U \ 4,980, 5,705.
21 9 Program service revenue (Part VIl line2g) . . . ... ... .. N OGD":N' )
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . . .. o + o7 . L . 1,830. 1,578,
T | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . .+ . .« o v o L 130,666, 134,037.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 137,476. 141, 320.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . .. . 18,504. 20,239.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .« . . . o o0 L
» | 19 Salaries, other compensatian, employee benefits (Part IX, column (A), ines 5-10) . . . . . 8, 985, 14,971,
§ 16 a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . .« . v v o v o v v
:l’- b Total fundraising expenses (Part IX, column (D), line 25) »
T Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 101, 787. 100,920.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . .. ... ... 129,276. 136, 130.
19 Revenue less expenses. Subtractline 18fromline 12 . . . . . . . . . . ... .. .. .. 8,200. 5,190.
58 Beginning of Current Year End of Year
§'_E 20 Totalassets (Part X, lin@16) . » o v v v v v v v v b ey } NI R E 242,250. 247,684.
%3 21 Total liabihties (Part X, hne 26) . « . « o v v v v i s e e e e e e e e e e 3,318. 3,562.
5\.5. 22 Net assets or fund balances. Subtractine 21 fromine20 . ... ... ... .. ... .. 238,932. 244,122,
[Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bes! of my knowledge and belief, it Is true, correct, and

complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Si gn > Signature of officer ]Date
Here
Type or print name and title.
PrinVType preparer's name Preparer’s signature Date Check U it PTIN
Paid FREDERICK J. KNAPP, CPA|FREDERICK J. KNAPP, CPA|07/27/15 self-employed P00852674
Preparer |Fm'sname " KNAPP AND HOSCH CPA’S
Use Only |rmsadgess ™ 5025 WOLFF ROAD, STE, 102 FrmsEIN™ 42-1509226
DUBUQUE IA 52002 Phoneno  (563) 583-9960
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . « . . . . . . oo v v o [X{ Yes | TNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14
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Form 990 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne inthisPartlll . . . . ... ... .. ... o0 b e e D
1 Bnefly describe the organization’s mission:

S Y L L S e A o s A N s L L N e L s T L A T S L L O S e T e e e e e

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

FOMM O90 0T G90-EZ2. + + « v v v v v v e e et e et e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c )153) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 136,130, includinggrantsof $ } (Revenue S 141,320.)
SUPPORT DISABLED VETERANS, POLICE,FIREFIGHTERS AND OTHERS WHO PROTECT , SERVE

o e e e e e e e e P e . e e = e e e = = = e = e e e e S e i e e e e G R e e e e = - — - == — - —

4 ¢ (Code. ) (Expenses $ including grants of ~ $ }(Revenue $ )

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 136,130.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page3
[Part IV_|Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f Yes,' complete
Schedule A. . . . . . . e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . v« v v . . 2 X
3 Did the organization engage in direct or indsrect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,’ complete Schedule C, Partl. . . . v .« v v i v i e e e e e 3 X
4 Section 501(c)(3) organlizations. 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, Partil . . . . « o « « o v v i i v i i e s i v e e e e 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partlll . . . . .. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which doners have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
L L 0 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,” complete Schedufe D, Parttf . « . . . « . v v v o v o v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partill. « v v« v v v v i v i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . « .« ¢ v v v v v i e o e e s e s e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . v v . v v s v v s s 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment In Part X, line 10? If Yes,’' complete Schedule
D, Part Vi o o e e e e e e e e e e e e e e e e e e e 11a] X
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, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . .« .« v it i it i s o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII . . . . . . . v . . .« o i i v i i v v e 11¢c X
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, line 167 If 'Yes," complete Schedule D, Part IX . . . . « « « v i« i i e v i i i v s e e e e e e 11d X
e Did the organization report an amount for other liabiities in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarnization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 1€ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts X1, @and Xl . « « « v v v v v v v e b b et e e s s e s et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to fine 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . .« « .« .. 12b X
13 s the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,’complete Schedule E. + + . . . « . . . o v v 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .« ... .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts1and IV . . . . v v« v v i v v i v et e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . « « o« « v 0 i i i i i i i it e e e 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV« . . . ¢ v v« o v i v i i i e i i e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part I (ses instructions) . . . . .« .« . oo v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ completa Schedule G, Part Il . . . . v v v v o i 6 i it e s et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If 'Yes,'
complete Schadule G, Partill. . « .« v @ i @ i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . .« . . o o v v . 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizahon or
domestic government on Part IX, column (A), line 1? If Yes,' complete Schedule |, Parts landll . . . « . . v v v v v v v v 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,’ complete Schedul I, Parts Iand [l . . .« . v v v v v v v v it e s e e 22 X

23 Did the orgamzation answer 'Yes' to Part V11, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . .« 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 23 X

24a Dud 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, ‘GO tONNE 258 - « v v v v v e it 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? . . . . . . . . o . 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?. « & v . i L e e e e e e e e e e e e e e e e e e e e e e e e 24c

