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° . _ShOI’t Form l OMB No 1545-1150
:m990-EZ Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 3

(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury

b 4 f]‘rﬂ{oﬁj’:ﬁa :

Internal Revenue Service » Information about Form 990-EZ and its instructions is abww.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 6/01 ,2013, and ending 5/31 , 201 4

ﬁ Check if applicable ['C D Employeridentification number
Address change

[ ]Name change NEWPORT AERIE 280 FRATERNAL ORDER OF 23-7592065

D bl return EAGLES E Telephone number

DTermlnated 128 EAST BTH ST 859"431'7560

D NEWPORT, KY 41071
Amended return F Group Exemption

] Apphication pending Number *» 0102

G Accounting Method: Cash D Accrual Other (specify) » H Check » [X]if the orgamization isnot
Website: » N/A required to attach Schedule B (Form

Tax-exempt status (check only one)— [ ] 501(c)(3) [X] 501(c) ( 8 ) <*(msertno) [ ]4947(a1yor []527| 990, 990-EZ, or 990-PF).

|
J
K Form of organization: | | Corporation [ ] Trust [ ] Association [ ] Other
L Add hnes 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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . .... .... »§ 88, 701.
i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part. | m
1 Contrnibutions, gifts, grants, and similar amounts received 1 998 .
2 Program service revenue including government fees and contracts 2
.| 3 Membership dues and assessments.... .. ... ... 3 865.
4 Investment income . 4
5a Gross amount from sale of assets other than inventory . . .. .. Sa
b Less: cost or other basis and sales expenses L e . . 5b
¢ Ga or (loss) from sale of assets other than inventory (Subtract hne 5b from Ine 5a) . . Coee e . 5¢ _
) 6 Gaming and fundraising events
‘E a Gross Income from gaming (attach Schedute G if greater than $15,000) | 6a| 64,834,
‘é b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross iIncome and contributions exceeds $15,000). 6b
¢ Less: direct expenses from gaming and fundraising events. . . 6¢c 50,828.
d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and
o 6b and subtract hine 6c) e 6d 14,006.
) 7 a Gross sales of inventory, less returns and allowances . 7a 21,941.
b Less: cost of goods sold..... ... . 7b 10,529.
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line7ay . .. .. A Y & 11,412.-
8 Other revenue (describe In Schedule O). . .. . See Schedule O 8 63.
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and[8 75 =~ =1y sy e - T 27,344,
10 Grants and similar amounts paid (st In Schedule O). .. - N =20V =t ) 10 1,150
11 Benefits paid to or for members . . .. ..... F,“ ! . 8 1
E 12 Salanes, other compensation, and employee benefg‘g| JAN 1 /“_ zgfw . Q .o Cos 12
) E 13 Professional fees and other payments to |ndepenqeht contractors . g_l . 13
g-{—j) g :: (;I:::liancy, rent, utihties, and maintenance .. b . @@Ué“\—, UL‘) . .. .. |14 8, 865.
<1 s g, publications, postage, and shipping ) ) sy sZ v b . .1 15 228.
e 16 Other expenses (describe In Schedule O) . o .. See Schedule O = [7g 17,888.
<z 17 Total expenses.Add lines 10 through 16 . . ¥ T e R Y 28,131.
<L A 18 Excess or (deficit) for the year (Subtract ne 17 from I|ne 9) . . . L -787.
f—; Eg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
3 T$ figure reported on prior year'sreturn) . ..... 19 33,182.
=2 |20 Other changes in net assets or fund balances (explaln n Schedule 0) . . . . 20
?f v | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . =21 32,395.
d j BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

P

TEEAOS03L 1172713




Fo‘r[n _990-EZ (2013) NEWPORT AERIE 280 FRATERNAL ORDER OF 23-7592065 Page 2
Rart.llf Balance Sheets (see the instructions for Part If)

