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OMB No 1545-0047

- Form.g 9 0
e Return of Organization Exempt From Income Tax 2015
) Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasu * Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenus Servce * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending )
B Check applicable C Name of organization ASBURY EAGLES CLUB AERIE 4458 D Employer Identlification number
Address change Doing business as 20-0428876
_‘ Name change Number and street (or P O box if mail is not defivered to street address) Room/suite E Telephone number
| |!ntial return 5900 SARATOGA PLAZA 10 (563) 581-6408

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

G Grossrecepts $ 231, 910.

] Final returnfterminated
Amended return DUBUQUE IA 52002
] Application pending | F Name and address of pnncipal officer H{a) Is this a group return for subordinates? HYes %No
JOHN KALB 4920 ASBURY CIRCLE DUBUQUE 1a 52002 |"® f}'.gg,'.' :ggg;‘d'a“ﬁ;fs(;';ﬂ‘;gse;’r:c"ons) Yes No
| Taxeremptstaus | [5010)3) [x[s010) (g )< (nsertno) | [a9a7)(1)or | [527
J Website: » WWW.ASBURYEAGLESCLUB.COM H(c) Group exemption number ™
K Form of organization |X[Corporallon J | Trust | I Association l I Other ™ | L Yearof formaton 2003 IM State of legal domicle T A
[Part! [Summary
1 Briefly describe the organization's mission or most significant activities: THE FRATERNAL ORDER OF EAGLES,AN
g|  INTERNATIONAL NON-PROFIT_ORGANIZATION ,UNITES_FRATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH
£ JUSTICE AND EQUALITY TO MAKE_HUMAN LIFE MORE_DESIRABLE BY LESSENING ITS ILLS AND_BY
g PROMOTING PEACE, PROSPERITY,GLADNESS AND HOPE_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _____________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
‘ S| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . .« v v v v v v i vt v 0w . 3 5
é’/\z 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . . . . ... .. .. 4 5
j‘;.‘% § Total number of individuals employed In calendar year 2015 (PartV,lne2a) . . . . . . .« . . .. oo 5 16
Z:=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. .. .. . oL 6 40
Z&| 7a Total unrelated business revenue from Part VIll, column (C), IN€ 12 . « .+ v o v v v v v v v i 7a 15,398.
Q’\ b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . . . o o v 7b 4,831.
’ Prior Year Current Year
= ,| 8 Contrbutionsandgrants (PartVill,line Th). . . . . . . ... ..o L. 5,705. 5,962.
.:‘ 2 9 Program service revenue (PartVIll,Iine2g) . . . . . . .« . o oo o i e oo
e % 10 Investment income (Part VIll, column (A), lnes 3, 4,and 7d) . . . . .. ... .. 1,578. 1,534.
ey & | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 134,037. 136,867.
oo 12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) . . . . . 141,320. 144,363.
S 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. . .. ... 20,239. 22,704.
2 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. .. .. ... ...
« | 13 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 14,971. 16,799.
% 16a ProfessMW mn(A),lnetle) . . . ... .. .. ...
o b Total fupdraising ;pen% a , columjn (D), line 25) »
u 17 Othere r[gs(ParﬂX. column (A), ! ) 11a-11d,11f-24e). . . . . . . . . . ... ... 100,920. 104,033.
18 Totale gl es. A'Q,H\llngs 333&?&% Q 1al Part IX, column (A),lne25) . . ... .. .. 136,130. 143,536.
19 Revenu c‘% s expenses. Subtract line 1@rom me12 . . . . . . .. e . 5,190. 827.
58 - Beginning of Current Year End of Year
%_E 20 Totalam;s_thQmEN’ L 247, 684. 248, 390.
%: 21 Total habilities (Part X, Ine268) . . . . . . . . . . o i e C e 3,562. 3,440.
5;5 22 Net assets or fund balances Subtractline21fromlne20 . .. ... ... ... .. ... 244,122, 244,950.
|Part Il__[Signature Block
Under penalties of perjury, | declare fhat | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (otffer than officgr) 1s based on all information of which preparer has any knowledge
s v 2 ) ]
> ) Y [ e/ [C
slgn Signature of gfficer s Date
Here T %Lﬁ TI‘
Type or pnnt name grd title
Pant/Type preparer's name %arer’s signgture w“ Date Check L_' if PTIN
Paid FREDERICK J. KNAPP, cPH &?\(’NA}P, CpPAl06/10/16 sell-employed P00852674
Preparer [rmsname ™ KNAPP AND HOSCH CPA’S  —~\
Use Only |rmsaoaess ™ 5025 WOLFF ROAD, STE. 102 FrmsEIN > 42-1509226
DUBUQUE IA 52002 Phoneno  (563) 583-9960
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. ... ... .. .. .. 1)(] Yes I l No
TEEA0101 10M12/15 Form 990 (2015)