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d

25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . ..« oo o v b 25a

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

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes' complete Schedula L, Part il -« . .« v 0 v 0 i i s 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, Partlll . . . . . . « . « ¢« i i i i i v vt i i i e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . .. .. .. .., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedulo L, PartiV. . v v v i e e i s e e et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Parf IV . . . . . . ... ... oo v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M . . . . . .« L i i 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? /f 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadule N, Part Il « « v v v v v s e e e i i e e e e et e e e e e e e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . « « v « v o v« v v v v i v o i e e e e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part il, Ill, or IV,
E e Lo =T o B VA 11 T- T 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)}(13)? . . . . . . . . . v . v v v v v v v v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV, lne 2 . . . . . .« . . .« o v v v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V,lIne 2 . . . v . v ¢« o i i i i i e i st e e e e e s 36
37 Dud 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, PartVI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .+ . .« v v v v v v o o i i e e e 38 | X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page §

|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPatV. . . . . .. ..o oo v v v v v o v

I
Yes | No

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinnINGS tO PNZE WINNEIS? .« v & . v v v v et e e s e s e e e e e e e e e e e e e e e e e e 1¢c
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 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . .. .. 2b} X
Note. If the sum of lines 1a and 2a is 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 during theyear?. . . . . . . . ... .. ... 3al] X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No* fo fine 3b, provide an explanationin Schedufe O+ « . « v « v v v o v v v v v v v v e s 3b| X

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . v o . Sa 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 5b, did the organization file FOrm 8886-T? « . « v « v « v v v v v v v o v s v e vt s e S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

sohicit any contributions that were not tax deductible as charitable contributions? . . .+ v v v v v v o s n e a0 e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchible? . . . . . o . i e e e e e e e e e e e e e e e e e e e s 6b

7 Organizations that may recelve deductible contributions under section 170{c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. v v v o v v o i s e e e e e e e e e e e e e e e e s 7a
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . « . « . v v v v v 0o v v v v s 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 v v v v v v v v v e e e e e e e e e e e e e et e e e e e e e s 7¢
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . « « . v« v v v v v v v v s l 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

= - =0 (T =0 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008-C7 & v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings atany tme duningtheyear?. . . . . . « v o v v v v v vt i i e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . . . « . . . . v . oo oo oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations, Enter.
a Initiation fees and capital contributions included on Part VIl ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members orshareholders. . . . v v . o v v e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . oo oL e e e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts, s the organization filing Form 990 in lieu of Form 104172 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . « . v v v v v o v e v v v 0 v vt 13a
Note. See the instructions for additrional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . v v i st e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . v oo v 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 05/28/14

Form 990 (2014)



Form 990 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart V. . . v v v v v v v v v v v v v v v v i v i v i e o [_)ZI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . fa 5
If there are material 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, trustee, orkey employee? . . . . . o . . L. e e e e e e e e e 2 X
3 Did 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 orotherperson? . . . .« v« v v v v 0 v . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . « « . & © v v i i it e e e e e e e e e e e e e e e e e e s 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . . o o v o i o e e e e 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 Governing body? « « v v v v v v v e e e e 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 persons other thanthe governingbody? .+ . . « . v« v o o v v v v L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . - o v ¢ v v i v it e e e e e e s e e e e e e e e e e s e s 8a] X
b Each committee with authority to act on behalf of the governingbody? « . « « v v o v v v o v i v i n e e 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . « v v v v v i v 00w 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . « « v o v v v o v v v i b e s 10a X
b If ‘Yes,’ did the organlzation have written policies and procedures governing the activilies of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. « « « v v v v v v v v e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . v . . « . . v« . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . .« . v . v v o o v v v v v e e h s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T 4] 1T £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thisSwas dong . « v v v v v v v v e v st s e it et s s e i s e e e e e e e 12¢f X
13 Did the organization have a written whistleblower policy? . . . . . . . . . e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . .« v v . v oo v 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?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. .. .o v v oo oo 15a X
b Other officers or key employees of the organization. . . . . . . .« . o . . oL o L o e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity uring the year? . . . . v .« o v i i e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . L oL e i e e 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

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

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interes policy, and financlal statements available to
the public during the fax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

JOHN KALB 5900 SARATQGA PLAZA ASBURY IA 52002 (563) 581-6408
BAA TEEAQ106 11/13/14 Form 990 (2014)




Form 990 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 7

|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check iIf Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . . v v v v v v v o v ii i s e [___l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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)
wha recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

* 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
e (B) | fnons bo. aniess person () (E) (F)
ame and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) oompernsatlon lI‘rom c!grtv;%eonrs?m;\af‘rlgr:s acmognur:nc;fac;g:r
week @ 5 =2 g 3 13 2o (‘\r/’ffiﬂ?s;ngntlg'&) re(w-znogflag-vws,c:) from the
(istany jo. S =| F ' 1S % 3 organlzation
s B2 E|% 13 28R e eetens
organiza- |@ § Z|° g ¢
tions sl = S g
below g o
dotted % jul 2
Iine) s %
Q|
__DAN MOORE _ _ _ _ __ __________ 6.00
PRESIDENT X 0 0 0
@ JIM STBIL __ _ _ _ ___________ 6.00
VICE PRESIDENT X 0. 0. 0.
_G)_NICK BURKE _ ______________ -6.00
SECRETARY X 0. 0. 0.
_#&_JOBN_KALB _ _ _ _ _ _ __ . _______ _6.00
TREASURER X 0. 0. 0.
_(8)_STEVE REIDY _ __ __ _________ ~32.00
TRUSTEE X 0. 0. 0.
_(6)_TOM AVENARIUS _ _ __ __ _______ _32.00
TRUSTEE X 0. 0. 0.
_(M_BRAY BACHES _ _ _ _ _ _ _____ . ___ ~5.00
TRUSTEE X 0 0 0
8 e —_———
O o _____ ————
0 _____
an___
(12)
My __
{(14)

