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AMenoeE O

@o/%/

\‘ Short Form OMB No. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 201 5
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be mad‘e puh@ OF;en to ':_Ub"c
partmel reasury nspection
Pnfmm g,":;:,? SIM:a P Information about Form 930-EZ and its instructions is at www. ns.gov 0/ 990, P
A For the 2015 calendar year, or tax year beginning June 1 , 2015, and ending May 31 ,20 16
B Chack it appiicable Ic Nams of organization D Employer identificati b
D Address change FRATERNAL ORDER OF EAGLES DAFFODIL AUXILIARY 2208 91-0871433
Name change “Number and streel {or P.O. box, if mail is not delrvered to street address) Roorvsuite | E Telephone number
0 il PO BOX 83 (253) 845-5021- EXT4
ratm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
([ Application perding PUYALLUP, WA, 98371 Number »
G Accounting Method: Cash Accrual  Other (specify) % H Check ® [t the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (chock only one) = [1501(c)(3) [J5014c) () « finserino) [J 4947(a)(1) or [Js527]  {Form 990, 990-EZ, or 990-PF).

Check if the organization used Schedule O to respond to any question in this Pari| . .. ]
1 Contributions, gifts, grants, and similar amounts recelved . A . 1
(o % 2 Program service revenue including government fees and con . 2
3 Membership dues and assessments . N 3 16,282.77
0_0 4  Investment income - 4 99.36
S5a Gross amount from sale of assets other than mventory + v . . |B5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Hne 5b from line 5a) . crEIN/ED
6 Gaming and fundraising events L0
a Gross Income from gamlng (auach Schedule G if greater than ~ v
o 2 $15,000) . . . | 6a | a{| MAR 19 2018 3
O § b Gross income from fundralsmg events (not |ncludlng S of contributions 4
T & from fundralsing events reported on line 1) {(attach Schedule G if the OGDEN UT
2 sum of such gross income and contributions exceeds $15,000) . . 6b 17,914.42] 1
% c Less: direct expenses from gaming and fundrassing events . . 8c 15,634.93
o d Net income or (Joss) from gamnng and fundralslng events (add Ilnes 6a and 6b and subtract
line 6c) s e e . e . 6d 35,634.93
E 7a Gross sales of inventory, less returns and allowances e e e 7a
=~ b Less:costofgoodssold . . . . Tb
[ ¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 7a) Tc
NS 8  Other revenue (describe in Schedule O) . e e e e e e e e e e e 8 52,017.06,
) 9  Total revenue. Add lines 1, 2, 3, 4, 5c, 64, 7c, and 8 S S I
s 10 Grants and similar amounts paid (list in Schedule O) 10
> 11 Benefits paid to or for members . 11
@ {12 Salaries, other compensation, and employee beneflts . . 12 8,319.40
2 113  Professional fees and other payments to independent contractors 13 430.00
ART] Occupancy, rent, utilitles, and maintenance 14 3,335.00
d 15  Printing, publications, postage, and shipping . 15 2,101.00
16  Other expenses (describe in Schedule O) . B R [ 36,680.82
17 Total expenses. Add lines 10 through16 . . . . P TSP S I ¥ 4 50,838.22
2 18  Excess or {deficit) for the year (Subtract line 17 from Ilne 9) . 18 1,180.84
e 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wlth
B-] end-of-year figure reported on prior year's return) . .. B I T 80,452.07
@ | 20  Other changes In net assets or fund balances (explaln in Schedule O) . P I3
i 21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » | 21 81,632.91
N ’ . o Cat No. 106421 Ferm 990-EZ 015
/A

K Form of organization:

Ocomoraton [ Trust (O Association [ other

L Add lines 5b, 6¢, and 7b to line 9 to determine groas recaipts. If gross recelpts are $200,000 or more, or if total assets
{Part I, column (B) below) are $500,000 or more, file Form 330 Instead of Form 990-E2 .