Check If the organization used Schedule O to respond to any question in this Part I, .. .. . .. . ..
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. . . . 8,734.122 8,876.
23 Land and buildings .. . .. 23
24 Other assets (describe in Schedule O) See Schedule O 12: g;g 24 1;1 gzz
25 Totalassets ..... .. . . . . . .o . . 33,182,125 32,395,
26 Total liabilities (describe in Schedule O) e Coe . 0.i26 0.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21). .. 33,182.127 32,395,
Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check f the organization used Schedule O to respond to any question In this Part Il .. |X] ERequ"’ed for section 501
What 1s the organization's primary exempt purpose? See Schedule O o?g;(g:?u?ggo?\%]g;\) 4s)ect|on
Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional
g\e%aesfﬁzeéj g%‘/] c?)é?r?gfsgl'el\l;‘agtﬁlnefgrr :‘gg ocr??é:rlsgarg\hanner, destctrllbe the services provided, the number of persons for others.)
, program title.
28 A
(Grants $~ ~ 7 7 7 7 7 7 7 7yf this amount inciudes foreign grants, check here > [ 28a
29
___________________________________________________ 4
@Grants$§~ " T 7 77 7 7"y Ti this amount includes foreign grants, checkhere . ...~~~ * []| 29a
30
(Grants 5~~~ T 7 7 7 77 7 7 7)7Tithis amount includes foreign grants, check here »[]] 30a
31 Other program services (describe in Schedule O).. . . .
(Grants 8 ) If this amount includes foreign grants, check here > D 3a
32 Total program service expenses(add lines 28a through 31a) . ... .... . > 32

lLEéﬂL IVM lLiSt of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV, ., . D
d) Health benefits
(b) Average hours per (c) Reportable compensation (trb & to lon Estimated t of
()Name and Title week devoted o (Forms W-271098 MISQ) | | (ontributions to employee | (¢) Estimated amount o
. plans, and deferred other compensaton
posthon (if not paid, enter -0-) compensation

Vice President 2 0. 0. 0.
PAUL A HECK _ __ _________|

President 3 0. 0. 0.
JAMES L. SAWYER __ _ ______ |

Trustee 2 0 0 0
TODD A. NELTNER _ __ ____ __ |

Trustee 2 0. 0. 0
HAROLD BANKS _ _ _ __ ____ __]

Secretary 8 0. 0 0.
RANDY S AKERS _ _ _ _ ______/]

Trustee 7 0. 0. 0
JACKSON E. SMITH _ _____ __|

Treasurer 8 0. 0 0
ROY T MCINTOSH__ _ _ __ __ __|

Trustee 3 0. 0.
STEPHEN E. KNEPFLE _ _ __ __ |

Trustee i 0 0 0

BAA TEEAO8I2L 11/27113 Form 990-EZ (2013)




Form 990 EZ (2013) NEWPORT AERIE 280 FRATERNAL ORDER OF 23-7592065 Page 3
/] Other Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O
the instructions for Part V) Check If the organization used Schedule O to respond to any question n this Part V .o
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule Q.... ..... .. 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents lf they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see structions)y . ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ prowde an explanation in Schedule O | 35b
¢ 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 1l 35¢ X
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N .. cee X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions >| 37a| 0. '
b Did the organization file Form 1120-POL for this year? X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employeeor were '
any such loans made 1n a prior year and still outstandlng at the end of the tax year covered by this return? X

b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved e . .. . 38b N/A
32 Section 501(c)(7) organlzatlons Enter
a Initiation fees and capital contributions included on line 9 . Ce e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . .o . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b 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 > 0.

d Section 501(c)(3) and 501(c)(4) organnzatlons Enter amount of tax on line 40¢ reimbursed
by the organization. .. e .o e > 0.

e All organizations At an tlme during the tax gear was the organlzatlon aparty to a prol’nbnted tax
shelter transaction? If ‘Yes,' complete Foom&8886-T .. . . . ... ..

41  List the states with which a copy of this return 1s filed > None

42 a The organization's

books are m care of » ~ JACKSON SMITH ~  _ __ _________. Telephone no. » 859-694-3349
locatedat > 128 E 8TH STREET NEWPORT KY _____ ___ _ _ _______ P +4*» 41071

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7

If ‘Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu oF orm 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year ... . .. ’I 43 ]

44 a Did the organization maintain any donor advised funds durlng the year" If 'Yes,' Form 990 must be completed instead
of Foom990-EZ . ... . . ....... . Cee e e

b Did the organization operate one or more hospltal facilities durlng the year" If 'Yes,' Form 990 must be completed
instead of Form 990-EZ .
¢ Did the organization receive any payments for indoor tannlng services durlng the year? ... ..
dlif ‘Yes to line 44c¢, has the organization filed a Form 720 to report these payments7
" If 'No,"' provide an explanat/on in Schedule O
45a Did the organization have a controlled entity of the organization wnthln the meaning of sectlon 512(b)(13)?

b Did the organization receive any payment from or engage in a ‘y transaction with a controlled entity within the meamng of section 512(b)(l3)7 If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .

