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v Formﬂggo

.
Department of the Treasury
Interal Revenue Semvice

OMB No 1545-0047

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

*> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its Instructions Is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning Jun 1

, 2014, and endlng May 31 ’

2014

2015

B Check f spplicabls C Nameofoganizaton FRATERNAL ORDER OF EAGLES IOWA STATE AERIE|D Employer identification number
n Address change Doing business as 42-6099655
Name change Number and street (or P O box if mail Is not delivered to street address) Room/sulte E Telephone number
| [nniat retum 3305 GLENSTONE DR, UNIT 167 (515) 321-1215

Final retumAerminated

Amended return

Application pending

City or town, state or province, country, and ZIP or foreign postal code

GRIMES IA 50111

G Grossrecopts S 244,139,

F Name and address of principal officer

LARRY HANSHAW 3305 SE GLENSTONE DR 167 GRIMES IA 50111-5079

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Mo B

If 'No," attach a list (see instructions)

I Tacexempistatus | [5010)(3) [X]501(c) ( g )* (nsetno) | [4947(a)1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |X|Corporat|on r ITrust l I Association I I Other ™ I L Yearofformaton 2001 J M Stats of legal domicle T A

) Bnefly descnbe the organization's mission or most significant activities:

| Summary

THE FRATERNAL ORDER OF EAGLES, AN

INTERNAT IONAL,

Check this box »

if the organization dlscontmued its operations or disposed of more than 25% of its net assets.

&3
&
<§
ed| 2
Q(,: 3 Number of voting members of the goveming body (Part VI, line1a). . . . . . . ... ... ... ...... 3 200
bgs| 4 Numberof ndependent voting members of the governing body (Part VI, lne 1b) . . . . . . . . .. ... .. 4 200
u:_g 5§ Total number of individuals employed in calendar year 2014 (PartV,fne2a). . . . . . .. ... ... ... 5
L"; 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . . . L 0 L 0o e e 6 50
L_&& 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . v . v v v v v i o v v 7a
| :2 b Net unrefated business taxable ncome from Form990-T,line34 . . . . . . . .. .. .. .. ... 7b 0.
% Prior Year Current Year
G| 8 Contributions and grants (PartVill, line th). . . .. .. .. ... . ......... 275,651. 244,1309.
& 9 Programservice revenue (PartVIH, line2g) . . . . . . . . . oo it e e
% 10 Investment income (Part VIl column (A), Iines 3,4,and7d) . . . . . .. ... ... ...
& | 11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 275,651. 244,139.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... . ... 228,141. 195, 966.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . .. ... ... ... ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . 17,323. 22,295.
o
% 16a Professional fundraising fe s—(PanFQEnlmEm)' S1e) o
2| b Total fundraising expenses [Pagt#X;"ColURTH (DY), Tng 25 O o
117 Other expenses (Part IX, colum P%ﬁr? QI n? waol - 22,349. 16,991.
18 Total expenses Add lines 1 8; qu F% 9 \), ine25) . ........ 267,813. 235,252.
19 Revenue less expenses Subtractline 18 fromhn S R 7,838. 8,887.
53 QGLERN Ui Beginning of Current Year End of Year
%LE 20 Total assets (Part X, Ine 16) oo . . v o o e e e e e e 13,836. 22,315.
gg 21 Totalliabilities (Part X, IN@28) . . - . « « « o o it e e e e e e e e e e e e
23| 22 Netassets or fund balances. Subtract line 21 from e 20 . . . . . . .. .. .. .. ... 13,836. 22,315.

A Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (omer than officer) is based on all information of which preparer has any knowledge

}(ET / / ID te
Sign Ww :
Here p LafRy HANSHAW §qc> /, 2l
Type or print name and title
Pnnt/Type preparer's name Preparer’s signatu! Date Check LI f PTIN
Paid RICHARD SIRON RICW 08/31/15 seffemployed  [P00036712
Preparer |fm'sname * THE PLANNERS TAX & ACCOUNTING, INC.
Use Only |rmrsadaress ~ 1012 GRAND AVENUE FmSEIN> 42-1368042
WEST DES MOINES IA 50265-3501 Proneno  (515) 224-0149

May the IRS discuss this retumn with the preparer shown above? (see instructions)

|X| Yes J INo

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

TEEA0101 05/28/14

Form 990 (2014)
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Fqsm 990 ¢2014) FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 2
IRSEM W Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPartlll . . . . .. . ... .. .. ... ............. D
1 Briefly desenbe the organization's mission-

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

FOM OG0 OF990-EZ2- « « « « « e v e e e e e e et e e e e e e e e [] ves No
If Yes,' describe these new services on Schedule O.
3 Did the organtzation cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

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

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

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4b (Code- ) (Expenses S including grants of  $ }(Revenue $ )

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

4 d Other program services. (Descrnbe mn Schedule O.)
(Expenses  $ including grants of ~ $ )(Revenue $ )

4 e Total program service expenses ™

BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (P014) FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 3
Checklist of Required Schedules

. Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complate

Schedula A. . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . o i i i i e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. 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 . . . . . . . . ¢ i v i i i it e i e e et e e e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

% provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

- ] 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . . 0 0 e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . . o i i i e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. . .. ... ..

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 107 If 'Yes,’ complete Schedule

L R - T Y/ 11a|] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . .« .« i i i it i i i i 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . .« i o i ittt e e 11c 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 1682 If Yes,'complete Schedule D, PartIX . . . . . . .« o o i i i it i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 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, Partsland IV . . . . . . . . . . . . i 0 i i i i e e 14b X
156 Dud 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, Partslland IV . . . . . . . . . . . .« . i i e e 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . . . . v i 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 | (see nstructions) . . . . . . . . . .. ... ... ..., 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

ines 1c and 8a? If Yes,'complete Schedule G, Part Il . . . . . . . . . . . . e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . @ i 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 . . . . . . . .. ... ... ... 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thuis return? . . . . . . . . . ... 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 4
Checklist of Required Schedules (continued)

\ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,’complete Schedule I, Parts land Il . . . . . . . .« . i i i i i e e e e e 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gng forrrerl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete .
chedule J . . . . . 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 e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, 'gotohne 25a. . . . . . .« . . o i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . L L L L L 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 1ssuer for bonds outstanding at any time dunng the year? . . . . . ... .. .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizatlons. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . ... ... .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,' complete
Schedule L, Part] . . . . o o v 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 25h

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 Schedule L, Partll . . . . . . .« @ i i i i e e e e e e e e e e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . .« . i i i i it v v i i i

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
Schadule L, Part IV. . . .« . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV . . . . . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . . L e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadule N, Partll . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . . . . . . o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il 11, or IV,
and PartV,line 1. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . . . ... ... 35a X
b If 'Yes' to line 35a, did the organization recesve 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,hne 2 . . . . . . . . . . .. .. ... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV, line 2 . . . . . . . . . . . i i i i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a parinership 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 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . . .. ..« .00, 38 X
BAA Form 990 (2014)

TERA0104 05/28/14



Form 990 (2014) FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V.. . . . . . . . . . oo vttt oo e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PAZe WINNErS? . . . . . . L . o i i e e e e e e e e e e e e e e e e e e e e e e

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

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... ..

b if 'Yes' has it filed a Form 990-T for this year? f ‘No’ fo line 3b, provide an explanationin Schedule 0. . . . . . . . . . . . . . o o v u

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, secunties 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 duning the taxyear?. . . . . . . .. . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & .t i i i i e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . .. . .. . 0. 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d I 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7€ X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L e e e e e e e e e e e e e e e e e 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C 2 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings atany time dunngtheyear?. . . . . . . . . ... ... .. .. 0oL, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . .. ... ... ... ... 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12. . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . .. ... ... 0. 0oL 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. . .. o L oo o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional infformation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualfied healthplans . . . . . . ... ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. . .. ... ... Lo 0oL 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... .. .. .. 14a X
b If 'Yes,” has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 6

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 toanylineinthisPartVI. . . . . . . . . .o o v v v i it it i oot IY]

