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Short Form I OMB No. 1545-1150

A )
rom 990-EZ Return of Organization Exempt From Income Tax
- Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 2
(except black lung benefit trust or private foundation)

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must fite Form 990 (see mstructions). H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to P Ubl 1c

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. -
A  For the 2012 calendar year, or tax year beginninL 6/1/2012 , and ending 5/31/2013
B Check l_f applicable C Name of organization D Employer identification number

Address change . -
= Name change Fratemal Order of Eagles #624 L adies Auxiliary 23-7591838
L am ang Number and street (or P O box, if mall 1s not delivered to street address) Room/suite E Telephone number

Imtiat return
|| Terminated 1104 S Oak Avenue (715) 387-6042
[ ] Amended retum City or town state or country ZIP+4 F Group Exemption
[__| Aplication pending [Marshfield Wi 54449 Number B 0102

G Accounting Method. Cash [__] Accrual Other (specify) » H Check »[X] f the organization is

I Website: & not required to attach Schedule B

J Tax-exempt status (check onlyone)— |__|501(ck3) [ XJ501(c)( 8 )< (nsertno)| ] 49ar(a)t)or [ Jsz7| (Form 990, 990-EZ, or 990-PF).

K Check PI:' if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . .... P% 54,856
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in thisPart1 . . . . . . . . . . D
1 Contributions, gifts, grants, and similar amounts received . . 1 78
2 Program service revenue including government fees and contracts . C e e e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . ... .. ... ... 3 3,089
4 Investment income . e e e e 4 287
5a Gross amount from sale of assets other than mventory e 5a -2
b Less: cost or other basis and sales expenses . . . . Sb S
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 0
6 Gaming and fundraising events
%;‘3 a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . oo .. | eal 43,895
Zéé b Gross income from fundratsmg events (not mcludmg $ of contributions
égﬁ?’” from fundraising events reported on line 1) (attach Schedule G if the
@jr sum of such gross income and contributions exceeds $15,000) . . 6b 2,639].
= ¢ | ess: direct expenses from gaming and fundraising events. . . . 6¢c 36,489
2 d Net income or (loss) from gaming and fundraising events (add lines t‘;}and 6b and subtract
o line6c) . . . . . . . .. e e e e e e e .. 10,045
» 7a Gross sales of inventory, Iess retums and aIIowances e e 7a
o b Less:costofgoodssold. . . . . . . . . 7b
=2 ¢ Gross profit or (loss) from sales. ok tract ine 7b from line 7a). . 0
218  Other revenue (descﬁbﬁfj—; - e e e e . 4,868
9 Total revenue. Add lines 1, 2, . > 18,367
10  Grants and similar amo ‘rlte
11 Benefits paid to or for m
@ 12 Salaries, other compensa,g 954
@l 13 Professional fees and oth r pay 750
2|l 14 Occupancy, rent, utilities, and.maintefiance .
&l 15 Printing, publications, postage, and shipping . 18
16 Other expenses (describe in Schedule O) . . e e e e e e e e e e e 15,129
17 Total expenses. Add lines 10 through16. . . . . PP 16,851
ol 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 1,516
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th £
2 end-of-year figure reported on prior year's retun). . . . e e e e e e e 19 30,693
%! 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . .» | 21 32,209
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
HTA
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Form 990-EZ (2012) Fraternal Order of Eagles #624 Ladies Auxiliary 23-7591838 Page 2
Balance Sheets. (see the instructions for Part Ii)
Lheck if the organization used Schedule O to respond to any question in this Part Il . L—_l
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 30,693| 22 32,209
23 Land and buildings . 23
24 Other assets (descnbe in Schedule O) 24
25 Total assets . . 30,693/ 25 32,209
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (lne 27 of column (_lmust agree wuth I|ne 21) 30,693| 27 32,209
Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil. D (Required for section
501(c)3) and 501(cX4)
What is the organization's primary exempt purpose? organizations and section
Describe the organization's program service accomphshments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 e,
(Grants $ ) If this amount includes foreign grants, check here > D 28a
2D
{Grants $ ) If this amount includes foreign grants, check here > D 29a
B0 o,
(Grants $ ) If this amount includes foreign grants, check here . > I:l 30a
31 Other program services (describe in Schedule O) . . . ..
(Grants $ ) If this amount includes forelgn grants check here T & D 31a
32 Total program service expenses. (add lines 28a through31a) . . . . . . .. ... P | 32 0
mpil—sgt of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

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

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

contnbutions to
(a) Name and ttle

{d) Health benefits

employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHED SHEET

HrWK

HriWK

Hr/WK

HriWK

HriwK

Hr/iWK

HriWK

Hr/WK

HI/WK

Hr/WK

Hr/WK

Hr/WK

Form 990-EZ (2012)




Form 990-EZ (2012) _Fraternal Order of Eagles #624 Ladies Auxiliary 23-

7591838  Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |__—_|

33

34

35a

36

37a

38a

39

40 a

41
42a

43

44 a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. .
Were any significant changes made to the organlzmg or govemlng documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . A .
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If"Yes," to line 35a, has the organization filed a Form 930-T for the year? If "No," prowde an explanatlon in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . .