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




Form 990 (2015) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 2
|Part Ill | Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any linenthisPartlll . . . . . . . . .. v v v v oo v o i o s D

1 Briefly descnbe the organization’s mission

LESSENING ITS ILLS AND BY PROMOTING PEACE,PROPSPERITY ,GLADNESS AND HOPE__ _ ___ _____
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0F 990-EZ? « « « « v v e e et e e e e e e e e [] ves No

If "Yes, describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:I 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 S including grants of ~ $ ) (Revenue S )

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

4 d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ™
BAA

TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 3
|[Part IV_[Checklist of Required Schedules

N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . v o 0 o 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 it i e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying actiities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . .« . . o v i ot i ii e i 4

§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recetves 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 rnight
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, "
= T« N 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o o 0 i e e e e e e e e e e e e e e e e e e e e e e 8 X

9 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 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V . . . . . . . . e e e e e .. 9 X

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

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 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 V. . o 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 secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,"'complete Schedule D, Part VII. . . . . . . . . . . . . o 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes," complete Schedule D, Part VIl . . . . . . . . . . .. o o oo 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 167 /f 'Yes,' complete Schedule D, Part IX . . . . . . « « « « i i i v i i i i 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI. . . . . . . .« i i i e e e e e i 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 Xilisoptional . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1){A)i1)? 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 . . . . . . .« .« o ot v i i n e 14b X

15 Did the organization report on Part 1X, column (A), ine 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 o i e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lltand IV . . . . . . . . . . .. v oo 16 X

17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinstructions) . . . . . . ... ... ... ... ... 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," complete Schedule G, Partll . . . . . . . . « o i i i i i i e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If Yes,’
complete Schedule G, Part lll. . . . . . . . o e e e e e e e e e e e 19 X

BAA TEEAO103  10/12/15 Form 990 (2015)




Forrs 990 (2015)  ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 4

(Part IV_[Checklist of Required Schedules (continued)

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

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

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 !l . . . . . . . . . .. .. ..

22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . .« v i v i i i i i i e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(}i7 f?jrrrez officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,’' complete
chedule J . . . . . . L e e e e e e e e e e e e e e e e e e

242 Did the orgamzation have a tax-exempt bond 1ssue with an outstanding pnincipal 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, 'gotfolne 25a. . . . . . . . o o i i i i e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? . . . . . .. ..

253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organmzation engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . ... .. ... ...

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 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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? /f 'Yes, complete Schedule L, Partfll . . . . . . . .« .« . . oot L

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, PartiV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, Part IV. . .« . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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? /f Yes,' complete Schedule L, PartIV . . . . . .. .. ... . ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,” complete ScheduleM . . . . . . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . .. e e e e e e e e e e e
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule 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

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 v o i i it i i i v

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, lll, or IV,
And Part V, INe 1. « v v o i e e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. .. ...

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 . . . . . . . . . . . .. . ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, ln@ 2 . . . . . . . . <« .« o o e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . v vt v v vt

