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} Short Form

-~ 990-EZ

Retum of Organization Exempt From Income Tax
Under section 501{c), 527, ar 89476T) of the Internal Revermae Code {except private foundations)

» Do not enter social security munbers on this form as it may be made public.

| OMB No. 1545-1150

Open to Public

Inspection
Department of the Treasuy » Information about Form 990-EZ and its instructions is at waww_irs gov/form990. P
A For the 2016 calendar year, or tax year beginning JUNE 1 » 2016, and ending MAY 31 ,20 17
B Check it applicabler 3 Narne of onganazation D Exyployer identifscation number
Address change FRATERNAL ORDER OF EAGLES / WASHINGTON STATE AUXILIARY 23-7163746
D Name change Number and street (or P.O. box, # mail is not delvered to sireet address) E Telephone number
E e P.0. BOX 519 (360) 482-2486
0] o City or town, stale or province, camlry, and Z3P or foreign postal code F Group Exemption
[[] Appication pending ELMA, WASHINGTON 98541-0519 Number » 0102

G AccountingMethod: [/] Cash [ ] Accruad  Other (specily) »
1 Website: »
J Tax-exempt status (check only one) — [ 1501@) 1501 ( 8 ) € nsetno) [ 1404761y or [ls27

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

K Form of organization: [} Corporation ] Trust [JAssociation  [] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstrudtions Tor Part D)

Check if the organization used Schedule O to respond to any question in this Part | .

48,697

1 Contnbutions, gifts, grants, and similar amounts received . . . e e e e 1
2 Hogmmsavmmnﬂxﬂggovamuﬂfesaﬂwﬁads - e e e e . - 2 9,114
3 Membeshipduwesandassessments . . . . . _ . . . . . . . . . . . . 3 27,662
4 Investmentincome . . . - e e e e .- - - - 4 734
5a Gmesamountfrmnsaleofassetsoﬂlerﬂmnwentay - Sa 0
b Less:costorotherbasisand salesexpenses . . . . Sb 0
% c Gmnmﬂom)ﬁomaﬂedmﬂsoﬂaﬂmnmy(&mm&mm&) 5c 0
ol Gaming and fundraising events
;}‘: a Gross income from gam'ng (aﬂzl:h Schedule G if greater than
c“g’ $15000) . . . . . . - - .. |ea] 5,604
‘@l b Gmsmwmﬁmﬁnﬂamtgevaﬂs(rmm S of contributions
@ from fundraising events reported on line 1) {attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . 6b 0
g ¢ Lesst direct expenses from gaming and fundraising events .~ . 6¢ 660
o d wmammmmmmwm&mmmm
- line 6c) N T 2,944
o 7a Gross sales of inventory, Iessreumsandabuatm e e e e . Ta 0
= b Less:costofgoodssold . . 7b 0
=~ c Gm&pmﬁtor(lo&)frunsaisofmaﬂnyﬁbﬁa:t&e?bﬁuniek) - . - Tc 0
8 Otherrevenue (describeinSchedule 0) . . . . . . - . - - e e . - . 8 0
9 Totalrevemuse. Addlines 1,2,3,4,.5¢c,6d, 7ccand8 . . . _ . . . . . . . -> 19 91,151
10 Grants and similar amounts paid istinSchedue O) . . . . . . . . . . . . 110 50,756
11 Benefitspaidtoorformembers . . . e e e e e e e o 1 0
@12 Salan&s.omeroompensahmnmdameebmeﬁls e e e e e e e e . 112 3,581
213 Professional fees and other payments to independent contractors . R, . {13 0
I% 14  Occupancy, rent, utifiies, and mainfenance . . . . . . . . . . . . . .- 14 1,334
15  Printing, publications, postage, andshipping - . . . . . . . wiL oL 15 3,348
16 Other expenses (describeinSchedudle©) . . . . . . . ‘. . . . . . . .. .11 34,872
17__ Total expenses. Add fines 10 through16 . . . I N 1/ 93,891
2|18 Exmor(deﬁui)forﬂweyea(&lﬂra:ie17ﬁunie§) ... ) 18 2,740
2119  Net assets or fund balances at begirming of year (from bine 27, cohm(A))(mlst@eemm
2 end-of-year figure reportedonprioryea’syvetim) . . . . . . . . - - 119 307,804
@ (20 Other changes in net assets or fund batances {explain in Schedule 0) . . . . - 120
Z |21 Net assets or fund batances at end of year. Cambine ines 18 through 20 .. > | 305,064

