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SCANNED NOV ¢ g 201g

| omBNo. 15451150

Short Form

Retum of Organization Exempt From Income Tax
Undereecﬂmﬁgla(:km m?(n)(‘l)olw Revenue Code

51s$(13) must EE Form 9&) Nl other Sehons wh comrollirn.%gg;n less umn?soo 2000 ln

-~ 990-EZ

Open to Public

D”m‘m reasury assets less than $1,250,000 at the end of the year may use this form. ;
mn‘:.rs:m »mmmmmmmuwawwdmmmmdymmwm Inspectlon
A For the 2009 calendar year, or tax year beginning June 1, , 2009, and ending May 31, +20 10
B Chock if applicable: Please | C Name of organzation D Employer identification number
[ Address change e RS | Fraternal Order of Eagles-Washington State Auxillary 23-7163746
[[] Name change pemtor | Number and strest (or P.O. box, if mail s not delivered to street address) | Room/suite | E Telephone number
B Tormiratod 5% [15726 Palatine Ave N 206-362-6322
[ Amended retum Specifio ["City Gr town, state or country, and ZIP + 4 F Group Exemption
(] Appiication panding tons. | Shoreling, WA 98133-5018 . Number P

o Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: (/] Cash [J Accrual

a completed Schedule A (Form 990 or 980-EZ2). Other (specify) »

H Check P [] if the organization is not

| Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [7] 501(c){ 8 ) < (nsertno) []4847(a)1)or [ 527 990-EZ, or 930-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L _Add lines 5b, 6b, and 7b, to line 9 to detenmune gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ » 3

Revenue, Expenses, and Changes in Net Assets or r Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . 1 64,901.22
2 Program service revenue including government fees and contracts 2 12,707.36
3 Membership dues and assessments . F"§ 29,340.70
4 Investment income e e e e e e 4 5,400.15
6a Gross amount from sale of assets other than inventory Sa 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromiine5a) . . 5c 0
g 6  Special events and activities (complete applicable parts of Schede G). I any amount is from gaming, checkhereb l"_']
2| a Grossrevenue (notincluding $ 0  of contributions
& reported on line 1) . 6a 0
Less: direct expenses other than fundraismg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less retums and allowances . . . 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b fnom Ilne 7a) A I (- 0
8 Otherrevenue (describeP 0 )y L8 0
] Total revenue. Add lines 1,2, 3. 4, B and-6 .| 9 112,349.43
10 Grants and simitar amounts pald<Httd 10 62,276.51
11 Benefits paid to or for me 11 0
g 12  Salaries, other compen t!B:g and c e 12 4,869.70
13  Professional fees and othgf2pa actors . 13 0
2114 Occupancy, rent, utilities,}and 14 1,178.63
o 18  Printing, publications, postage, . 15 3,100.15
16  Other expenses (describe} N® onferences, Awards, Training ) 16 49,306.77
17___Total expenses. Add lines 10 through 16 . . . . > |17 120,731.76
8 18 Excess or (deficit) for the year (Subtract line 17 from lrne 9) .o 18 (8,382.33)
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agme wrth
3 end-of-year figure reported on prior year's retum) 19 337,991.76
;; 20 Other changes in net assets or fund balances (attach explanatlon) B - 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 329,629.70
Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year () End of year
22 Cash, savings, and investments 337,991.76[22 329,609.43
23 Land and buildings . e e e e e e e e e e e e e e e e e 0|23 0
24 Other assets (describe M 0 } 0i24 0
25 Total assets . . e e e e e e e e e e e e e e e e 0|25 0
26 Total liabilities (descnbe P 0 ) 0j26 0
7 Net assets or fund balances (line 27 of column (B) must agree with line 21) 337,991.76| 27 329,609.43
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Fom 990-EZ 2009)
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Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is thd organization's primary exempt purpose?

Fraternal and Charitable

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
marmer, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)3) and 501(c)4)
organizations and section
4847(a)(1) trusts; optional
for others.)