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2Q15) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PartV . . . . . . . . . . . vt v e i e [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WiNNers? . . . . . . . . o o L L e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of 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 dunngtheyear?. . . . . . . .. .. .. ... 3a] X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' fo ine 3b, provide an explanalion in Schedule O . . . . . . . . . . . v . o v v oo 3b| X
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . .. . ... .. S5a X
b Did any taxable party notify the orgarization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c if 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. .. oo i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... .. ... o0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services providedtothe payor?. . . . . . . . . L L. L. oL e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ... .. ... | 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
Fo T = 11 1Y 2 79
h If the organization received a contrnibution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 10098-C7 . . v vt i it ot e e e e e e e e e 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 mantained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. .. ... oo oL 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . .. .. oo 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . . . .. .. 10a
b Gross recetpts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. oo o000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... e n e e 13c¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) 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 ornotetoany lineinthisPart VI, . . . . . . . . . o o v i vt v vt vn e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L L e e e e e e e e e e 2 X
3 Dud 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 the prior Form 890 was filed?. . . . . . . . . . L L e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L Lo 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 . L e i 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 than the governingbody? . . . . . . . . . . o v o o L s e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . .. ... o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affikates? . . . . . . . . .. ... .. oo oo oo oo 10a X
b If ‘Yes,  did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with [he organization's eXemplpUTPOSES?. + « v« « & v v v b b e e e e e e e e s e 10b
11 a Has the organization provided a complete copy of this Form 990 lo 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 880
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . oo v v v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONflICES? & . . o i 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule ORoW thiISWwas donNB « « « v v v v« v v o et e e e e e s e s e e s e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . .« v v o o e e e e e e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . 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 CEQ, Executive Director, or top managementofficial . . . . . .. .. .. . oo v oo oo 15a X
b Other officers or key employees ofthe organization. . . . . . . . . . . o v i i v i e e e e e 15b X
If 'Yes' to ine 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 duringthe year? . . . . . . . . . L L 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 requinng the organization to evaluate its
partictpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . ... .. .. .. ... 0 e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial siatements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
JOHN KALB 5900 SARATOGA PLAZA ASBURY IA 52002 (563) 581-6408
i BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) ASBURY EAGLES CLUB AERIE 4458 20-042887¢6 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylinemmthisPart VIl . . . . ... ... ... .. ... ... ... ...... D
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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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

|:| Check thts box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(%)
(A) (B) | than ove box. uniass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o | dredomtstee) e oion | reiates ergamaatons ol
(I‘:;teg'r(\y @ % é S:f é‘ % § § (W-2/1099-MISC) (W-2/1099-MISC) orggm zt:!?on
T B o EI% (3R ER anssions
onr'%amza- ‘:5‘1 = g :éT @ 3 g
below § g 8 g
o | 8|E® g
[=1
_{M_DAN MOORE _ _ _ __ _ __ ________ _6.00
PRESIDENT X 0 0 0
@ JIM STEIL _ _ __ __ _________ _35.00
Jr. PAST PRESIDENT X 0. 0. 0.
_B)_NICK BURKE _ ___ ___________ _8.00
SECRETARY X 0 0 0
_@#_JOHN KALB _ _ _ ____ _________ _6.00
TREASURER X 0. 0. 0.
_(_STEVE REIDY _ __ __ _________ _5.00
VICE -PRESIDENT X 0. 0. 0.
_(6)_TOM AVENARIUS = _ ___ ________ _35.00
TRUSTEE X 0 0 0
_@_RAY_BACHES _ _ _ _ ___________ _5.00
TRUSTEE X 0. 0. 0.
_8_CHUCK TONN _ ___ ___________ -3.00
TRUSTEE X 0 0 0
e ______ ——
a0 o ______ ——
oy ______ o
" _ o ________ ——
wy_ o ______ -
sy o

BAA TEEA0107  10/12/15 Form 990 (2015)




Form 990 (2015) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 8
[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{8) (€)
Positio
(A) Ar\:erage lgdo notlcheckSIrrl\or:e than one (D) (E) (F)
ours ox, unless person i1s both an Reportabl Reportab! Estimated
Name and title u?:erk officer and a director/trustea) wmp:ﬁ:ahaoneﬁom cio,tnzﬁﬁgaﬂ?fﬁom amoz,:;“oaf fﬂher
- the organization related organizations t
(st any 232 Q & E] %_ S| (W.2/7099-MISC) (W-2/1080-MISC) omthe
‘f’:r"s 22 e|a 5 3 3 organization
related §, g' 153 * -g B a < oangr:lelatt;?\
organza 8 ¥ g S| e rganizations
- tions S| = b3 3
below @] g L @
d?ne? 3 & §
Ine
&
as o ____ _————
{16)
(17)
(18)
(19
(20)
(21)
(22)
(23)
(24)
(25)
TbSUDb-tOtal. . . . . v e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinesiband1c) . . . . . . . . . it > 0. 0. 0.