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 200
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authortty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, who are independent . . . . . 1b 200
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 e e e e e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since thepnor Form 990 wasfiled?. . . . . . . . . . L e e e e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L 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 ofthe governing body? . . . . . . . . . L L e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . .« .« ot it it e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . L . L . L e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . .. ... ... ... ... ..., 8b] X
9 Is 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 addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ... . v v v v n oo 10a] X
b If ‘Yes,' did the organization have written policies and procedures governing the actities of such chapters, affiliates, and branches to ensure their
operations are consislent with the organization’s eXemplpurPOSES?. = .« v+ v v o v v vt v v e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ﬁ
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . v o v v v v v v v o v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
o confliCtS? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' descnbe in
Schedule Ohow this was done . . « . . . v o vt i i e s s i e et e et s e et e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o i i i i e e e e e e 13 X
14 Did the organization have a written document retention and destructionpalicy? . . . . . . . . . .. . . ..o oo . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... ... ... ...,
b Other officers or key employees oftheorganization. . . . . . . . . . . . . . .t i i i it i e e e e e
If 'Yes'to ine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L L L L e e e e e e e e e e e

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?. . . . . . . . . . . . .. ... 40 e e sl

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 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, confilct of interest policy, and financial statements available to
the public dwing the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LARRY HANSHAW 3305 SE GLENSTONE DR £#167 GRIMES ID 50111 (515) 321-1215

BAA TEEA0106 11/13/14 Form 990 (2014)



Form 990 (2014) FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylinemthisPart VIl . . . . . . . . . . . .. ... ... . . ... D

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

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

orgamization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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

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

)
(A) (B) | thon one box. uriess pareon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bor - drecormisies) e omaniomtion” | retates organaations ompensaton
— ni n
week R 3[Z[2[3 I8 S (W-21089-MISC) (W-2/1093 MISC) from the
mstany o 8 & F (< I3 g 3 organization
hours for |3 3l Elz |8 283 and related
related g I R=] ES) § ol organizations
organiza- =H 2 k=3 o
ttons Sl = S g
below & g @
et | 8 & g8
® g
_()_SEE ATTACHED_ _ __ __ ___ _____ _1.00
SEE ATTACHED X X 22,285, 0. 0.
L  ______ .
e ________ ——_——
@ _____ ——
e _____ —— -
e ____ ——_
o ______ -
e ______ ——
e _____ e
0w _
oy _____ e
0y o ____ e
0 _____ -
Wy o ______ e
BAA TEEA0107 02127114 Form 990 (2014)



Form 980 ¢2014) FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 8
Iﬁd |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (8) (c)
P
(A) Aversgo | (00 mn,,ecgse&“:‘;"m tan one (D) (E) (F)
urs X, Ul person is an Reportable
Nama and title gk ofﬁce:fnd a directorftrustee) c%'mpgr?:atlg: ﬁf;m ﬁ'&?,gmg‘?'e?ﬂm ,&ﬂ{“j‘ﬁ,"w
atay R AFTQL[F[E[S | wonoesmsc) | “wercsemse) | romine
f::s = 2 =il B 3‘ g. 3 organization
related g 2|3 21 and related
organiza 2 % 2 33 organizations
- tions S| = -
o | BEl O
line) a %

a8 _____ o

we_____________

o _______

a8 _____ _

w._

o

ey  ______

ey

L ______

Ly o _______ ——_—

e T 1

1bSub-otal. . . . . . .. L e e e e e e > 22,295. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . . . . ... ... ... >
dTotal (addlines1band 1C) . . - . . . . v v ittt e > 22,295. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule Jforsuchindividual . . . . . . . . . . 0 i i e e e e

4 For any individual hsted 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 Schedule J for
suchIindividual . . . . . ¢ . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? /f 'Yes,'complete Schedule J for suchperson . . . . . . . ... .. ... ...

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) ) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization  *»
BAA TEEA0108 03/09/15




Form 990 (2014)

FRATERNAL ORDER OF EAGLES IOWA STATE AERIE

42-6099655

|13r: ML | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
bustness

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1ib 4,480.

¢ Fundraisingevents. . . . . .. 1c¢

d Related organizations . . . . . 1d

e Govenment grants (contnbutions) . . 1e

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

239,6583.