Enter amount of political expenditures, direct or indirect, as described in the mstructlons >L37a |

Yes| No
33 X
34 X
35a X
35b X
35¢ X

Did the organization file Form 1120-POL for this year? . . .
Did the organization borrow from, or make any loans to, any officer, dlrector thstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedontine9. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part|.

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . BN
Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization. . . . .. .p

All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. ..
List the states with which a copy of this retum is filed. »

The organization's books are in care of P DataFiow Corporation Telephone no. »

Located at ® 112 w 5th Street City. Marshfield ST_ WI ZIP+4 » 54449

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » L43 1

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal facmtles dunng the year’7 lf "Yes Form 990 must be
completed instead of Form 990-EZ . ;

Did the organization receive any payments for |ndoor tanmng services dunng the year” .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prowde an
explanation in Schedule O . . .

Did the organization have a controlled entlty w1th|n the meanmg of sectlon 512(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the
meaning of section 512(b)(13)? If "Yes,"” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . S S

T g Gy
IR ) _ -

Form 990-EZ (2012)




Form 990-EZ (2012)

Fraternal Order of Eagles #624 Ladies Auxiliary

23-7591838 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition {;L_ﬁ_ RO R
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . R
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il 47
48 s the organization a school as described in sectlon 170(b)( 1)(A)(u)'7 If "Yes complete Schedule E 438
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a
b If "Yes," was the related organization a section 527 organization?. . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and uitlé of each employee héﬁ::;::svg;k gﬂ?:::;?:: conﬂ::ifnie:izﬁ'yee (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) beneﬁtc zlr:r;:ni:z ::fen'ed other compensation
_NameNone _______ ...
Title Hr/WK .00
Name e
Title Hr/WK .00
SName e
Title HrWK .00
Name s
Title HrWK .00
Name el
Title Hr/WK .00
f Total number of other employees paid over $100,000 . A
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NemeNone LS.
City ST ZIP
Name SN
City ST zZIP
SName SN e
City ST zZIP
Name BN
City ST ZIP
Name S eie.
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . >

52

Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

»[_] Yes No

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

} {’Mlea/ Remansrt ] '/0"/.5'*/?

Sign Slgnature of officer Date

Here } Cavia, Zimmer Aoy . Presidest of Maush sreld Eagles LleelS

Type or print name and title

Paid Pnnt/Type preparer's name Preparer’s signature ZM‘/ Date Check [:] p PTIN

Preparer |KYMBERLY A ZILLMER 9/17/2013 | sefi-empioyed |P0O0001818

f P Firm's name __®» DATA FLOW CORPORATION TAX SEwaEs // Firm's EIN_»39-1643851
seOnly o ' idess » 112 W 5TH ST, MARSHFIELD, Wi 54449 Phoneno  (715) 387-1782

May the IRS discuss this retum with the preparer shown above? See instructions .

.»[X] Yes [ ] No

Form 990-EZ (2012)




Supplemental Information Regarding | oms no 15450047

SCHEDULE G Fundraising or Gaming Activiti
(Form 990 or 990-E2) raising g es 2012
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service ¥ Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the orgamization Employer identification number )
Fratemal Order of Eagles #624 Ladies Auxiliary 23-7591838 ‘

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o} D Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(v) Amount paid to .
. (i) Name and address of individual i) Act (i) Dt'd dfundralser llwa\f/e (iv) Gross receipts (or retained by) vi) Amtc;unl gabld o
or entity (fundraiser) (ii) Actvity custody or control 0 from acuvity fundranser hsted in (or retained by)
contnbutions? col (i) organization
Yes No
1
0 0 0
2 |
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0] 0
10
0 0 0
Total . . . . . .. .. 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
HTA
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Schedule G (Form 990 or 990-EZ) 2012