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

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J forsuch individual . . . . . . . .« . . L oo o0 e 3 X
4 For any individual listed on line 1a, 1s the sum of reportabie compensation and other compensation from

the organization and related organizations greater than $150 0007 If 'Yes’ complete Schedule J for

such individual . . .+ . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

i 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.

( (B) ) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization >
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 9
Part VIil | Statement of Revenue
Check if Schedule O contains a response or notetoanyline inthisPart VIl . . . . . . . ... . ... o0 D
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ;3 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . ... .. 1b 5,962,
t:. 5 ¢ Fundrasingevents. . . . . .. 1c
g =| d Related organizations . . . . . 1d
& E| € Government grants (contributions) . . 1e
&
§ 5| 1 Allother contnbutions, gifts, grants, and
E £ similar amounts not included above . . 1f
g 8 g Noncash contnbutions included in lines 1a-1f  §
S 5| hTotal.Addlnesfa-1f . . ... ... ... - 5.962.
g Business Code
g 2a
o b
| -~
L c
I I
el e __ _ _________
§a f All other program service revenue . . .
& | gTotal.Addlnes2a-2f . .. ............. >
3 Investment income (including dividends, interest and
other similaramounts) - . . . . . . . .. ..o 1,534, 0. 0. 1,534,
4 Income from investment of tax-exempt bond proceeds . . *»
§ Royalties. . . . . . .« . o . oo e
(1) Real {1} Personal
6a Grossrents . . ... 5,375.
b Less: rental expenses 1,729.
¢ Rental income or (loss) . . 3,646, |
d Netrentalincomeor(loss) . . . . . . ... ... .... > 3,646, 0. 3,646, 0.
7 a Gross amount from sales.of () Secunties (1 Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamor(loss). . . . . ...« ... ... >
8 a Gross income from fundraising events
g (not including. . $ 16,137.
% of contributions reported on line 1c)
o See Part1V,lne18. . . . . . . . .. a 16,137.
E b Less. directexpenses . . . . . . .. b 5,762,
o] ¢ Net income or (loss) from fundraisingevents . . . . . . . > 10,375. 0. 10,375.
9 a Gross income from gaming activities.
SeePartIV,lne19. . . . ... ... a 4,112
b Less" directexpenses . . . . . . . . b
c Net income or (loss) from gaming activities . . . . . . .. > 4,112, 4,112, 0. 0.
10a Gross sales of inventory, less returns
and aliowances . . . . ... . ... a 197,580.
b Less costofgoodssold . . . . . .. b 80,056.
¢ Net income or (loss) from sales of inventory . . . . . .. - 117,524. 105,772, 11,752, 0.
Miscellaneous Revenue Business Code
“a
b ADVERTISING __ _ _ ____ 900099 1,210. 1,210. 0. 0.
c
d Aliotherrevenue . - « + « - « .+ . . .
e Total. Addlines 11a-11d. . . . . .. .. .. ... ... 1,210.
12 Total revenue. Seenstructions . . . . . .. .00 > 144,363, 111,094. 15,398, 11,9009.
BAA TEEA0109 10/12/15 Form 990 (2015)




Forh 990 (2015) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response ornote to any hneinthisPartIX. . .. . . .. .. .. . o oo .. | [
A) (B) €) (D)
Do not Include amounts reported on lines ( ;
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . .. .. ... .... 22,704.

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16 . .

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

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . - - . . . . ...

7 Othersalanesandwages. . . . . . . . ... 13,877,

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

9 Otheremployeebenefits . . . . . . . .. ..
10 Payrolitaxes . . . . . . . ... oL 2,922,

11 Fees for services (non-employees)

cAccounting. . . . ... e 2,115,

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . .. .. 1,957,
13 Officeexpenses . . . ... . ... e 4.064.
14 Information technology . . . . . .. . ...
15 Royalties. . . . . .. .. ... .. .. ...
16 Occupancy. . -+« v v v v v v v e 64,860.
17 Travel . . . . . . . o o 1,105.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... .. ...,

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . . .. e

21 Payments to affilates. . . . . . . .. .. .. 3,702.
22 Depreciation, depletion, and amortization . . . 2,411,
23 InSUraNCe . - . . e e e e e e e e 6,053,

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

a8 PROGRAM EXPENSE _ _ __ _____ 594
bREPAIRS _ _ _ _ _ o ____ 4,707
€ CONTRACT_LABOR _ _ __ _ _ ____ 245
d LICENSES/PERMITS_ _ _ _ _ _ ___ 2,086
e Aliotherexpenses . . « « « « « « v v v . .. 10,134.
25  Total functional expenses Add lines 1 through 24e. . 143,536.