BAA TEEAO10T 02727114 Form 990 (2014)



Form 990 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 8
| Part VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{8) (%]
Pasttion
(A) Average (do no('check more thgnI ﬁne (D) (E) (F)
hours box, unless person is both an Reporiable Reportable Estimated
Name and title per officer and a direclor/trustee) | compensation from compensation from amount of other
week = =5 = & ] 7| the organization related organizations compensation
(istany |2 3] 7 % & |35e | (W-211099-MISC) (W-2/1089-MISC) from the
hours @ F< Y3 organization
for 5 3 & @ 3 12 215 and related
éf:;aatrt\aiga g. g g -g_ b4 3 organizations
- fions Sl = S
below @l g <@
dotted 8 & z
line) o &
Q.
08s . _ ————
(16)
0 el ____ do___
(18)
(19)
{20)
(21)
(22)
(23)
————————————————————————— _1 —————
(24)
(25)
TbSubotal, . . v e e e e > 0. 0. 0.
¢ Total from continuatlon sheets to Part VIl, SectionA . . . . .. ... .. .. >
dTotal (add Ines 1B and 1C) « « v v v v v v v v et e e e e e > 0. 0. 0.

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? if 'Yes,' complete Schedule J for such individual . . . . .« .« o o v v i v i e e e e e 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 $150,000? If Yes’ complete Scheduls J for

suchindividual « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . . . « o ¢ v v o0t 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {B) €
Name and business address Descrnption of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 03/09/15 Form 990 (2014)




Form

990 (2014)

ASBURY EAGLES CLUB AERIE 4458

Part VIIi ] Statement of Revenue

Check If Schedule O contains a response or no

te to any line in this Part VIli

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated

business
revenue

Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns . . . .« « 1a

b Membership dues 1ib

5,705.

¢ Fundraisingevents. . « . « . . 1c

d Related organizations 1d

e Governmenl grants (contribulions) . . 1e

f Al other contributions, gifts, grants, and
simitar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f §

h Total, Add lines 1a-1f

5,705.

Program Service Revenue |, 4 Other Similar Amounts

Businass Code

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) « « « « « « ¢ o ¢«

4 Income from investment of tax-exempt bon
5 Royalles. . « « v v v v v v s o v o v ot

d proceeds . ¥

1,578,

1,578.

(1) Real

6 a Gross rents

4,150.

b Less: rental expenses 1,387,

¢ Rental income or (loss) - - 2,763,

d Net rental income or (joss) » - « + - « « -

2,763,

Secunt
7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gan or (loss)

d Netgamor(loss). . « « v o v v v v v v

2,763.

8 a Gross 1ncome from fundraising events
(notincluding. . $ 17,353,
of contributions reported on line 1c).

SeePartiV,lne18. . « . « .+« . a

b Less: direct expenses

¢ Net income or (loss) from fundraising even

1S v v v v 0 v s L d

11,587,

11,587,

9 a Gross iIncome from gaming activities.
See PartiV,lne19. . . « « « . o« « a

b Less: direct expenses

¢ Net income or (loss) from gaming activities - . . . . - - -

1,028,

1,028,

10a Gross sales of inventory, less returns
and allowances

194,518,

b Less: cost of goods sold

19,157.

¢ Net income or (loss) from sales of inventory

11,537,

Miscellaneous Revenus

Business Code

11a cASH _OVERAGE 9

00099

115,361,

14,

103,824.

14.

b ADVERTISING 9

00099

1,120,

1,120.

(e]

o

¢ INSURANCE PROCEEDS 9

00099

2,164.

2,164.

e Total. Add lines 11a-11d . « + « « « v«
12 Total revenue, See instructions

3,298,

141,320.

108,150,

14,300.

13,165,

BAA

TEEA0103 11/13/14

Form 990 (2014)



Form 990 (2014) 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 complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

A) (B) (D)
Do notinclude amounts reported on lines Total e(xpenses Pro i M isl
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,bne21. . ... ... ... ... 20,239,
2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members. . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ...
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - . . . . ... ..
7 Othersalariesandwages. . . . « « ... .. 12,092
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ...
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes « « « « o v v v v v v oo 2,879,
11 Fees for services (non-employees):
aManagement. . . . . . oo
blegal. . . v v v v v v v i e
cAccounting . .« . v .. e e e 2,437,
dlobbying. . . . v v v v v v e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . .. ... ..
g Other. (If lne 11g amt exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0), . .
12 Advertising and promotion . . . . . .. ... 3,234.
13 Officeexpenses . . . . v v v v v v v v e 3,423,
14 Information technology . - . . . . .. .. ..
15 Royalties. . . . . . . . v v v v v oo
16 OCoUPANCY « + v v v v v v v v v v e 68,252,
17 Travel . . . .. o v i i 921.
18 Payments of fravel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... . .
19 Conferences, conventions, and meetings . . .
20 Interest. + « + ¢« v v v i i e e e
21 Paymentstoaffilates. . . . . . . ... ... 3,984.
22 Depreciation, depletion, and amortization . . 2.008.
23 INSUraNCe .« v v v e e e e e e e e e e e 5,491.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e, If ine 248 amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . . ...
a2 PROGRAM EXPENSE _ _ _ _ _ ____ 1.13
bREPAIRS _ _ _ o _____ 3,756
¢ CONTRACT_LABOR _ _ _ ___ ____ 50
d LICENSES/PERMITS  _ _ ______ 1,186
e Allother expenses . « « « « v v v v v v v v W 4,447,
25 Total functional expenses. Add hnes 1 through 24e. . 136,130.
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 * D if following
SOP 98-2 (ASC958-720). . . . . . .. ...