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

h Total. Add lines 1a-1f . . . ... ... ......... >

244,139,

Program Service Revenue

Business Code

2a

e

f All other program service revenue . . .

g Total. Addlines2a-2f . . . ... ... ......... >

Other Revenue

3 Investment income (including dividends, interest and
othersmilaramounts) . . . . ... ... ........ >

4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . . . . . . . it >

() Real (u) Personal

6a Gross rents

b Less rental expenses

c Rental income or (loss) . .

d Netrental incomeor(loss) . . . . ... ......... >

(1) Secunties (u) Other

7 a Gross amount from sales of
assels other than inventory

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

¢ Gain or (loss)

dNetgamor(loss). . . . .. ... ... ... .. ... >

8a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1c).

SeePartiV,lne18. . . . . . .. .. a

b Less. direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . .. >

9a Gross income from gaming activities.
SeePartIV,lne19. . . .. .. ... a

b Less. direct expenses

¢ Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less retums
and allowances

b Less. cost ofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue Business Code

e Total. Add lines11a-11d. . . . . . . . . .. ... ... >
12 Total revenue. Seenstructions . . . . . . . ... ... >

244,139,

I

BAA

TEEA0108 11/13/114

Form 990 (2014)




Form 990 ¢2014)

FRATERNAL ORDER OF EAGLES IOWA STATE AERIE

42-6099655 Page 10

[Part 31 T 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 hine in this Part IX

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana o
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,line21. . . . .. ... ..... 192,432. 192,432, B . o
2 Grants and other assistance to domestic
indwiduals. See Part IV, lne22. . . .. ... 3,534. 3,534. |
3 Grants and other assistance to foreign
organtzations, foreign govermments, and for-
eign individuals See Part IV, lines 15 and 16 . . B
4 Benefits paid to or formembers. . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 22,295, 22,295,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(¢c)(3)B)- - . . - . . . . ...
7 Othersalanesandwages. . . . . . .. ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...
9 Otheremployee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... ... ....
11 Fees for services (non-employees).
aManagement. . . . ... ... ... ...
blegal. . . . ... ...
cAccounting . . . . . v v e e 330. 330.
dlobbying. . . .. ... ... .. ......
e Professional fundraising services See Part [V, line 17 .
f Investment managementfees . . . .. ...
g Other (If line 11g amt exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . .. ...
13 Officeexpenses . . . . . . .. ... .... 1,268. 1,268.
14 Information technology . . . . . . . . . ... 1,200. 1,200.
16 Royalhes. . . . . . ... ... .. .....
16 Occupancy - - - . . . . . o v o oo
17 Travel . . . . . . . .o .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. .o
19 Conferences, conventions, and meetings . . . 12,426. 12,426.
20 Interest . . . ... ... ...,
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 342. 342.
23 INSUFANCE « -« &« v e e e e e e e e e 1,425, 1,425.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses °
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . .. ...
a
b
c_
d_
e Allotherexpenses . . . . . .. ... ....
25 Total functional expenses. Add fines 1 through 24e. . 235,252. 235,252.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educationat
campaign and fundraising solicitation.
Check here = D if following
SOP 98-2 (ASC 958-720). - - . . . < . . . .
BAA TEEAD110 05/28/14 Form 990 (2014)