>

$ 80,781.36

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




@015, Poge 2
Balance Sheets (see the instructions for Part If)
Check if the ormanizatio n used Schedule O to respond to any questioninthisPant il . . . . . . . . . .
) (A) Beginring of year 18) End of year
22 Cash,savings,andinwestments . . . . . . . . . . . .0 0L L. 80,45207122 77.843.17
23  Landand buildings. . . 23
24 Omerassan(&smbemScfeduleO) e e e e e e e e e e e e 9,141.11]24 9,141.1}
25 Totalassets. . . 82,56%.07|25 86,984.28
26 Tota!hhimia(desalbehsmedmem - . - . 2,111.00|26 5,351.37
Netaseisorwmhnus(lhemdoohm(ﬂ)mstagreemmmm - . 80452.07|27 81.632.4
Statement of Program Service Accomplishments (see the Instructions for Part )
Check if the oranization used Schedule O to respond ta any question inthisPartill . . [J Expenses
What i the organization's primary exempt purpasa? oo
Describe the organization's program service acco! for each of its three largast program services, | erpanizations; aptional for
as measured by expenses. In a clear and concise manner, describa the services provided, the number of | othems}

persons benefited, and other relevant information for each program titie.

m =
(Granis $ ) if this amount includes foreigngrants,checkhare . . . . » [1] |28a
29
(Grants § ) ¥ this amount inctudes foreign grants, checkhere . . . > [] |28a
30
(Gramis $ ) if this amoumt inchudes forelgn grants, checkhere . . . > [ |30a
31 Other program services (describe inSchedule ) . . . . . - e
(Grants $ )If’!hlsmmthcltﬂesforelgngrmﬂs,deddere C . . DD 31a
32 Total program service expenses (add lines 2Bathwough31a) . . . . . - 2
LlstulOMrs.Du'ectors,Tmstea,andKeyEmpb]eesalsteadlmmevenﬂnutmnpemamd—seeﬂnmmusmeanM
CheckcheoxgmuzahonusedendubOtorspondtoanyqusmlonmtmsPanN < ... ... ...
{c) Reportahin Mlﬂnﬂhm @ ot
ta) Nama and titla hm.n por woak Iﬁ wESlll’ﬂlnd amout 1
dawoted to position ﬁmmu.-m-o-) wm
SEE ATTACHED LIST

Form 880-EZ r2015)




Pnga

Gther Information (Note the Schedilie A and personal bensfit contract statement requiremsnts in the

38a Did the organization barow from, or make any loans to, myoﬂica dhednr.msquleyznployeeum

41
42a

instructions for Part V) Check If the argantzation used Schedule O to respond to any quastian in this Part V O
< Yes| No
ndhmmhmwmmmmmﬂmmvnwﬁ. pvaea
detaided description of each activity in Schedule O . . . - . . e e 33 v

Wmmydgiﬂwndmmmmmlgugmﬂmmmts’nw& anadnacommmed
copy of the amended documents If thay reflect a change to the organization's name. Otherwise, exptain the
changeon Schedula O (seeinstructions) . . . . . . . . . . .

mdmwmmmmmmmmammmmmm
sctivitles (such as those reported on fnes 2, 6a, and 7a, amongothers)? . . . . . .

If “Yes,” to éns 354, has the organtzation filed a Form 890-T for the year? Iif "No,” ummememnbmmsammo

Was the organization a section 501(c){4), 501(c){5), or S01{c){6) organization subject to section 6033(€) notice,
reparting, and proxy tax requiremants during the year? If “Yes,” complete Schedule C, Partll . . . .

Did the organtzation undergo a fiquikdation, dissohution, tenmination, orslgrtﬁwncnsposlﬁonofnetmts
during the year? If “Yes.” completa applicable parts of Schedule N . . . - ..

B\tarmdpoﬂﬂcdmuﬂhmdmdorln@ed.asdmibedmhhmmﬂnmb [31a|
Did the organization file Form 1120-POL for this year? . .

any such ioans made in a prior year and still outstanding at the end of the tax year eovered by this retumn?

if “Yes,” camplete Schedula L, Part Il and enter the totalamount nvolved . . . . [38b
Section 501(c}{7) organizations. Enter: fﬁ"'
Initiation fees and capltal confributions includedontine® . . . . . . . . . . |3%

Gross receipts, incliuded an line 9, for public use of club facifties . . 3%h
Sechmsm(c)@)omhaummmmmxunmsmmﬂwmganmmumm
section 4911 » ; section 4912 > ; section 4855 »