BAA

TEEAQ110 05/28/14

Form 990 (2014)



Form 990 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 11
[Part X |Balance Sheet
) Check If Schedule O contains a response ornotetoany hneinthisPart X . . . . . . . .o oo v v o v v o v v e v v e e U
{A) {8)
Beginning of year End of year
1 Cash~non-interest-bearing . . . . . . . .. . . . . v e 14,510.| 1 14,073.
2 Savings and temporary cashinvestments . . . . . . . . o0 o oo e 185,304.| 2 192,447,
3 Pledges andgrantsreceivable,net. . . . . . . . . . 0 e e e 3
4 Accountsreceivable, Net . . . . v ot L s s e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . v o v o o o e s e e e e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part li of SchedulelL . . . . . 6
8| 7 Notesandloansreceivable,net . . . ... ... ... .., . 7
E}: 8 Inventoriesforsaleoruse . . .« . v . v i it e e e 7,227.1 8 7,963,
<< | 9 Prepadexpensesanddeferredcharges . . . . . .« v v v i e e e 0.1 9
10a Land, buildings, and equipment; cost or other basis. '
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 60,257.
b Less: accumulated depreciaton . . . . ... ... L 10b 27,056. 35,209.] 10¢c 33,201.
11 Investments — publicly traded secunities . . . . . . .. oL oo 11
12 Investments — other secunties. See Part IV, lme 11 . . . . . .. ..« . .o 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . . ... ... oo 13
14 Intangbleassets. . . .« . . . oL L e e e e e e e e e s 14
15 Otherassets.SesPartIV,Ine 11 . . . v . v o v i i i i o s e e e e s 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. ... 242,250,] 16 247,684.
17 Accounts payable and accrued eXpenses. . .« « - . b e v s e e s e e e s e s e s 3,318,117 3,562,
18 Grantspayable. . . . . . . L i e e e s e e e e e e e 18
19 Deferred ravenue . . v v o v i s e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilties. . . . . . . . . . o .. e e e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
Z| 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons,
._g Complete Partllof Schedule L. « . . . v . v v v v v s o e s e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . - . . . . . .. .. 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through25. . . . . . . . . v v v e v v v o v vy . 3,318.126 3,562.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete '
8 lines 27 through 29, and lines 33 and 34,
S| 27 Unrestricted netassets. .« . . v v v o v v o o i v i s e e e e e e e e 27
g 28 Temporarily restrictednetassets. . . . . . . . . o o e e 28
| 29 Permanentlyrestrictednetassets + « « v v v v v v ec e e e e e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34,
ol 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .« v o v o oo 30
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 238,932.132 244,122,
'25 33 Totalnetassets orfundbalances. « « « . v . v vt e 238,932, 33 244,122,
34 Total liabilities and net assets/ffund balances . « . . . . . . .o o0 L 242,250.( 34 247,684,
BAA Form 990 (2014)

TEEAQ111 05/28/14



Form 890 (2014) ASBURY EAGLES CLUB AERIE 4458 20-0428876

{Part XI [Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPartXl. . . . . . ... .. oo o v v o i v o vy

1 Total revenue (must equal Part VHIl, column (A), line 12) . . . . . . . v o v v i i e e e e 1 141,320.
2 Total expenses (must equal Part X, column (A}, line28) . . . . . v v v v v v v e e i e 2 136,130,
3 Revenue less expenses. Subtractline2fromiline 1. . . . v v v v v o it o i e e e e e e 3 5,190.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). . - . . . . . . . . .. 4 238,932,
5 Netunrealized gains {losses)oninvestments. . v v« v v v v v i n e s e e e e e e 5
6 Donated servicesanduseoffacilities. « « v v v o v v 0 v L L e e e e s s e e e e e s 6
T INVestMent eXPenSES . « v & v v i v v ot it i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniod adjustments . . . . . L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .« . . o v v v v oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B v v v v e i s e e e e e e e e e e e e e e e e e e e e 10 244,122.

| Part Xl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . . . . . . v v v v v oo v e u

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... . o o

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

c if’Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. .. .

If the organization changed either its oversight process or selection process during the tax year, explain
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
Audit Actand OMB Circular A-1337. o & 0 v v v i e i e i e e e e e e e e e e e e e e e s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergosuchaudts . . . .« . . . .. ... .. ...

Yes | No
2a X
2b X
2¢
3a X
3b

BAA

TEEAQ112 05/26/14

Form 990 (2014)



OMB No 1545-0047

SCHEDULED . Supplemental Financial Statements

(Form 990) * Complete If the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Department of ihe Treasury > Information about Schedule D (Form 990) and its Instructlons Is at www.irs.gov/form990. a‘;;gégopnl‘bhc
Nama of the organization Employer identification number
ASBURY EAGLES CLUB AERIE 4458 20-0428876
Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . ... .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear. . . . . .. ..