FO (2014) FRATERNAL ORDER OF EAGLES IOWA STATE_ AERIE 42-6099655 Page 11
‘ Balance Sheet
Check If Schedule O contains a response or noteto any lineinthisPart X . . . . . . .. . ... ... ... ... ......... D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . ... . ... ... 0 00 13,441.] 1 22,295,
2 Savings and temporary cashinvestments . . . . . .. . ... L0000 2
3 Piedges and grants receivable,net. . . . . . . . ... o oo oo 3
4 Accountsreceivable,net . . . . . . . . L ... 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
Part 1l of SchedUle L« o oo D e, o ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 8
] 7 Notesandloansreceivable,net . . . . . . . . . . L L 0 e e e e e e e e 7
§ 8 Inventoriesforsaleoruse . . . . - . . . . . . it e e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferedcharges . . . . . .. ... ... ... ... ... 9
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . ... .... 10a 862
b Less accumulated depreciation . . . . . . ... ... 10b 842. 395.| 10¢ 20.
11 Investments — publicly tradedsecunties . . . . . . . . . ... ... L 0oL 11
12 Investments — other secunties See PartIV,lne11 . . . . . . .. . ... .. ... 12
13 Investments — program-related. See PartIV,lne11 . . . . . . . .. ... .. ... 13
14 Intangibleassets. . . . . . . . L L L L L e e e e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . . . . . ol d e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... ... ..... 13,836.116 22,315.
17 Accounts payable and accrued expenses. . . - . . . . 0. e h e et e e e 0.
18 Grantspayable. . . . . . . . . . e e e e e e e
19 Deferredrevenue . . . . . . . . . L L o L e e e e e e e e e e e e e
20 Tax-exemptbondhabilites. . . . . . . .. .. ... .. ... ..
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . .
&= | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualfied persons :
5 Complete Partllof Schedule L. - . . . . .. . .. . ... ... ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . ... ... ...
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . . . ... cv o 13,836.] 27 22,315,
g 28 Temporanlyrestnctednetassets. . . . . . . . . .0 o oo s n e e
w | 20 Permanentlyrestnictednetassets . . . . ... ... ... o000 L »
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D ;
‘; and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... o0
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
2 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . . . .
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . v o i e v e 13,836.} 33 22,315.
34 Total habiities and net assetsffundbalances . . . . . . . . . . .00 oL 13,836.| 34 22,315.
BAA Form 980 (2014)
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Form 990 (2014) FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart Xl. . . . . . . . v v o vt i it it vt ittt e e e u H

1 Total revenue (must equat Part VIll, column (A), Iine 12) . . . . . . . .. oo i i e 1 244,139,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . ... .. L. oo e 2 235,252,
3 Revenue less expenses. Subtracthne 2fromline1. . . . . . . ... ... Lo L L o o oL 3 8,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 13,836,
5 Netunreahzed gains (losses)oninvestments. . . . . ¢ .« o .t it Ll e s e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . . L e e e e e e e 6
7 Investmentexpenses . - . . . . . o o i b b 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 7
8 Prorpenodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e 8 -408.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... ... .. ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . L e e e e e 10 22,315,

1 Accounting method used to prepare the Form 990: Cash |:|Accrual 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 bas:s, or both
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... .....

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 DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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-13372. . . . o . i o it e e e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . ... . ..... 3b

BAA Form 990 (2014)

TEEA0112 05/28/14



SCHEDULE D Supplemental Financial Statements OVE No. 15450047
(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.

Papartment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. T
Name of the organization Employer identification number ‘
FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 |

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... ...
2 Aggregate value of contributlons to (during year)

3 Aggregate value of granis from (during year) . . . . . .
4

5

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... .. ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L L L e e e e e e e e e e e e e e e I:lYes D No

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 HPreservat:on of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . . . . . . . . . . 0 it e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... .. .. . 00 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . .. . .. . .. ... 0 L., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . . . .. o it e DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and sectton 170(h)(4)B)(i)? . - = . v o e e e e e e e e e e e e e e e e e DYes D No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, PartVIIl,line 1. . . . . . . . . . L . o o oL e e »S
(ii) Assetsincluded iInForm 990, Part X . . . . . o o v o it e e e e e e e L]

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

a Revenue included in Form 980, Part VIl fine 1. . . . . . . . . o o i i i i i e e e e e e e e > S
bAssetsincluded INForm 990, Part X - - . .« & v i i i it e e e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Sghedule B (Form 990) 2014 FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 2
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 H Loan or exchange programs |

b Scholarly research e Other
c Preservation for future generations

4 ’F;rovide a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIH.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes DNo
B30 Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 980, PArtX?. © « « o« o @ o et o m et e s s e e e e e et [Jyes [ INo

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

Amount
cBeginmingbalance . . . . . . .. e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . L L e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . . . e e e e e 1e
f Endingbalance. . . . . . . . L e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been provided nPart XIlf. . . . . . . ... ... ... I::I

Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part |V, 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 Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . . ... ..

f Administrative expenses . . . .

