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Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements

"Open to Public -

For the 2012 calendar year, or tax year beginning June 1 , 2012, and ending

May 31

{20 12) 2013

h Ay e
inspection .

Check it apphcable |C Name of organization FRATERNAL ORDER OF EAGLES 3678 AUXILIARY

Address change Doing Business As 7

D Employe\QeMnon number

31-0914924

Number and street (or P O box if mall 1s not delivered to street address) Room/suite

PO BOX 1128

Name change

Intial return

E Telephone numrber
636-296-2062

City, town or post office, state, and ZIP code
ARNOLD, MO 63010

Terminated

Amended return

G Gross receipts $

139,938

goooode|»

F Name and address of principal officer
JANICE STRUCK, 208 STILLBROOK EST, FENTON, MO 63026

Application pending

[ s0103) 501(c) ( y < fnsertno ) [] 4947ty or [ 1527

1 Tax-exempt status

J  Website. »

Ha) Is this a greup retumn for a¥iliaes” D Yes No

H(b) Are all affiliates included?

DYes [:] No

If *No,” attach a list (see instructions)

H{c) Group exemption number »

K Formof organization D Corporation D Trust Association D Other & LL Year of formation

1976

M State of legal gomicue

MO

Summary

1 Bretly describe the organization’s mission or most significant actvites
2 SOCIAL NETWORKING AND FUNDRAISING FOR CHARITY
é oo mmeeaaeee e n e caean
% 2 Check this box ;E] if the organlza-t_l_c-)-n'—Ej]—scontl_r;ﬁ-éa_;l-t.s,'oger.atigns ar, disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body, {Part Yl line by, & 3 12
@ | 4  Number of independent voting members of the governing body (Part Vi, ine 1b) 4 12
£1 5 Total number of individuals employed in calendar yeaHl12{Pard Wline 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary)‘(, (U T HANAGELEHT 6 150
7a Total unrelated business revenue from Part VIII, éor&;’w( @ry_;]g’ . . 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 ; . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, line 1h) . 14,685 23,222
E 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 106,898 116,716
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 121,583 139,938
13  Grants and similar amounts paid (Part IX, column (A), hines 1-3) . 29,398 63,730
14  Benefits pad to or for members (Part IX, column (A), ine 4) . . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional fundraising fees (Part IX, column (A}, iine 11e) ‘ _
2| b Total fundraising expenses (Part IX, cofamm (DI e 20T ¥ """ ‘ Ch I I
W47  Other expenses (Part IX, column (A), IlrJ es 11a Mk}l&ié}lD O 64,265 60,851
18 Total expenses Add lines 13-17 (must eqgpal Part X, column (A)ﬁf"@é 5) 93,663 124,581
19 Revenue less expenses Subtract line {8Xrom Jagy 1y o 2a1n- 1O 21,920 15,357
ca bl WTRAN "4 77 LUIU UI) Beginning of Current Year End of Year
o Q
$5120  Total assets (Part X, line 16) - — x 61,284 76,641
<21 21 Total habilities (Part X, line 26) . OGDEN, uT . 0 0
23 22  Net assets or fund balances Subtract line 21 fromline20 . . 61,284 76,641

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompany

true, correct, and complete/})eclaranon of prep}rer (other than officer) 1s based on all information of which preparer has any knowledge

Ing schedules and statements, and to the best of my knowledge and belel itis

i |
Sign Snature of offiger Date
Here S[; AR ﬂ—k YA S ‘(' Vi Ju ,/,.’//
} Type or print name and title

Paid PrinUType preparer’s name Preparer’s signature Date Check D i PTIN
preparer JOHN BRAZEAL self-empioyed P00808138
Use Only | Frm'sname  » LIBERTY TAX SERVICE Firm's EIN » 20-8980056

Firm s address » 922 JEFFCO BLVD, ARNOLD, MO 63010 Phone no 636-287-9200
May the IRS discuss this return with the preparer shown above? {see instructions) [“1Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

P‘rD‘ﬂ¥ P?‘ ()Hl‘(j-

Form 990 2012,

A