K 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 legalcontrol? . . . . . . . .« . . o oo v v v DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PAVAE DENEM? « « & ¢« v v v v v v v e e bt e e e e e e e ke e e e e e e e e DYes D No

IPart 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . v v v v v L h L e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a} . . . . .. ... 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register . « « « v v v v v v v i v i v o v v e s e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning 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 easementsitholds? . . . . . . .« . v v oo s e s e e e e e e DYQS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)(I)? + « v v v v vt e e e e e e e e e s e e e e e [:IYes D No

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

|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl11, 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 balanpe sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherancs of public service, provide the
following amounts relating to these items:

() Revenueincludedin Form 990, Part VI, ine 1. + v v v v o v v v i v o v bt i e v et e n s a oo v s e e »$

(i) AssetsincludedINForm 990, Part X « « ¢ ¢ vt v v v v i i e s e e e e e e e e e > $

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

a Revenue included in Form 990, Part VIILline 1. . . .+ ¢ v v i s o i i i i s e i e e e e e e e -3

b Assetsincluded InForm 990, Part X « & v ¢ v v v v i i i i e e 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 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 2
IPart I | 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 Provu)cze a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xiit,

5 Dunng the year, did the organization solicit or recelve 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 collection?. . . . . . . . ... .. .. D Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAMLX?+ - + + ¢ 4 v o v v e n e e a e e e e e e e e e e e e []ves [Ino

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
cBegimningbalance . . . . . . L i e e e e e e e e e e e e e e e e ic
dAddiionsduringtheyear. . . . v v v v i o i e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . v o i i 0 i e e e e e e e 1e
fERdINgbalance. . . & v v v e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . D Yes No
b if 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XWl. . . . . . . ... ... ...

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

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

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

d Grants or scholarships . . . . .

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

f Administrative expenses .
gEndof 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 > %
¢ Temporarily 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 .+ « . v v vt h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(l)
(i)} relatedorganizations . . . . .« . . L i e e e e e et e e e e e e e e e e e s 3a(il)

b If "Yes' to 3a(ii}, are the related organizations listed as required on ScheduleR? . . . . .. .. ... ... oo v v 3b

4 Describe in Part Xl 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 Fa) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
faland . . . . ... i e e
bBuldngs. .. ... ... ... 0.
¢ Leasehold improvements. . . . . . ... ... 39,103, 6,502, 32,601.
dEqupment . . . . ... Lo oo 21,154, 20,554, 600.
e Other. v . v v o e e e e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) « « « . « . « . . . . . . . > 33,201.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014  ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 3

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

{a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year marke! value
(1) Financial derivatives . . « « v v v v v v i e e
(2) Closely-held equity interests . . . « . . . v v v v v v .

(3) Other

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

[Part VIIi 1 |Investments — Program Related. '
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. 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

(M
)

(3)

(4)
)

(6)

@

(8)
)]
(10)

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13). . »

iPart 1X |Other Assets. _ '
Complete if the organization answered 'Yes' to Form 9980, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

]
2)
(3)
_{4)
(5).
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), In@ 15.) v v « v v v v v v v v v v i i v e i s s v s 0 s >
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Pari X, line 25
{a) Description of hiability {b) Book value
(1) Federal income taxes
@)
(3)
4)
{5)
(6)
()
(8)
(9)
{10)
(1)
Total. (Column (b) must equal Form 990, Parl X, column (B) line 25) . . . »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the foolnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FiN 48 (ASC 740) Check here if he text of the footnole has been provided InPart Xill. « v « . v v o v o v v v v v e e [:I

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. 0o v o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . ... . ... v oL 2a

b Donated services and use of facilities. . . . . . . . « . . v oL 0 2b

c Recoveriesof prioryeargrants . . . . . . . . . .o e e e e e 2c

dOther (DescnbeinPart XIILY « « v v v v v v 0 v i s e e e e e 2d

eAddlines2athrough2d . . . . . . v . v o0 i i i i i e e e e e e e 2e

3 Subtract line 2e from line 1

.......................................... 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b. . . . . . . . .. 4a

b Other(DescribeinPart XIL) . . . . . . . o o 0 v i e e 4b

cAddlinesd4aanddb . . . . L L L L L e e et e e e e e e e e e e e e e e e e e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12.). . . . . . « . .« o v v v v v v ot 5
Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .« .« o v Lo s o n o e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilittes. - . . . . . v . . o L. e L e e v e e e 2a

b Proryearadjustments . . . . . . . L. L e e e e e e e e e e e 2b

COtherlosses « & v v v v v i it e e e e e e e e e e e e e e e e e 2¢

dOther(DescribeinPart XUL) . . . . ¢« v v v v i vt s s e e e e 2d

e Addlines2athrough2d . . .. . .. . 0 v i v it v i e e e e e e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . o v i i i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lne7b. . . . . . . . .. 4a

b Other (Describein Part XIIL) . .+ . o v v o s o s e e e e e e e e 4b

CAddlinesdaanddb . . . . . . i L i 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.) . . . . . . « . o' . v o' ... 5

{Part XilI| Supplemental Information.