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 (ASC 958-720). . . . . .. .. ..
BAA TEEAO110 10112115 Form 990 (2015)




Form 990 (2015) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanyhne inthisPart X . . . . . . . . .. . .. o o U
8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. .. e e 14,073.] 1 10, 336.
2 Savings and temporary cashinvestments . . . . . . ... L. 0oL 192,447.| 2 193, 781.
3 Pledges and grants receivable,net . . . ... ... ... . 00000 3
4 Accountsreceivable, net . . . . . . . L L L e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1 of SchedUle L o o L P Ry e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 43958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L .. 6
9| 7 Notesandloansrecewvable,net . .. .. ... ..., ... ... 7
§ 8 Inventoriesforsaleoruse . . . . .. .. .. ... 0 e 7,963.] 8 9,128.
< | 9 Prepadexpensesanddeferredcharges . . . . . . .« . . o h e e 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 64,612,
b Less accumulated depreciation . . . . . . ... ... 10b 29,467, 33,201.] 10¢ 35,145,
11 Investments — publicly traded securities . . . . . . . . .. ..o 1
12 Investments — other secunties. See PartIV,lne 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related See PartIV,lne11 . . .. ... .. ... .. .. 13
14 Intangibleassets . . . . . .. . . .. Lo e e e e 14
15 Otherassets SeePartIV,IIne 11 . . . . . . . . i 0 i i i i et e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. ... ... 247,684.] 16 248,390.
17 Accounts payable and accruedexpenses . . . . . . . .00 e e e e e e e 3,562.]17 3,440.
18 Grantspayable . . . . . . . . .. e e e e e 18
19 Deferredrevenue . . . . . . . . . . L e e e e e e e e 19
20 Tax-exemptbondhabilittes. . . . . . . .. ... ... oo oo, 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
._g Complete PartllofSchedule L . . . . . . . . . . . 0. e it 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . .. .. ... ... .. ...... 3,562.126 3,440.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . . . . . L L0 h e e e e e e e 27
E 28 Temporarlyrestnctednetassets . . . . . . . . . . . 0 oo oo 28
w | 29 Permanentlyrestrictednetassets . . . . . . . ... ... oo o L 29
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here >
— and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . oo oL 30
® | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
&n 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 244,122.] 32 244,950.
§ 33 Totalnetassetsorfund balances . . « . v v v v v o v i 244,122.]33 244,950,
34 Total liabiities and net assets/fundbalances . . . . . . . ... ........... 247,684 .| 34 248,390,
BAA Form 990 (2015)
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Forfn 990 (2015) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 12
|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany ineinthisPart Xl . . . . . . .. ... .o v oo, I—I
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . .« oo ot 1 144,363,
2 Total expenses {must equal Part IX, column (A), line25) . . . . . . . . . . . L s 2 143,536,
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . ... oo o oo e d e 3 827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... .. 4 244,122,
5§ Netunrealized gains (losses) oninvestments . . . . . . . . o L Lo e s e e e e e e 5
6 Donatedservicesanduseof facillties . . . . . ¢ v« 0 v v i i e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES - - o & v v v v v v et e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . . . L Lo 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 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - . o e e e e e e e e e e e e e e e e e e e e e e e s 10 244,949,
| Part XIl_[Financial Statements and Reporting
Check if Schedule O contains a response ornote toany ine nthisPart XIl . . . . . .. ... ... . oo H
Yes | No
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? . . . ... .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
lj Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... . ... ... ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis I:]Consolldated 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 independent accountant? . . . . . .. ... .. .... 2¢
| 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 Act and OMB Cireular A-1337 . . . o v i o it 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 toundergosuchaudits . . . . . . . ... .. ...... 3b

BAA

‘ TEEAQ112 10/20/15
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 5
. PartlV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990,

