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Form 990: Ez

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» Sponsoring orFa.mzahons of donor advised funds and controlling o
?anlzatlons with gross receip!
assets less.than $2,500,000 at the end of the year may use this form

51 2(b)(1 3) must file Form 990 All other o:

anmzations as
less than $1,

| OMB No. 1545-1150

2008

Open to Public

defined in section
000,000 and total

Internal Rmﬁum i » The organization may have to use a copy of this return to sabsly state reporting requirements. In Spection

A For the 2008 calendar year, or tax year beginning TUune / , 2008, and ending Ay I, , 2009

B Check If applicable: Pisase | C Name of organization cCeqrec fas JepEf OF £46L€s D Em'ployer identification number
dress change mﬂ: W ASH NETer) STATE Alf)la').;‘ﬁ,f\[ A3 E 7/4, E A

B mer:;:ge g’:“’ Number and street (or P.O. box, if mail 1s not delivered to street address] Room/suite] E Telephone number

[] Temnation See /S 72 pﬁ[ﬂﬁ}us Az, A (200L) F6X ~b 3,22

[ Amended retum m Cjty or town, state or country, and ZIP + 4 F Group Exemption

[C] Appiication pending tions. SHoREL E y?) = GB)5F - 5G8 Number . . »

e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method: E\Cash [] Accrual
Other (specify) ».

I Website: >

J Organization type (check only one)— [X. 501 (c) (72 ) d(insert no.)

[ 4947@)(1) or [ 527

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is
not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mors, file Fom 990 instead of Fom 990-EZ2 » $ 99 78z.L4

i:1441 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . 1 £9,327.67
2 Program service revenue including govenment fees and contracts 2 [(F, 096. 57
3 Membership dues and assessments 3 T, KA - S0
4 Investment income .. .. 4 Z 21RO~
6a Gross amount from sale of assets other than mventory 5a o
b Less: cost or other basis and sales expenses 5b a2
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . | 5¢ z
2! 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
% a Gross revenue (not including $ £ of contributions
4 reported on line 1) 6a &
b Less: direct expenses other than fundralsmg expenses . 6b - &
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢ 4
7a Gross sales of inventory, less retums and allowances 78 A
b Less: cost of goods sold - el
¢ Gross profit or (loss) from sales of mvento Subtract li 7a . |L7c £
8 Other revenue (describe » ry( r’/j W@ ) \ y L8 &
9 Total revenue. Add fines 1, 2, 3, 4, 5c, 6c, 7c, \anq.B/ \‘(’ﬁ.\ > |9 99, 242 Lo
10 Grants and similar amounts paid (attach sched 10 56, 3646. 78
11 Benefits paid to or for members . 11 e
§ 12 Salaries, other compensation, and employee ben fit 12 S, A7 b7
€| 13 Professional fees and other payments to independent c6htra<9> 13 &
s- 14 Occupancy, rent, utilities, and maintenance . 14 L2287 L/
15 Printing, publications, postage, and shipping . . |15 Y704 78
16 Other expenses (describe » Zfayze d:,.uzur,m [) minlté Au)ﬂtns -rm,.ué ) 16 341,337. Bz
17 Total expenses. Add lines 10 through 16 e e e e e e e e W17 | sp4.97/. B4
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). ; . 18 (5 /189 .ZD,L
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ) .
< end-of-year figure reported on prior year's retum). e e 19 | s /Bp. Te
9'5 20 Other changes in net assets or fund balances (attach explanatlon) . . 120 bt
.21 237, 99/ 76

a 21 Net assets or fund balances at end of year. Combine lines 18 through éo

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Fon'n 990 instead of Form 990-EZ.

N2 1

<23

24 Other assets (describe P

25 Total assets

SCAN%E

Total liabilities (descnbe b

Cash, savings, and investments
Land and buildings .

(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
295,80 . 946 |22) 337 79 74
. £ 23 e
) 2 24 £
4 25 &
& 26 &
Nat aqcata nr fiind halanrae flina 27 nf ~raliimn (RY muct anrao with lina 21) 3‘/3/ /80, A 07 ]jz fq,] 74 é