Provids the descriptions required for Part 1l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4, Part X, line 2; Part X{, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



. . . . — OMB No, 1545-0047
SCHEDULEG | Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete If the organization answered *Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line éa.
» Allach to Form 990 or Form 990-EZ. Open to Public
o r | th
lDr\l:rar\:’Inlg:‘r/:r{“(JheeSTere\/?s: v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number

ASBURY EAGLES CLUB AERIE 4458 20~0428876

@I Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
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 email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a 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 SEIVICES? « v v v v v e e e 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 (it) Activity (if) DId fundralser (iv} Gross receipts (vz Amount paid to {vi) Amount paiud to
or entity (fundraiser) have cuslody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 ASBURY EAGLES CLUB AERIE 4458

20-0428876

Page 2

{Part It ]Fundraising Events. Complete if the organization answered 'qu' 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 (b) Event #2 (c) Other events d) Total events
add column (a)
GOLF OUTING through column (c))

E (event type) {event typa) (total numbar)
v
E 1 Grossreceipts . . . ... ... ... .. 15,932, 15,932.
E

2 Less.Contributions . . ... .... ...

3 Gross income (line 1 minus line 2). . . . . 15,932. 15,932.

4 Cashprizes. . . v v v v v v v v v v v o

5 Noncashprnzes . . . . ...+ . ...
0
||a 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . . .........
E
X] 8 Entertainment. . .. ... .. ...
E
2 9 Otherdirectexpenses. . « « . « v o« . 4,624, 4,624.
E
s

10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . « .« v v v v v v v v i b e e e > 4,624,
11 Net income summary. Subtract ine 10 fromine 3, column(d). . . « v « v v v o v v v v v s s e e e > 11, 308.

|Part 1] ]Gamlng. Complete if the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

a) Bingo {b) Pull tabs/Instant ¢) Other gaming (d) Total gaming
E (a) Bing bingo/progressive fe) g (add column (a)
v bingo through column (c))
E
N
e
1 GrosSTevenue .+ . « + v v o v o v v 0 0 s
2 Cashprizes. . . .. ...
E
D X
R El 3 Noncashprizes. .. ...........
EN
cs
TEl 4 Rentfacilitycosts . .« . v v oo v v n
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . .. ... ... ... [ [No No No
7 Direct expense summary, Add lines 2 through Sincolumn(d) . - .« « o v v v v v v v s e >
8 Net gaming income summary. Subtract ine 7 fromline 1, column{d) . . « - . . « v o v i i o e -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization Iicensed to conduct gaming activities in each of these states?
b If 'No," explain:

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

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 ASBURY EAGLES CLUB_ AERIE 4458 20-0428876 Page 3
-11  Does the organization opérate gaming activities with nonmembers? . . « . v v v v v v v v o v i o v e s e e s D Yes D No

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable @Qaming? .« . . .« ¢ i L e e e e e e e e e e e e e e e e et e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . « v v v v v v v vt v e e e s e e e e e e e e e e e e e 13a
D AN OULSIAE TAGHIY . « v« « v v e v e e e e e e 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:

o°| oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization - ____ and the amount
of gaming revenue retained by the thirdparty >~ &
c If 'Yes,' enter name and address of the third party:

16 Gaming manager Information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? [IYes 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 > $
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) ' Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Scheduie O (Form 990 or 990-EZ) and its instructions is I‘?‘pegéaopnl’b“c
Internal Revenue Service at www.irs.gov/form990. sp

Name of the organization Employer Identification number

ASBURY EAGLES CLUB AERIE 4458 20-0428876

THE ORGANIZATION HAS MEMEBRS WHO PAY AN ANNUAL MEMBERSHIP FEE OF $§
Pt VI, Line 6 25.00

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

ONCE A YEAR THE CONFLICT OF INTEREST POLICY IS REVIEWED AND EACH OFFICER
Pt VI, Line 1l2c & TRUSTEE SIGNS A NEW CONFLICT OF INTEREST POLICY

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
Pt VI, Line 19 STATEMENTS ARE KEPT AT THE ASBURY EAGLES FACILITY FOR REVIEW

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 930 p 9/Membership Dues

Description Amount
MEMBERS DUES 5,705.
Total 5,705.
Supporting Statement of:
Form 990 p 9/Line 3 Column D

Description Amount
interest income 1,578.
Total 1,578.
Supporting Statement of:
Form 990 p 9/Real Gross Rents

Description Amount
BUILDING RENTAL 4,150.
Total 4,150,
Supporting Statement of:
Form 990 p 9/Real Rental Expenses

Description Amount
UTILITIES 356.
INSURANCE 104.
RENT 927.
Total 1,387.
Supporting Statement of:
Form 990 p 9/Gross Income from Line 1C

Description Amount

ROCK'N THE PLAZA

1,421.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Continued

Supporting Statement of:
Form 990 p 9/Gross Income from Line 1C

Description Amount
GOLF OUTING 15,932.
Total 17,353.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
ROCK’N THE PLAZA 1,142,
GOLF QUTING EXPENSES 4,624,
Total 5,766.
Supporting Statement of:
Form 990 p 9/Gross Income Gaming Act

Description Amount
50/50 INCOME 561.
VIDEO GAME 1,297.
Total 1,858.
Supporting Statement of:
Form 990 p 9/Gross sales of inventory

Description Amount
FOQD 57,078.
BEER 79,313,
LIQUOR 64,362,
POP 3,458,
LESS: SALES TAX -9,693.