> [Jw/a
N/A
Yes | No
44a X
44h X
44c X
| 44d
45a X
45b X

TEEAD812L 11/27N13 Form 990-EZ (2013)




Form 990-EZ (2013) NEWPORT AERIE 280 FRATERNAL ORDER OF 23-7592065 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ]
candldates for public office? If 'Yes,' complete Schedule C, Part |. e . e 46 X

IRETAVIl 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 o . . D
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,' Yes | No
complete Schedule C, Part Il . .... e 47
48 Is the organization a school as descnbed in sectlon 170(b)(1)(A)(n)7 lf 'Yes,' complete Schedule E . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? N - 1
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 1s none, enter ‘None.'

(b) Average hours (¢) Reportab! 0 botsans t ample (e) Estimated t of
c) Reportable compensaton | contributions to employee e) Estmated amount o
(3 Name and ttle of each employee per‘vgee:s‘%e::ted (Forms W-2/1099-MISC) benefit plans, and efe);?ed other compensation
P compensabon
f Total number of other employees paid over $100,000........ >

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 1s none, enter 'None.'

(@) Name and business address of each independent contractor (b) Type of service {c) Compensation
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) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ..... L DYes DNo

Under penalties of perury, | declare that | have examined this return, including mpanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and 2)&:&% Declaratghyof preparer (other th p?fﬁcer))_!;#d on all lgnformatlon of which preparer has any knowledge

P—t B Bhon & A HE | /-9-20(5

Slgn lapéture of officer ° Date
Here Q\‘CKSON E. SMITH Treasurer

Type or print name and ttle

Print/Type preparer’s name Preparer's signature Date I:] PTIN
- d EL i / _g / 5 Check if
Paid Gerry A Barone CPA, EA,CFP Gerry A Barone CPA,EA,CFP - self-employed |P00062960
Preparer Firm's name »  Gerry Barone Co., Inc.
Use Only [Fim's address » 618 Fairfield Ave. Frm'sEIN ™  £1-0948458
Bellevue, KY 41073 Phone no  (859) 431-4594
May the IRS discuss this return with the preparer shown above? See instructions . e .. . " [X|Yes No
y

Form 990-EZ (2013)

TEEAO812L 1172713




Supplemental Information Regarding

gg};ﬁg&’bﬁﬁ 2 undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. q

» Attach to Form 990 or Form 990-EZ. > See separate instructions. (ohm € Dul.]lm
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is TrsperEien
Internal Revenue Servico at www.irs.gov/form990. '
Name of the organization NEWPORT AERIE 280 FRATERNAL ORDER OF Employer identification number
EAGLES 23-7592065

@ Fundraising Activities.Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solcitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone sohcitations 9 D Special fundraising events

d 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 fundransnng services? DYes DNo

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

(i) Name and address of individual (ii) Activity (Ii1) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total . . >

3 Listal states n Wthh the organlzatlon 1S reglstered or Ilcensed to solicit contributions or has been notified it I1s 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) 2013
TEEA370IL  06/26/13




Sheu' G (Form 990 or 990-EZ) 2013 NEWPORT AERIE 280 FRATERNAL ORDER OF
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or reported

23-7592065 Page 2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.

List events with gross receipts greater than $5,000.

MOZMOoOXM =-OMI—0
o

10
L

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
None through column (c))
'é (event type) (event type) (total number)
v
E 1 Grossrecepts.. .. .... . ... ....
E
2 Less: Chantable contnbutions ...
3 Gross income (ne 1 minus line 2).. ...
4 Cash prizes.
5 Noncash prizes

Rent/facility costs

Food and beverages

Entertainment .

Other direct expenses. .