2\9



Form 890-EZ (2008) / Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
What is the organization’s primary exempt purpose? __FRRTERIAL Aup Cﬂﬁk)‘m sLe g%q“(i{?dof“ansggggfs)
Describe what was achieved in carrying out the organization’s exempt purposes. In-a-clear and concise manner, | and 4947(a}1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 __foniEs. RRi9ED T8 fuborpse. Heanr DEABLiisTons  Th G£ LocaTen (v A5 o
ARy EREIES Ll fS [N GTATE. 0F _BAsHInbrond A5 fesSiFE
(Grants $ F5, 028. e ) If this amount includes foreign grants, check here » [ |28a
20 o5, Koisen fer ourt Geowp ALes CHarTiES Tucn B35 HEwer Furs,
LoncEs  Fuen, Cofitorén's Lunp, Soves. CTTEens Fuwo . .
(Grants § 5, 770. 2o ) If this amount includes foreign grants, check here » [1]29a
30 .. oMiES. BAiTED.  TC. SulrBaT. CHADRED'S Mo r ot Fol TrEie Lo p%TH.
..... LREART. SN[ Bins
Grants $ 4 452, 2¢ ) if this amount includes foreign grants, check here . > []]30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . ..
(Grants $§ /.3, /2 72 ) _If this amount includes foreign grants, check here . » [ [31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . . » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instuctions for Part [V.)
(a) Name and aciress Ut | O Mo sl Stoion
devoted to position enter -0-) deferred compensation other allowances
LAOETTY . Dbl ] T Fasr FRES: pEST
A 2795 Datres Ao et ok . 99404 ";Kl:f;r:ésﬁ) g‘ﬁzfp £ 4
. Kngmayse Lfererss . FRE S b
JZ)7 Guwsen DE w. [uiibzsiry (A n Fedls Fo Mowres &£ i
_BETTA_ Lanms. Vice Fresvent [
[ 815 Burien BB, Suppmeior. 208, Baze | Y REHOET ALES, 2 4
AR LOSES o] O W 2LAN
Go ), SHeer AVE. 5 w. Latdppn . 8498 G Howres & &
CHBRLENE B ERFIELD oo | CLorvreree
Lo, Box 572, Fhng w29, JB5Y ! Houe & ad
..... TeAina. LU | FIsre Gusep
2250 oy AE 2x., P natren Lo B Hs ) Move & G
..... éfff_‘_’?!___4_)_/!;?1_1_________________________________________ Ours DE Burep
Fedo7 pslae. Cre Egraviite alP 58528 / Howg & &
_____ Lippa Klowles e TRuSTEE - StsdErmey T
L 0.box__ 498, (asrie l(ocz_" wr. 98¢/ it 'Z,’f,,’,f,“" & &
LrRoe ki . o] T RASTEE
925 Cont. Lesx Ko . C’//£Afﬂb';, L, Fhsiz /[ Hous & hdl
..... LR2APRA_ (Ot tTTRIM o] “Tha 5TEE
815 pleden s atio il T%= L Fous. z ad
o KATHEEES. Nt mted.ooooooooooo ] TRaTEE
390 £ jaais Enr DX 0 £, 1A, 78 [/ Fouyy N z
L Kretnns  CNu - ] TRusrze
/ fowe € ya
OECLE R Lof
/O fovss 87499, 45 &
FREr S £l
R Howxs F A2, 00 &

reee OON_E7 innnen



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did t)he organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
+description of each activity .o 33 X
34 Were any changes made to the organlzmg or govemmg documents but not reported to the IRS'7 If “Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax retum on Form 990-T for thls year” i 35b N4
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If “Yes
complete applicable parts of Schedule N ; . ‘| 36 X
37a Enter amount of political expenditures, direct or lndlrect as descnbed in the mstructrons > |37a | £
b Did the organization file Form 1120-POL for this year? . ) . |87 NG
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a %
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b d
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 » N
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction .
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part! . oo 40b ~A
¢ Enter amount of tax |mposed on organlzatlon managers or dlsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . .
d Enter amount of tax on line 40c reimbursed by the organlzatlon coe . A O
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e . 40e A5
41 List the states with which a copy qof this retum is filed. »
42a The books are in care of » ____ (A AReL  KENANDOWST . Telephone no. » (4 ) M2 L 324
Located at B ._..__ /5726, 1olaticle ANE. nl. _ _IHRELNE, LA WP+ a > IS
b 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, securities account, or other financial Yes No
account)? 42b X
If “Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c pay
If “Yes,” enter the name of the foreign country:
43 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 tax year . . . . .» [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organlzatlon a controlled entrty of the orgamzatlon wrthm the meamng of sectlon 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e e e 45 A

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 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 | . .. ..

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II

46

_ a7

48 Is the organization operating a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. |49
b 49b

if “Yes,” was the related organization(s) a section 527 organization?

Yes| No

i

50 Complete this table for the five highest compensated employees (other than ofﬁoers d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Titte and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week ployes benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

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

Total number of other employees paid over $100,000 b

51 Complete this table for the 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

) Type of service {c) Compensation

.........

Total number of other independent contractors each receiving over $100,000

. >

Under penalties of perjury, 1 declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on afl infermation of which preparer has a.nyy lmowledgge
Sign WM | Tadussey 13, Fos0
Here Signature of officer Date !
/
éﬂlﬁL Levp N oowsx Se CRETARY
Type or print name and title. 7 ’
Paid ;,epir:,s } Date g'"eck it Preparer’s Identfying Number (See instructions)
re
Preparer's | o empioyed » [ ]
Firm’s name (or yours }
Use 0l'l|y it setf-employed), } EIN > .
address, and 21P + 4 Phone no. » ( )

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

> [] Yes [] No

Form 990-EZ (2008)



FORM 990-EZ (2008-2009)

w Fraternal Order of Eagles Attachment
; Washington State Auxiliary

23-7163746

PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Line 31 Special Olympics $11,155.34
Patriotism Program 1,224.82
Eagle Valley Campground 623.56
Youth Program 166.00

Total $13,169.72