Section 501(c){3), 501{c){4), and 501(c){29) omanizations. Did the arganization engage In any saction 4958 ;
excess benefit transaction during the year, ar did R engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Farms 930 or 890-E27? if “Yes,” complate Schedule L, Part |

Section 501{c)(3), 501{c)4), and 501(c)(20) arganizations. Enter amount of tax Imposed
onagar&aﬂmnmasudlsqmﬁﬁedmdmngﬂveywmdaseﬂbnsdmz

&cﬂon 501(c)(3). 501(cX4).and501(c)(29)orgamznﬂom.E|tera:mmtoﬂaxmlhe
40c reimbursed by the argantzation . . . >

N|mmuwmmmmmmmmmnammamwmsm ?
fransaction? If “Yes,” complete Forn8885-T . . . . . .

List the stztes with which a copy of this retum [s filed b

The organization's books are in care of > Telephone no. »

Located at » ZP +4 »

Al arry time during the calendar year, did the orgemization have an interest in or a signature or other authority over Yes

a financial account In a foreign country (such as a bank account, securities account, or other financial account)?

8

o
¥

tf “Yes,” enter the nams of the foreign country: »

Sea ths instructions for exceptions and filing requirements for RINCEN Form 114, Reportaflﬁignaankand
Financial Accounts {FBAR).

At any time during the calendar year, did the organization mabntaln an office outslde theU.S?. . . . .

BACATE
e

B

£
g
Bt
Y e

if “Yes," erter the name of the fareign country: b

Section 4347(a)1) nanexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Checkhere . . .
and enter the amount of tax-exempt interest received oraccrued during thetaxyear . . . . . B Jaa ]

Dndﬁneomarﬂﬂonmahtalnanydonmadvbedﬂmdsdmhgﬁey@ﬂ'vs, Form 830 must be
compieted instead of Fam 930-£2 . .

ke
A
s
<

B

.
£
e

oF

.

Diduveorgmlmﬂmopaatemeornmlmprmlhdﬁtmdnhgmeyea?n'vs. RnrnQSOnmstbe

Dldﬂaagamzhmmcelvamypawmtsknhdwtam&:gwﬂc&sdmingmeyaaﬁ

If'Yes'mﬁmMc.hasmeuganizaﬂmﬁledaFammmmpmﬂmepuymaﬂs?lf.‘Ab pfowdaan
emlamﬂmlnswedweo e . . . .

e

F
o
o
X

Y
rixd
o

bIE

DluuemmmIEVeaeumNLedu\mymmemmnh\gdsecﬁonsum)na)? - .

3y
o0

mammmmmmmmmmmmmmammmmm t;;«.g%;:gy_.-;g'
mdmcﬁmmzmxw)?u‘vs. Fammwmnntaymedtobempmmmmi Bl R TR

45>
Form 980-EZ




ds D‘UWWMMMWMWWWMmMMWhom Py RO R
- to candidates for pubiic office? ¥ “Yes,” complete Schedule G, Partt . . . . - 45 A
Il Section 501(c}3) organizations ondy ]
All section 501(c}{3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and §1.
Chack if the arganization used Schedule O to respond toany questioninthisPartVI_ . . . . . . . . . [
Yes| No
47 mmmmmhmmmarmamwmmmmmﬁsm
year? If “Yes,” complete Schedule C, Part I - e . - a7 v
48 Ismeorgamanonasdmolasdmbedhsechmﬂcoa)ﬁmm?n‘ka campleteSdlemneE e e e - 48 Ve
48a Did the organization make any transfers to an exempt non-charitehje rafatedorgantzation? . . . . . . [4%9a v
b If “Yes.," was the related organization a section 527 argantzation? . . . 48b
S0 mmmmmmmmm%mwmmm(mmmmmmm
employees) who each received mare than $100,000 of compensation fran the organization. if there Is none, enter “Nane.”
{d) Hoalth benefts, _
{e Moo st e of cach empioyoe m;"n‘;"“ ‘;wmm" umm:::::w s Extvted amcxt of
- davoted to position | (Forms W-2/1080-M05C) m“""‘ compensatio

f Total number of other employees paid over $100000 . . . . »

51 Complets this table for the organization's five hghmmmmmmmmmmmm
$100,000 of compensation from the organization. if there is none, enter *None.”