> Informatlon about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service j Inspection
Name of the organization Employer identification number
ASBURY EAGLES CLUB AERIE 4458 20-0428876

Part | Organizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate value of contnibutions to (during year)

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

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

§ Did the organization inform ali 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? . . . . . . . ... ... .. ... 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
impermissible private benefit? . . . . . . . . v e e e e e e e e e e e e e e e DYes |:| No

[Part Il_| Conservation Easements.
Complete if the organization answered 'Yes' on 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 impartant land area
Protection of natural habitat ElPreservatlon 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 . . . . . . . . . . e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ... .00, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed inthe NationalRegister . . . . . . . . . .. ... .. ... 00000 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements It holdS? . . . . . .« o v o e vt i e e DYGS D No
6 Staff and volunteer hours devoted to monitonng, iInspecting, handling of violations, and enforcing conservation easements during the year
>

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

9 In Part XIIl, 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' on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, Part VIII,LIIne 1 . . . . . . . o v i i v i i i e e e e e >3

(il) Assetsincludedin Form 990, Part X . . . . . . . . i i e 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 on Form 990, Part VI, Iine 1 . . . . . o o o i i i i e e e e e e e e e e e L)

b Assets Included N Form 890, Part X . . & . o 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 » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 2
|Part lI_{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 Ercl)‘;n)((iﬁla descrnption of the organization’s collections and explain how they further the organization's exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... ... .. I:I Yes DNo

IPart Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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
onNForm 990, Part X?. . . . . . . e e e e e e e e e e e e e e R [] Yes DNO
b If 'Yes,’ explain the arrangement in Part XHli and complete the following table
Amount
cBeginningbalance . . . . . . .. L e e e e 1c
dAdditionsduningtheyear . . . . . . . v o i i e e e e e e e e e e e e 1d
e Distributtons duringtheyear . . . . . . . . . . . .. e e e e e 1e
fEndingbalance. . . . . . . . L. o e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account habiity? . . . . . . I__| Yes No
b If 'Yes, explain the arrangement in Part XIll Check here If the explanation has been providedonPart Xl . . . . . ... ... ... H

|Part V |Endowment Funds. Complete if the organization answered 'Yes’ on 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 Contributions . . . . . .. ...

¢ Net investment earnings, 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 * %
c Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by. Yes No
(i) unrelated organizations . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . .« o . it e e e e e e e e e e e e e e e e e e e e e e e e 3al(ii)

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

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

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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

daland . . . . . .. ... oo oo
bBuldings. ... ...............

¢ Leasehold mprovements. . . . . .. ... .. 39,102. 7,463, 31,639,

dEqupment . . . . .. ..o L 25,510. 22,004. 3,506.
eOther. . . . . . . ... . ... L.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . - . . . . . . . .. > 35,145,

BAA Schedule D (Form 390) 2015

TEEA3302 10/12/15
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20-0428876 Page 3

Past VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 9390, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

|Part Vil [ Investments — Program Related.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

()

4

%)

(6)

7)

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13). . »

|Part IX | Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, Iine 15.

{a) Descnption

({b) Book value

(1)

(2)

©)

4)

(5)

(6)

)

8

(9)

(10)

Total. (Column (b} must equal Form 990, Part X, column (B) Iine 15)

Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of hability

(b) Book value

(1) Federal income taxes

{2)

3

{4)

5

(6)

(7)

(8)

()]

(109

(1)

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

»>

2. Liabity for uncertain (ax positions In Part Xill, provide the text of the footnole o the organization's financial statements that reporis the orgaruzation's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XI!I

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 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' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... .. 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains (losses)oninvestments . . . .. ... ... ... ....| 2a

b Donated services and use of facilties . . . . . ... ... ........ .. | 2b

c Recoveriesof prioryeargrants . . . . . . .. .. ... 2c

d Other (DescnbenPart XIIL) . . . . . . . . o oo v i o 2d

eAddlines2athrough2d . . . . . . . . .« . i i i e e e e e e e e e e 2e
3 Subtractiine2efromlined . . . . . . . . . . e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VII}, line 12, but not on line 1

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

b Other (Describe nPart XIl1) . . . . . . . .« o i i e 4b

cAddlinesd4aanddb . . . . . ... 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, ne 12) . . . . . . .. .. .. .. ... 5

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. o000 oo 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and useoffacilites . . . . . . . .. ... ... ... ... 2a

bPrioryearadjustments . . . . . .. .. oL Lo oo e 2b

¢ Otherlosses . . . . . ... ... e e 2¢

d Other (Describe nPart XIIL) . . . . . . .. v . o i e e 2d

eAddlnes 2athrough2d . . . . . . . . ... .0 oo e e e e e e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . o o o i e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescnbeinPart XII1) . . . . . . o o v i i v v i e e e e e e 4b

CAddlinesdaanddb . . . . . . L. L L e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . .. .. .. 5

[Part XllIi | Supplemental Information.