Direct expense summary. Add lines 4 through 9 in column (d).... ... .
Net iIncome summary. Subtract line 10 from line 3, column (d)

»

»>

[Rart’lll§ Gaming. Complete if the organization answered 'Yes' to Form 990, P

art IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
]
£l 1 Grossrevenue ... 64,834. 64,834.
2 Cash prizes. 48,180. 48,180.
b X
a Bl 3 Noncash prizes ..
EN
cCSs
T E| 4 Renvtfacility costs
) 5 Other direct expenses. . 2,648.
Yes 0% {|X|Yes  100% | |Yes
‘ 6 Volunteer labor. . . . |X|No No X{No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

) 9 Enter the state(s) in which the organization operates gaming activities: KY
a Is the organization licensed to operate gaming activities In each of these states?
b If 'No," explain:

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

b If 'Yes,' explain:

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 NEWPORT AERIE 280 FRATERNAL ORDER OF 23-7592065 Page 3

‘11 Does the organization operate gaming activities with nonmembers? . . D Yes No
12 Is the organization a grantor, benef1c1ary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? .. ) C. . D Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity ... .. .. Ce . cee .. 113a 100.0%
b An outside faciity . .. . . . 13b %

14 Enter the name and address of the person who prepares the organization's gamnng/speclal events books and records:

Name®» o ______
‘ Address» L _____
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If ‘Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party » $ _ T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information: Z

Description of services provided »

D Director/officer D Employee I:l 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 hcense? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organlzatlon's own exempt activities during the tax year » $
| Supglemental Information. Provide the explanations required b{/ePart [, ine 2b, columns (i) and (v),

\ " and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
| information (see instructions).

| BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. D

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oppar @ Prelic.
Internal Revenue Service at www.irs.gov/form990. . ]ri—j}I——‘(g‘iii‘(glq

Name of the orgamization NEWPORT AERIE 280 FRATERNAL ORDER OF Employer identificati b

EAGLES 23-7592065

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4A90IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 Schedule O - Supplemental Information

Page 2
NEWPORT AERIE 280 FRATERNAL ORDER OF
EAGLES 23-7592065

Form 990-EZ, Part |, Line 8
Other Revenue
MISCELLANEQUS INCOME... . S 63.

Total $§ 63.
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES...... . . . ... ... Ce e $ 240.
Conferences, Conventlons, and Meetlngs 183.
Depreciation.. . . . o . 1,529.
EVENT EXPENSE oo viiiieie e o0 934.
GRAND AERIE FOR MEMBERSHIP . 50.
Insurance e 4,310.
OFFICE SUPPLIES  ............ 145,
PENALTIES C e 320.
PER CAPITA TAX  ..... . . . 1,616.
REPAIRS & MAINTENANCE . 1,639,
SALES & GAMING TAX..... s 1,763,
SECURITY . e e 637.
STOLEN FUNDS .. . ... 700.
SUPPLIES . 1,998,
TAXES & LICENSES.. . ... .. .. .. 1,824.

Total $ 17,888.
Form 990-EZ, Part ll, Line 24
Other Assets

_Beginning Ending
Inventories $ 3,200. $ 3,800.
Machinery and Equlpment o 3,373, 2,644.
Total $ 6,573. § 6,444.




Forn 3868 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No 1545 1709
Department of the Treasury > File a separate application for each return.

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box g B

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n 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

Part-l ] Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > [

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

Enter filer's identifying number, see instruction:

Name of exempt organization or other filer, see instructions Employer identification number (EIN) o
Type or
print NEWPORT AERIE 280 FRATERNAL ORDER OF
EAGLES 23-7592065
File by the Number street, and room or suite number 1f a P O box, see instructions Social security number (SSN)
date f
travow. {128 EAST 8TH ST
return See City. town or post office, state, and ZIP code For a foreign address, see instruclions
instructions
NEWPORT, KY 41071
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'Plication Return | Application Return
Is For Code [lIs l-Por 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990 T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2
® The books are nthe carecf > PAUL HECK
Telephone No » 859-431-7560 FaxNo »
® |f the organization does not have an office or place of business in the United States, check this box > [
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group.
check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 1/15 .20 15 ., to file the exempt organization return for the organization named above
The extension is for the organization's return for
> D calendar year 20 or
» tax year beginning 6/01 ,20 13 ,andending 5/31 , 20 14
2 i the tax year entered in ine 1 1s for less than 12 months, check reason Dlnmal return DFmal return

DChange In accounting period

3a If this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Forms 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 3bi$ 0

c Balance due. Subtract ine 3b from line 32 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 electronuc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1 2014)
FIFZOS01L 12/31/13