=) Name and business adviress of each independent contractnr ) Type of sendcn {c} Compensation

d Total number of ather independent contractors each receiving over $100,000 . . »
52 D:dﬁworgan!zaﬂmcmnpletaﬁdwdulel\? Note:AllsacﬂonSM(c)(a) organlnﬂonsmustaﬁad\a

completed Schedide A . . - . »JYes [ONo
!.hdapunhuelpuﬁry lmmlmmmmm . tuxhsies end st udto!tuhmdmywmdhdd itks
true, of prepar wmm:w«:mmam,f hss any b i
)m‘.,,_n_@g,_‘&l 1

Sign St of offoer l Oate
Here ELLEN BLAKELY SECRETARY 0111512017

Type or primt rame and thia .
Paid Print/Typo preparer's name 1"“‘"““9‘“"“' Date creck [ 18] T
Prepa'er Y
useon'y"ﬁm%m > G EN >

Firm's address » Phonhd no.
May tha [RS discuss this relum with the preparer shown above? See Instuctions .~ . . . . . . . . . » [ 1Yes [JNo

Form 980-EZ ems)




Supplemental lnformation Regarding Fundralsing or 6aming Activities | ouBto. 15450047

Campiate i the organkration answerad *Yesz® on Farm Pant ¥, nex 17, 1 Htho
mmumm?imu ash-tz&-eg‘.wn'"

& Attach to Form 990 ar Form 990-E2. Cuen to Puklic

 Information about Schadi G (Fann 930 or 930-£2) and Bx Instructions ks at & tnspection
Employer

dontification member
FRATERNAL ORDER OF EAGLES DAFFODIL ALNGLIARY 2308 91-0871433
FutdralsthcﬁviﬁesConuﬂt_ateﬂmemganizaﬁmmswexed'Ys'onmeggo.Parth.lineW.
Form 980-EZ filers are not required to complete this part.
1 ImwemmﬂammnmhedWshughwdﬂwhﬂwhgmManﬂmappm

a [J Mail solicitations e [J Solicitation of non-govemment grants
b [0 Intemet and email solicitations { [0 Solicitation of govemment grants
¢ [ Phone solicitations g [ Spectal tundraising events

d [ tnperson soficitations
23 Did the organization have a wrilten ar oral agreement with any indivicua! (inciuding officers, directors, bustees
or key empioyees [isted in Form 880, Part Vi) or entity in connection with professional fundralsing senvices? O Yes I No

b il “Yes,” <2 the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the imdraiser Is to be
compensated at least $5,000 by the organtzation.

ﬂu—nr:mvm Adual (R Actnity %ﬂm? Nh;lr:sw %N:if‘:;%: M%?”m

Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . ] ) .

3 Llstau;u;sm;ummm;o;ganhaﬂonhmgmaﬂcamedmwld&wmmﬂommmbeennoﬁﬁeditlsexemptfrom
registratian or licensing.

Far Paparwork Rediuxtion Act Notice, cao the tnstructions for Form 890 or 890-E2 Cat. No. 500834 Scheduls G (Form 090 or 800-£2) 2015




230 or 090-E2) 2015 Page 2

Fundralsing Events. Complste If the organization answered “Yes™ on Form 990, Parnt IV, line 18, or repartad more
. than $15,000 of fundraising event contributions and gross Income on Form 880-£2, lines 1 and 6. List svents with

gross recelpts greater than $5,0600.
o) Bvent 01 M} Bwort 82 (e) Otherevents Tolal events
LR
{Evemtypd (overt type} total
L]
=1
§ 1 Grossreceipts . . . . 1826.00 8447.46 43175.89 53549.35
o
2 less: Confributions . .
3 Gross income (ine 1 minus
nez). . . . . .. 1926.00 8441.45 43175.89 ©_ 53540.35
4 Cashprizes . . .
5 Noncash prizes .
g 6 Rentftacility costs
[
3 7 Foodand beverages 117892 538520 €564.12
g 8 Entertainment . .
8 Otherdiectexpenses . 1135030
10 Direct expense summary. Add lines 4 through8incolwn(d) . . . . . . . . . . » 1991442
11 Netncome summany. Subhactﬂne10ﬁnmﬁnea.colmnn(d) - .. .. 35624.83
Ga:mg.Completeiimeorgamzahonanswered'Ya onFon'nQQD PartN line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. Pull tahe/instant . () Totel gaming
% & Bingo . h:t,:mgvalinoo (<) Otter gaming Od-ﬁﬂm@lcm
&1 ¢+ Grossvevenwe . . .
] 2 Cashprizes . . . . .
)
c
:g- 3 Noncashprizes . . .
B| 4 Rentacifty costs .
o
§ Otherdiectexpenses . _ .
10 Yes %[0 Yes %0 Yes %\ 17:' i;‘.'t»:f: el
6 Volunteertabor. . . . |00 No [ No 0O No Gl Rt