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2016)



Form 990-EZ (2016) Page 2
IEEXYIl Balance Sheets (see the instructions for Part i) 4
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . []
(A) Beginning of year (8) End of year
220ash,mvmgs,andmnsunems 307,804|22 305,064
240ﬂlerassets(desuibenSdietth)-----.-_.--_..- 24
25 Totalassets. . . - 307,804|25 305,064
26 Totalliabiﬁh&s(descnbenSchedlbO) - - . - . 26
Netmelsorﬂndm(ﬁmﬂdmum(ﬂ)nnstgeeuihinezﬂ s 307,804{27 305,064
Statement of Program Service Accomplishments (see the instructions for Past lll)
Check if the organization used Schedule O to respond to any question in this Partlll . . Expenses
What is the organization’s primary exempt purpose?  FRATERNAL, CHARITABLE m"dﬁfz m)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 MONIES RAISED TO SUPPORT THE CHARITIES CHOSEN BY OUR STATE MADAM PRESIDENT: GRAND AERIE
ALZHEIMER RESEARCH PROGRAM AND WOLF HAVEN

(Grants $ 31,564) H this amount includes foreign grants, checkhere . . . . » [] |28a 31,564
29 MOMEY RAISED FOR THE ADDITIONAL CHARITIES OF: HONOR FLIGHT; POPE'S KIDS PLACE

(Grants $ 13,550) If this amount inchudes foreign grants, checkhere . . . . P[] |29a 13,550
30
(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (describe in Schedule O) . . - - - -
(Grants $ 5,642) Hﬁismﬂiﬂdsh@_qaﬂs,dnckm - e - - b D 31a 5,642
32 Total program service expenses (add ines 28athrough3ta) . . . . . . 2 50,756
NMMMTMNMWHMGBW!MW—@MWMPMM
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . .. .
Averag &) Reportable ) Health benefits,
{2) Name and title l:;spu-u compensation mhlhsbalmth)Estmntedamoumd
sevoted 1o it Forms W-2/1099-MESC)| benefit plans, and cother compensation

oot paid, enter -0-) | deferred compensaton

LINDA KNOWLES, JR. PAST STATE MADAM PRESIDENT

CAROL WRIGHT, STATE MADAM PRESIDENT

KATHLEEN NOLDAN, STATE MADAM VICE PRESIDENT/
PRESIDENT ELECT S
KAREN HILDEBRAND, STATE MADAM CHAPLAIN

CHARLENE BUTTERFIELD, STATE MADAM SECRETARY

10 3,061
ELLEN BLAKELY, STATE MADAM TREASURER
2
JOANN SCHULTZ, STATE MADAM CONDUCTOR
1
CHERYL POSTLETHWAITE, STATE MADAM
INSIDE GUARD 1
JOANNA ANDERSON, STATE MADAM
OUTSIDE GUARD 1

STATE MADAM TRUSTEE: JOYCE CARSON -1 HOUR
STATE MADAM TRUSTEE: CHRISTY RAY - 1 HOUR
STATE MADAM TRUSTEE: TERRI OSWALD - 1 HOUR
STATE MADAM TRUSTEE: PAMELA LINDSEY - 1 HOUR
STATE MADAM TRUSTEE: DONNA SIMONDS - 1 HOUR

Form 990-EZ (2016)




Form 990-EZ (2016} Page 3

XY Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questionin this PartV. . []

Yes|{ No

33 Dldmeagmzahonmgagemmwsglﬁama:hmymtmslympatedmﬁems?HWs, m:wdea
detailed description of each activity in ScheduleO . . . 3 v

M Wereanysugmﬁdenngesmahbﬂemlgumm?H‘Ya attach a conformed
mpyofﬁwmnaueddwmaﬂsﬁﬂeyrdbdammﬂeamsmwmmm
change on Schedule O (seeinstructions) . . . . . - - -

35a DldmeorgmmmmdmedhmmmdﬂMWHuemmMmum

activities (such as those reparted on ines 2, 63, and 7a, anongothers)? . . . . . . -

H “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmnbmexphnaﬂmnsmewbo
c WmMmamWMﬂMwmmmmmmmqm
reporting, and proxy tax requirements duxing the year? if “Yes,” complete Schedude C, Part il . . .