Total

194,518.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 9390 p 9/Cost of Goods Sold

Description Amount
FOOD 25,767.
BEER 26,050.
POP 5,191.
LIQUOR 17,490.
PAPER PRODUCTS 1,631.
KITCHEN SUPPLIES 1,150.
BAR SUPPLIES 1,878.
Total 79,157,
Supporting Statement of:
Form 990 p 9/Line 11 Total Revenue-3

Description Amount
INSURANCE PROCEEDS FOR DAMAGES 2,164.
Total 2,164.
Supporting Statement of:
Form 990 p 10/Line 1 col (&)

Description Amount
ARK ADVOCATES 1,100.
ASBURY ATHLETIC ASSOCIATION 800.
BELL TOWER 1,800.
BIG DAY OF SERVING DUBUQUE 400.
CLARKE UNIVERSITY 400.
DUBUQU EHOCKEY 1,250.
VARIOQUS DONATIONS 166.
FRIENDS OF DUBUQU ECOUNTY 883.
HEMPSTEAD BOOSTER CLUB 1,640.
UNIVERSITY OF NORTHERN IOQWA 500.
LORAS COLLEGE 700.
NORTHEAST IOWA COMMUNITY COLLEGE 900.
RELAY FO RLIFE 400.
RESURECTION M.0.M.S. 650.
ST LOUIS UNIVERSITY 500.
SEROMA CLUB 400,
STORY BOOK Z00O 350.
TRI ST VIETNAM VETERANS 1,000.
TRIPLE THREAT 1,350.

IOWA STATE AERIE-~FOE

5,050,




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Continued

Supporting Statement of;
Form 9390 p 10/Line 1 col (&)

Description Amount
Total 20,239.
Supporting Statement of:
Form 930 p 10/Line 13 cocl (A)

Description Amount
OFFICE SUPPLIES 756.
MAILINGS 258.
PRINTING AND REPRODUCTION 2,131,
BANK FEES 278.
Total 3,423.
Supporting Statement of:
Form 990 p 10/Line 16 col (A)

Description Amount
ELECTRICITY 12,125,
TELEPHONE 689.
CABLE 2,091.
GAS 1,804.
WATER AND SEWER 1,044.
GARBAGE 540.
INTERNET SERVICE 789.
RENT 49,170.
Total 68,252.
Supporting Statement of:
Form 990 p 10/Line 17 col (A)

Description Amount
TRAVEL 921.
Total 921.




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 930 p 10/Line 21 col (A)

Description Amount
PAYMENT TQ NAT'IL ORGANIZATION 3,984.
Total 3,984.
Supporting Statement of:
Form 990 p 10/Line 24 col (A)-2

Description Amount
BLDG REPAIRS 1,601,
BLDG SUPPLIES 2,155,
Total 3,756.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
ROCK’'n the Plaza Fund 7,589.
Dupaco Checking 5,521.
Petty Cash 1,400.
Total 14,510.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
ROCK'N THE PLAZA BANK ACCOUNT 8,203,
DUPACO CHECKING 4,470.
PETTY CASH 1,400.
Total 14,073,




ASBURY EAGLES CLUB AERIE 4458 20-0428876

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
Dupaco Savings 57.
Dupaco High Yield Savings 185,247.
Total 185,304.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
DUPACO SAVINGS ACCQUNT 192,447,
Total 192,447,
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
payroll tax withholdings 515.
sales tax payable 2,803.
Total 3,318.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
PAYROLL TAX WITHHOLDINGS 538.
SALES TAX PAYABLE 3,024.

Total

3,562.




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Fo‘rm 4562

Oepartment of the Treasury

OMB No. 1545-0172

2014

Intemal Revenus Servics | (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. et e 179
Name(s) shown on return fdentifying number
ASBURY EAGLES CLUB AERIE 4458 20-0428876
Business or activity to which this form relates
Form 990 / Form 980EZ
[Parti [Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (SEe INStIUCHONS) « v v v v 4 v v v i e e e e e e e e s e e e e s 1
2 Total cost of section 179 property placed in service (see instructions) . « « « « v v v v v v v 4 L Ve e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « « « . v v v v v v v v 3
4 Reduction in imitation, Subtract line 3 from line 2. ifzeroorless,enter-0- . . « « v v v v v v v v b v v e 4
5 Doliar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-, If married filing
separately, See INSIUCHONS . v v v v v v v v i v i i e e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (cElec\ed cost
7 Listed property. Enter the amountfromhne 29 . . . . . . v v v v v v v o v e v e ] 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines6and7 . . . . . . . ... . oo, 8
9 Tentative deduction. Enter the smalleroflneSorline8 . . . . . . .« o v v i i v i i v i e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . v v« v v v v v v v v v v 10
11 Busliness 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 notenter more thaniine 11. . . . . . . . . . .. .. . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . > 13 |
Note: Do not use Part If or Part Ill 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 (see INStruCtionS) « + v v v i i i e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . v . v v o v v e e e e e e e e e 15
16 Other depreciation (inCludiNg ACRS) + v v v v v v v v v v o v s o v v o e e e e e s e e e e e s 16
|Part Il MACRS Depreciation (Do not inciude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . ... ... ... ... 17 ] 2,008.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, Check here. . v v v v v v v i v vttt e e e e e e e e e e e e e e > D

Section B ~ Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a) {b) Month and (c) Basls for depreciation (d) (e) f (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In servica only = sea instructions)
18 a 3-year property . . . . . .
b 5-year property . . . . ..
C 7-year property. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. ... .. 27.5 yrs MM S/L
I Nonresidential real 38 yrs MM S/L
property . .. ... .. MM S/L
Section C ~ Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . ... .. ) S/L
bi2-year. . . . .. .... L 12 yrs S/L
CA0-year. . . ... ... . 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromiing 28 « « v v v v v v v v v e e e e e e e e e s 21
22 Total. Add amounts from line 12, lngs 14 through 17, Iines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your relurn Partnerships and S corporations — seeinstructions « « v v« v v o v 0 0 v e L 22 2,008.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attrnibutable to section 263Acosts . . . « v v v v v v v v v W s 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14

Form 4562 (2014)



Form 4562 (2014)

ASBURY EAGLES CLUB AERIE 4458

20~-0428876

Page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 — Depreclation and Other Information (Caution: See the instructions for limits for passenger automobifes.)