Fratemal Order of Eagles #624 | adies Auxiliary

23-7591838 Page 2

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) {total number) col (c))
-
c .
% 1 Gross receipts . 0 0
e
2 Less: Contributions . 0 0
3 Grossincome (line 1
minus line 2) . 0 0
4 Cash prizes. 0 0
5 Noncash prizes . 0 0
1724
§ 6 Rent/facility costs . 0 0
[«b]
Qo
wi| 7 Foodand beverages . 0 0
9
[
5| 8 Entertainment. 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 In column (d) . » | ( 0)
11 Netincome summary. Combine line 3, column (d), and line 10 . » 0
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
1) {b) Pull tabs/instant (d) Total gaming (add
:c, (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
>
o]
@] 1 Grossrevenue . 41,015 2,880 43,895
81 2 Cash prizes. 28,639 28,639
[72]
c
] .
u%- 3 Noncash prizes . 0
8| 4 Rentfacility costs . 4,600 4,600
=
5 Other direct expenses . 3,250 3,25(_)
Yes _10000% | [ ]Yes _ % Yes _10000% | T T
6 Volunteer labor . [ Ino [ INo [ Ino ]
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 36,489)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . » 7,406
9 Enter the state(s) in which the organization operates gaming activites: WISCONSIN __ ...
a Is the organization licensed to operate gaming activities in each of these states? . Yes |:| No
b TNO, XD AN,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes . No
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




[N

Schedule G (Form 990 or 990-E2) 2012 Fraternal Order of Eagles #624 Ladies Auxiliary 23-7591838  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . 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 charitable gaming? . . . . . . . . . . . L. oL L0 L0000 DYes No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. 0oL Lo Lo 13a 100.00%
b An outside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organrzatron S gammglspecral events books
and records:

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ............L—_]YesNo

b if"Yes," enter the amount of gamlng revenue recerved by the organlzatlon P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ . 0 .
c If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P § 0

Description of services provided »

,:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . D Yes . No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons
orspent in the organization's own exempt activities during the taxyear » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




(i‘j,“mi';’;’ :igc:_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
In!gmal Revenue Semcery »  Attach to Form 990 or 990-EZ.
Name of the organization

| omeNo 15450047

2012

Open to Public
Inspection
Employer identification number

Fraternal Order of Eagles #624 Ladies Auxiliary 23-7591838

FORM 990-EZ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2012)
HTA




Fraternal Order of Eagles #624
Ladies Auxiliary
23-7591838
June 1, 2012 ending May 31, 2013
Form 990-EZ Schedule O

Line 16:

WI Auxillary $1,025
Grand Aerie Foe $1,821
3 MO Draw $75
Sunshine $80
Conventions $2,064
Scholarships $1,000
Memorials $135
Initiation $110
Pins $40
Gas Reimbursements $450
Donations/Gifts $5,720
Entertainment $88
Office Expense $552
Supplies $654
Travel & Lodging $787
Meals $418
Licenses $0
Penalties and Fines $98
interest Expense $11

Rounding 1
$15,129




FRATERNAL ORDER OF EAGLES #624
LADIES AUXILIARY

JUNE 1, 2012 TO MAY 31, 2013

ID #23-7591838

FORM 990-EZ-PAGE 2-PART IV-LIST OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

AVERAGE HRS CONTRIBUTIONS TO EMPLOYEE EXPENSE
DEVOTED PER BENEFIT PLANS AND DEFERRED | ACCOUNT AND
NAME AND ADDRESS TITLE WEEK COMPENSATION COMPENSATION ALLOWANCES
Diane Rogers
1104 S Oak Ave, Marshfield Wil 54449 President 1 0 0 0
Brenda Ress Vice
1104 S Oak Ave, Marshfield WI 54449 President 1 0 0 0
Sandy Bielen
1104 S Oak Ave, Marshfield Wi 54449 Secretary 1 0 0 0
Manlyn Smetak
1104 S Oak Ave, Marshfield W| 54449 Treasurer 1 0 0 0
Leigh Schiebe Bingo
1104 S Oak Ave, Marshfield Wl 54449 Treasurer 1 0 0 0
Pat Regel
1104 S Oak Ave, Marshfield W| 54449 Trustee 1 0 0 0
MaryLou Nennig
1104 S Oak Ave, Marshfield WI 54449 Trustee 1 0 0 0
Dianne Borgen
1104 S Oak Ave, Marshfield WI 54449 Trustee 1 0 0 0




Form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2013) p g OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service

¢ |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N |:|
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . DD

All other corporations (lncludlng 11 20-C f' Iers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of
time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Fraternal Order of Eagles #624 Ladies Auxiliary 23-7591838

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

gue date for 11104 S Oak Avenue

retu?-nYOSee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. _[Marshfield Wi 54449

Enter the Retum code for the return that this application is for (file a separate application foreachretum). . . . . . . .
Application Return | Application Return-
Is For Code |ls For - Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. P (715)387-1782_ __ __ _____________. FAXNo. ™ .
e |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . p D
o If this is for a Group Retumn. enter the organization's four digit Group Exemption Number (GEN) . fthisis
fortne whole group, check thisbox . . . . . . DL__] . If it is for part of the group, check thisbox. . . . . . . . .. PI:] and attach a
list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _________1/15/2014 _ , to file the exempt organization return for the organization named above. The extension
is for the organization's retumn for:
4 I_:] calendar year or
| 4 tax year beginning __ 6/1/2012___ . , and ending 5/31/2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:] Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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