7 Direct expense summary. Add ines 2 throughSincotlumn(d) . . . . . . .

8 Netgaming income summary. Subtractine 7 fromfine {,column(d) . . . . . . .

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming ectivities neachofthesestates? . . . . . . . . . 3 Yes [ no
b I “No," explaln:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes No

b If "Yes,” explain:

Schadulo Q (Form 630 or 890-E2) 2015




Page 3
mmmmwmmmmws1 . . - . [ Yes [2] No
Ia the organization a grantor, bmeﬁdaryormstneofamstoramambaofaparmemhlporoﬂmrmﬁty

formed to artminister charitable gaming? .. . <« -+ [OYes{d No

indicate the percentage of gamning actlvﬂycormlded i
The organizatior’s facility . . . N A 5T %
An outside facility . . . 13b %

Eiwuwnmmammmmuepamnmmmugmmw%gmwmmm&sm
records:

Name b

Address »

Doesﬂwomanlmﬂmtnveaeuﬁactwlmamm panylrunMwmmeorganlzaﬂunmoelvsganhg

revenue? . -+ [Yesd No
" "Yes,® e!nermemunafgandrzgmvmraoamdbyﬁaomanlzaﬁonb—-—S—_ — andthe-—-- -
arhount of gaming revenue retained by the third party »  §

f “Yes,” enter narme and address of the third party:

Name »

Adciress »

Gaming manager infannation:

MName »

Gaming manager compensation»  $

Description of services provided »

(CJoirectar/officer O Employee Jindependent contractor

Mandatary distributions:
Isﬂworganlzaﬂonreqmedmdastatelawtomked\mbbdislﬂbtmomﬁummegamMmeceedsto
retain the stata gaming licensa? ..
Ermﬁ\eamountof&triwtbnsrequlredmdastntelawtobedls&bmedtootherexanptagmizﬂﬂomor
spent in the organization’s own exempt activities during thetax year »

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v); and

Part lll, ines 9, Sb, 10b, 16b, 15¢, 16, and 17h, as applicable. Also provida any additional information (see
instrisctions).

O Yes [ No

Schadule G (Farm 990 or 980-ED) 2015




0.
orm 999 or 990-EX)

Departoant of e Treaay & Attach to Form 990 or B90-EZ
Intarmal Rovenue Service

» information shout Schadule O (Form 890 or 890-E2) and its instructons ks ot www.irs.gov/farm990.

Suppiemental Information to Form 930 or 990-EZ | osmBMa 1545-0047
Complete to provide infarmation far responses to specific quastions on
Form 890 or 890-EZ ar to pravide any additiona! information.

Open to Public
Inspection

Name of the organization
FRATERNAL ORDER OF EAGLES DAFFQDIL. AUXILIARY 2308

910871433

FORM 890EZ

PAGE 1 PART 1_UNE 16 OTHER EXPENSES

AWARDS 22000
MEETINGS 7 CONVENTION 8,501.73 )
MEMBERSHIP COSTS 1430.00
OFFICE SUPPLIES 2,069.96
PER CAPITA ' 20,630.95
TAX-PAYROLL 282818
TOTAL 26,680.82

PAGE 2 PARYT 1 LINE 24 _OFFICE FURNITURE ___ 8,141.11

-

PAGE 2 PART 11 LINE26 __ EARMARKED FUNSDS FOR CHARTIES _§5,351.37

For Paperwork Raduction Act Notice, see the instructions for Form 850 or 890-£2.

Cx1.No.61056K  Schedide O (Form 990 or 890-ET) (015