24 a Do you have evidence to support the business/investment use clalmed? . . . . . . D Yes D No I 24b If 'Yes,' s the evidence written? . . . DYes D No
(a) (b) {c) {d) {e) 4] )] (h) i
Type of property Date placed Buslness/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) n service investment other basis (business/investment period Convention deduction section 179
pe,gg,aage usa only) cost
25 Spectal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified 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 andonine 21, paget . . . . . « . . . .. LZB

29 Add amounts in column (1), line 26. Enter here andonline 7, page 1 . . . « . v o s v o o i e l29

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.

30

31
32

33

34

35

36

Total business/investment miles driven

during the year (do notinclude
commutingmiles). . .« . .. .o ..
Total commuting mifes driven during the year
Total other personal (noncommuting)
milesdriven . . .. . e e
Total miles driven during the year. Add

hnes 30 through 32

Was the vehicle avallable for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

{a)
Vehicle 1

(b) () (d)
Vehicle 2 Vehicle 3 Vehicle 4

{e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes | No Yes No Yes No

Yes No

Yes No

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

Sectlon C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (see Instructions),

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes 0
DY YOUr BMPIOYEES? .+ - v v 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 e e
38 Do you maintain a written 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 aspersonaluse?. . . « « .« « o . ottt ettt e 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?. « « « v v v v v v i 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 [ Ameortization.
{a) b (c) (d) {e)
Description 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 2014 tax year {see instructions).
43  Amortization of costs that began before your 2014 taxyear. . . . . .« v o Lo i e oo n e e 43
44 Total, Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . .. . .. . . ... 44

FDIZ0B12 06/24/14

Form 4562 (2014)



ASBURY EAGLES CLUB AERIE 4458 20-0428876

"Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(iii} out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: December 31, 2014

ALL ELIGIBLE CLASSES OF PROPERTY




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. . . . . .. ... ... ... nd
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report . . . . . . . .. . oo —
QuickZoomto Form 4562 forForm 990 . . . . . . . . . o i it e —
The following items carry to line 22 below:
(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
A  Depreciation . . ... .. 2,008.
B Depletion.........

C Amortization . ... ...




.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 Vil, 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 appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part Vi,

(A) (B) (C) (D) (E) (F)
Name and Title Ckif| Avg Posttion 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 -Indwv 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) DAN MOORE__ ___ [1].s.00
PRES IDENT U Ui IR 0. 0.
(2) JIM STEIL_____ L_Il_6.00
VICE PRESIDENT ] ] 0. 0.
(3 NICK BURKE____ |L_J{ 6.00
SECRETARY CI U] 0. 0.
(4) JOHN KALB_ ____ [_1]6.00
TREASURER CHC U 0. 0.
(5) sTEVE_REIDY ___ |l 5.00
TRUSTEE UC U] 0. 0.
6) o AveNarius__ [ 5.00
TRUSTEE CUC U 0. 0.
(m ray BacHES ___ _|L_I} 5.00
TRUSTEE UCHC NN 0. 0.
I o el
A S e 1
ay ___________ LJ""DDDDDD




Form 3868 Application for Extension of Time To File an

\Rev January 2014) Exempt Organization Return OMB No, 1545-1709
Department of the Treasury > File a separate application for ea.ch return.l

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox + « « v v v v v v v v v v o v v v v v el -

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronicaily file Form 8868 to
request an extenston of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers
Assocrated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the
electronic filing of this form, visit www.irs,gov/efile and click on e-file for Chanties & Nonprofits.

[Part i l 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 Partlonly . . . . . . . > D

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

Enter filer's identifylng number, see instructions

Name of exempt organization or other filer, ses Instructions Employer Identification number (EIN) or
Type or
print

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

DUBUQUE IA 52002
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . .. .. oo v o0
Application Return {Application Return
Is For Code |]IsFor Code
Form 990 or Form 890-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 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 inthe care of  JOHUN KALBR

Telephone No. > (563) 581-6408 _ _ _ _ _ FaxNo.>
® (f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . .. .o v v v v v - []
o |f 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 is for part of the group, check this box. . . . * Dand attach a st with the names and EINs of all members

the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 17 _ _ +20 15 . tofile the exempt organization return for the organization named above.
The extension is for the organization’s retum for:
> calendar year 20 14 or

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

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlmtial return DFlnaI retum
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. See INStrUCtiONS . -« v v v v vt i e e e e e e e e e e e e e e s e e s 3al$ 0.

b If this apphcation 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Efectronic Federal Tax Payment System). Seenstructions. . « « « « o v o v v v v o v v o v v v v v o 3c|$ 0.

Caution, 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 12/31113