28 Monies ralsed as a special project to sponsor Breast Cancer Research in Washington

(Grants $ 39,129.75) If this amount includes foreign grants, check here > [] |28a
29 Monles raised to support our national Fraternal Order of Eagles charitles
(Grants $ 16,686.30 ) If this amount includes foreign grants, check here » [] [29a
30 Monles raised to support Children’s Hospital Drug Awareness Programs
(Grants $ 5,391.02) If this amount includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . ..
(Grants $ 1,069.44) If this amount Includes forelgn qrants check here » [] {31a
32 Total program service expenses (add lines 28a through 31a) . > (32 62,276.51

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part W)

{a) Name and address O o per waae ™ O Eimot o, |amoibvos b po&| _ aceount and
devoted to position enter -0-) deferred compensation | other allowances
?::t;sn;ﬁ:sr Rd, Snohomish, WA 98290 Jr. Past State Presient 0 0 0
952 :wrlogh'::::sve SW, Lakewood, WA 98498.5801 State President 40 hours 0 9 0
:.h ;":::( g::e :::l: WA 985410519 State Vlce Pros Pre e 0 ° 0
:::: ;Iad:::e::e #1.91, Port Orchard, WA 98366 Stato Chaplain 5 hours L 9 0
:::;;:s:‘::::zzi': N, Shoreline, WA 981335918 State Secretary 10 hours 4,148.18 0 0
f::: 081'::: vae Ct S. Parkland, WA 98444 State Treasurer 2 hours 150.00 0 0
:2::: :(v)g:::ve. Ct E. Eatonville, WA 98328 State Conductor 1 hour 0 0 0
::: gands;':;r::: Rd., Bellingham, WA 98229 State Inslde Guard 1 hour 0 0 2
;{ngfxslir;o;vgl:?casﬂe Rodk WA sEeT State Outside Guard 1 hour 0 0 0
?_:::uava::‘::'lere Ave, Coeur d' Alene, ID 83815 State Trustee 2 hours 0 ° 0
::; ol;nsl‘;:n:\:: SE Sp. 89, Renton, WA 98059 State Trustee  1hour 0 9 9
::: ;"1 :2::’: :';3';:' Everett, WA 98208 State Trustee 1 hout 9 9 2
:(:;:lze:r:?;d::d Dr. Belfair, WA 98528 Stato Trustee 1 hour 0 0 9
Terri
4:: 9 :3:'::: St., Auburn, WA 98001 State Trustee } hour 0 9 0

Form 990-EZ (2009)




Form 990-EZ (2009) _ Page 3
IEZXI_ Other information (Note the statement requirements in the instructions for Part V.)
’ Yes| No
3 . Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . .
34 Were any changes made to the orgamzlng or govemlng documents? lf 'Yes, attach a conformed copy of v
the changes . 34
35  |f the organization had income from busmess actlvmes, such as lhose reported on Ilnes 2 6a. and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . e e e e e e e e e 35a /
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁmnt dlsposmon of net asets
during the year? if “Yes,” complete applicable parts of Schedule N . .. 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I 0
b Did the organization file Form 1120-POL for this year? . . 37b
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 outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross recelpts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; sectlon 4955 b
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 is it 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 organlzatlon S prlor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . .o 40b
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on Iune 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Fom8886-T. . . . . . . . . . .. e e e e 40e v
41 List the statss with which a copy of this retum is filed.
42a The organization's books are in care of P _Carol Levandowski Telephone no. » 206-362-6322
Located at » 15726 Palatine Ave N., Shoreline, WA ZIP+4 » 98133-5918
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)? . a2 v
If “Yes,” enter the name of the forelgn courrtry >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
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 duringthetaxyear . . . . . P l 3 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed Instead of
Form 990-EZ . 44 v
45 Is any related organization a controlled entrty of the orgamzatlon wﬂhm the meaning of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ 009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
7 501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part . . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part I| e e e 47
48 s the organization a school as described in section 170{b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a 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? . . . 49
50 Complete this table for the organization's five highest compensated employew (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.”
Title and Com Confnbutions
{a) Name and address of each empioyee paid more Mhm WW © pensation Wﬂ) benefit pla?;s 8 mﬂ ;,Z
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees pald 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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation

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

Under penalties of ury, | declare that | have examined thrs retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, n:strueconact, comp!e%e Dedaahonofpmpaw(oﬁuermanofﬁea)sbasedmallmionnahmofwfuchprepaterrmanyknovwedge
Sign C/ V%
Hore el Jpn Aol é;
Signature of officer Date
Carol Levandowski State Madam Secretary October 12, 2010
Type or print name and title
Preparer’s Date Check if Preparer's ientifymg mamber (See instructions)
Paid ph seif-
gnature employed » D
Preparer’s | 0t = .
Use Only | yours if seif-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss thls return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes No

Form 990-EZ (2009)




FORM 990-EZ (2009-2010)

Fraternal Order of Eagles Attachment
Washington State Auxiliary

23-7163746

PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Line 31 Patriotism Program 509.00
Eagle Valley Campground 276.15
Youth Program 284.29

Total $1,069.44