g End of year balance . . . . . .
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 2¢ 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 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii) relatedorganizations. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Paxt k] Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P I

bBuidings - . . . ... ... o oL

c Leasehold mprovements. . . . . . . ... ..

dEqupment . . . .. .. ..ol 862. 842 . 20.

eOther. . . . . . . . . .. . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine10c) . . - - . - . . . ... . . > 20.
BAA Schedule D (Form 930) 2014
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Schedule D,(Form 990) 2014

FRATERNAL ORDER OF EAGLES IOWA STATE AERIE

42-6099655 Page 3

[P22t /11 [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

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

(1) Financial derivatives . . . .« . . ...t
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

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

(k2 ¢ Vili [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 iInvestment type

(b) Book value

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

(1)

2)

G)

(4)

(5)

_(6)

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). .»>
Pzt 1Y, |Other Assets.

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2)

3)

(4)

)

6)

@)

(8)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . .« « ¢ v i i i i i i i v v i i s >

[Pzt £ | 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 liability

(b) Book value

(1) Federal income taxes

@

&)

(4)

()

_(6)

(7)

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

>

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's bability for uncertain

tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been prowded in Part Xl

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014
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Schedule B (Form 990) 2014 FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... .... 1
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . .. .. ... .. .. 2a
b Donated services and use of facilities . . . . . . . .. ... ... .. ... .... 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . .. ... Lo 0., 2c
dOther(DescmbenPart XMy . . . . . . . . ... . L 2d
eAddlines2athrough2d . . .. .. . .. ... . e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . . . e e e e e e e e e e e 3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (Descnbe nPart XNl') . . . . . . . . .. . . i 4b
cAddlinesdaanddb . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . .. oo .. 5
3X1R 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. . . . . . . . . . . . . ... L L oo e 1
l 2 Amounts included on line 1 but not on Form 990, Part IX, ne 25.
a Donated services anduseof facilities - . . . . . . . . . . .. ... .. ... 2a
bPrioryearadjustments . . . . . . . L L L L L L e e e e e e e 2b
cOtherlosses . . . . . . . . . 0 i i i e e e e e 2¢
d Other (DescnbeinPart XHl) . . . . . . . . ¢ oo i v il it it e e 2d
eAddlines2athrough2d . . . .. . . . . . .. i e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . L e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ine7b. . . . . . . . .. 4a
b Other(DescribeinPart XHL) . . . . . . . . . o 0 0 v v i i it e e e e 4b
CAddlines4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . v . v o v v v o v . . 5
iEantxillll Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2014
|
|
|
|
\
|



(y102) (066 Wa0d) | BINPBYIS $L/6L/90  106EYAIL 066 WJI0J JO} SUOIIONIISU| Y]} 33S ‘9I1JON JOV UOJONPaY Yiomiaded o4 vvd
..................................................... Q_DS F mC__ wr_u C_ Uwuw__ mCO_uGN_CNQO ._QCuO uo LQDESC _NuO« ._Qacm ﬂ

P R R R L T R B B I ajge) | aui| ay) ul pajsi; suonjeziuebio yuswuianob pue (g)(2)|0S uooes jo Jaqunu [Bjo} Jejug T
|||||||||||||||||| 8)
|||||||||||||||||| (]
|||||||||||||||||| ()
|||||||||||||||||| [}
|||||||||||||||||| [}
|||||||||||||||||| ()
|||||||||||||||||| [t)

NOISSINW "eET PP JHOVLLY d4S TIT0G VI JUHOVYLILIY dYUS
T T GAHOVILIY d3S ™
||||||||| GIHDYIIY d3S 1)
%aéo
a3UBSISSB IO 80UB]SISSE YSEI-UoU 'lesjaudde ‘AW "ooq UESISSe ajqeaydde j JuawwaaoB 10
juesB jo asoding (y) Jo uopdipsaq (B) uopan|ea jo poylaw (3 yseoa-uou jo junowy (e) jueib ysea jo junowy (p) uopaas Oy (9) NI3 (q) uopaziuefuo jo ssasppe pus sweN (8) b