Provide the descriptions 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, ine 2; Part X|, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 06/03/15

Schedule D (Form 890) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
F 990 or 990-EZ Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 2 o 1 5
(Form 990 or 990-EZ) organization entered mare than $15,000 on Form 990-EZ, line 6a

Department of the Treasury > Attach to Form 990 or Form' 990-EZ: ' Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
ASBURY EAGLES CLUB AERIE 4458 20-0428876

E"Il Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Part IV, line 17.
a Form 890-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitatron of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . ... DYGS DNO

b If 'Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (if) Activity (iif) Did fundraiser (iv) Gross receipts (v} Amount paid to {vi} Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization 1s 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) 2015
TEEA3701 12602115




Schedule G (Form 990 or 990-EZ) 2015 ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 2

Part Il [Fundraising Events. Complete if the organization answered 'Yes' on 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
GOLF OUTING (add column (a)
through column (c))

z (event type) (event type) (total number)
v
E 1 Grossreceipts . . . .. ... ...... 16,137. 16,137.
€

2 less:Contrbutions . . . .. . ... ...

3 Grossincome (line 1 minusine 2) . . . . 16,137. 16,137.

4 Cashprzes . .. ..« v v v v v v

5 Noncashprizes. .. ...........
D
v'a 6 Rentfacilitycosts . . . . ... ... ...
€
c
T 7 Foodandbeverages . ... .......
E
X 8 Entertainment . .. ...........
E
g 9 Otherdrrectexpenses . . . . ... ... 5,762. 5,762.
E
s

10 Direct expense summary Add lines 4 throughSincolumn(d) . ... .. .. ... ... > 5,762.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . . ... .. ... ... ..., > 10, 375.

[Part Nl | Gaming. Complete If the organization answered 'Yes’ on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gaming

R -

E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue . . . .. ... .. .. ..

2 Cashprizes .. ....... .....
E

D X

R E|l 3 Noncashprizes. . ............

EN

cs

TE|l 4 Rentfacilitycosts. . .. .........

5 Otherdrrectexpenses . . ... ... ..

Yes % Yes % Yes %
6 Volunteerlabor . . .. ... ...... No No No
7 Duirect expense summary Add lines 2throughSincolumn(d) . ... . .. ............. Y
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . ... ... .. .. 0., -

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ... ... ... . ... D Yes DNO
blif'No, explap:
10a _W;r; a_n; o_f tFe_or_ga_nl—za—flo—n‘g g—aai;g—hc-e;sgs_re;&&i._ su:s;e;d;d_ o? tgralaa-t_ea- d_urTna tEe_ta—x ;e—ar—? I Tj Ve; - _L;_I_N; -

b If 'Yes,' explain

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G {Form 990 or 990-E2) 2015 ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 3
11 ‘Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . o oL D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Gaming? .« « « « v v v v v v e e e e e e e e e e e e e [ ]yes [JNe

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation's facility . . . « . v v v v v v i o e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . .« L . e e e e e e e e e e e e e | 13b|

o | o\@

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name > _ el

Address * _ _ _ _

152 Does the organization have a contract 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 > S and the amount

of gaming revenue retained by the trdparty >~ $_
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 distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Iin the
organization's own exempt activities during the tax year > S
[Part [V _|Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);

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

BAA TEEA3703 06/02/15 Schedufe G (Form 990 or 890-EZ) 2015
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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 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
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 30.00

A PRELIMINARY DRAFT IS GIVEN TO THE TRUSTEES AND OFFICERS AND REVIEWED
Pt VI, Line 11lb 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 TEEA4801 1011215 Schedule O (Form 990 or 990-EZ) (2015)