"papaau si 9oeds |euonippe J pajealjdnp aq Ued || Hed "000°'G$ UBY) 810w paAiadal jey) jualdioas Aue o) |z aul| ‘Al Hed ‘066 W04
0} SO\, pasomsue uoljeziuebio ayj i 8j9|dwo) SJUBWIUIBA0S) d)sawo( pue suoljeziuebiQ Jljsawoq o} 3duelsiISsy JayjQ pue sjuels FFREED

‘sa)elg papun ay) w spun; juelb Jo asn ay) Buyoyuow Joy sainpadsoud s,uoneziueBio sy} Al Wed Ul aquasaq 2

oz_H_ so >E ....................................................... LOOUBJSISSE JO SJUEIB 8y} PIEME O} PASN BLSJLIO UCHOS|as ey}
pue ‘asuejsisse 10 sjuelb ay) Joj Aupqibie seajuelb ay) ‘souelsISSE J0 SJUBIB 8y) Jo JUNOWe 3y} SJeNURISQNS 0} SPJ0J8l UIRjuIeW uoneziueblo sy} saoq |

. 39UB}JSISSY puUk SJUBIS) UO UOIJBWIOJU| |BJdUdC) X
GG96609-¢¥ dI¥IY JdLYLS ¥MOI SHIOVH J0 ¥d0d0 Amzmm_wmmm
18quinu uojjeaypuep| JeAojdwz uopezjuebio ay; jo sweN

‘066 WIOYACD SI1"MMM JE S) SUOIJINIISU S} pUR (066 WI0H) | INPAYDS JNOGE UOHIBULION] « 631A19G BNUBABY [BUISIU|

Ainseau) ey Jo juswpedeq
"066 W04 0} YorRY «
*ZZ 10 LZ 8ul] ‘Al Hed ‘066 Wi04 0} ,SaA, pasamsue uoljeziuebio ayj ji ayajduion

S9}e}S Pajiun 9y} Ul S|enpiAIpU| pue ‘SJUusWUuIdA0S) (066 Wio4)

L000-SvSL ON GWO

= _ ‘suojjeziuefiQ 03 aaue}sisSsy 13Yj0 pue sjuels) 1 37INA3HOS




{v10Z) (066 Wi0d) | 8|npayds

YL/82/0L 206€VI3L

‘uolewsoul [euonippe Jayjo Aue pue ‘(q) uwnjoo ‘|j] ed ‘Z ul ‘| Hed ul paiinbal uojewojul 8y} 8piAc.d "uoljewloju [ejuawajddng | /

aoums|sse ysed-uou jo uopnduasaq ()

(1ayjo ‘[esiBidde ‘AW
§00q) uonenjea jo poyiay (e)

JJUE]s|Sse Ysed-uou
jownowy (p)

juelb yses
Jo Junowy (3)

sjus|dioay
Jo saquinN (q)

asuejsisse 1o jueiB jo edAL (e)

It Hed "2z 3ul] ‘Al Hed ‘066 Wio4 0} SaA, paramsue uojeziuebio sy ji 819jdwo “sjenplAipu] o)3sawoq 0} 92Ue}SISSY Jayj0 pue sjuels) SRATeR

‘papaau si aoeds jeuoiippe ji pajedlidnp aq ueod

6G96609-¢¥

ATV dLYLS YMOI SHTOVH 40 dHQUO TYNIILTEA (¥Loz) (066 Ego“:_w_zum:ow.



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

(Form 930 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 Traasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

Intemat Revenue Service at www.irs.gov/form990.

Name of the organization Employer Idantlfication number
FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655

Pt VI, Line 6 SEE ATTACHED

Pt VI, Line 7a SEE ATTACHED

Pt VI, Line 1lb FORM 990 REVIEWED BY TREASURER, PRESIDENT, AND VP

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 390-EZ) 2014



FRATERNAL ORDER OF EAGLES IOWA STATE AERIE 42-6099655

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
OF LIBERTY, TRUTH, JUSTICE AND EQUALITY, TO MAKE HUMAN LIFE MORE
DESTRABLE BY LESSENING ITS ILLS, AND BY PROMOTING PEACE PROSPERITY, GLADNESS AND HOPE.
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