36 mm«mmammmawmdmm

during the year? If “Yes,” complete applicable parts of SchedideN . . .

Eﬂaanmﬂofmhhcdmmﬂhes.(iuﬂaniuis&a:hdnﬁemb |373|

Did the organization fite Form 1120-POL for thisyear? . . .

Did the organization bormow from, anﬂewmnmdﬁnmmﬂee,orlteyenlpbyeeorm

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if *Yes,” complete Scheduie L, Part I and enter the total amountinvolved . . . . 38b

Section 501(c)7) organizations. Enter: )

Initiation fees and capital conributionsincludedonbine9 . . . . . . . . . . 39%a

Gross receipts, included on fine 9, for public use of club facilities . . 3% :

Sectm501(cX3)agatmhas.EﬂHmdtaxnusedmﬂeagam¢nlgmeyearmﬂa'

section 4911 ; section 4912 0 ; section 4955 - ‘

Section 501(c)(3), 501(c)4), and 501(c)}29) organizations. Did the arnganization 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-E27? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)}{3), 501{c)4), and 501{c){29) organizations. Enfer amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

-2

« NS

#od
§'§8§’§§‘9

B

§U‘N80

-2

4955,and 4958 . . . N
d Section 501(c){(3), 501((:)(4) msm(q(zs)agamauym&monm
40c reimbursed by the organization . . . | 4
e NlmgmMmymmaemmmﬂeamammammMa )
transaction? if “Yes,” complete Fom 8886-T . . . _ 40e v
41 List the states with which a copy of this retum is filed
42a The organizafion's books are in care of > CHARLENE BUTTERFIELD, SECRETARY Telephone no. » (360) 482-24386
Located at > 602 W EATON STREET/PO BOX 5§19, ELMA, WASHINGTON 2P+ 4 » 98541-0519
b At any iime during the calendar yeas, did the organization have an interest in or a signahure or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other firsancial account)? 42> v

if “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and fiing requirements for FnCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here . A AN
and enter the amount of tax-exempt interest received or accrued dusing thetaxyear . . . . . > |43|
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Foom990-EZ . . . . - 44a v
b Dxdmemgarmnoperateateammspitafa:ihsdlngmeyeaﬂﬁ'ves, Famsmmuslbe
completed instead of Foom990-EZ2 . . . . - - -« lasp v
c Dldtheaganuahmrecavemypaymunsfuniowmgmdlngmeyea? . 44c v
d [f "Yes® to line 44c, mm«m&dammmmmwtf'm puwdean
explanation in Schedule O . . . - . -« - - |aad
45a Dldmeaganuabmhaveawmoledaﬂyuiﬂmﬂenmofmﬁztb)(w)? ... 45a v
b Mmmmwmmmﬁmnwm-ihammmm
meaning of section 512(bX13)? If “Yes,” ansa)al:lSdmmeayneedtnbecutuetedmeadof
Form990-EZ (seeinstructions) . . . . . . . . - - - e . - . - . lasb v4

Form 990-EZ (2016)




Form 990-EZ (2016) Page 4

Yes| #o
46 Did the organization engage, directly or indiirectty, mpdnmlwrmg\mhesmbehalfoformopposmon
to candidates for public office? If “Yes,” complete Schedude C, Partl . . . . 46 4

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 Schediude Oto respondto any questionnthisPartVt . . . . . . . . . []
Yes| No
a7 DsdtheorgamzahonengagemIobbymga:uwhsorhaveasectnnsm(h)elechmmeﬁectdwmgthetax
year? if “Yes,” complete Schedule C, Partl . . . . . 47
48 lstheorgmuahonasdndasdmtednsedmﬁﬂ(hmm?ﬁ'Ya, omrpleteSd\edneE e e . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a
b [If “Yes,” was the related organization a section 527 organization? . . . 49>
50 mmpMemsmmmmmsmmemm(mmmmeam trustees, and key

employees) who each received more than $100,000 of compensation from the arganization. if there is none, enter “None.”

o {d) Health benefits,
Average {c) Reportable contributions to employee | {e) Estmated amount of
{a) Name and title of each employee hours per weel compensation ! it nt 1 dei 4 othe

devoted to position (rorms W-2/1098-MISC) i compensation

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 is none, enter “None.”

{a) Name and business adidress of each ndependent contractor ) Type of service tc) 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) orgamzatlons must attach a

completed Schedule A . . . . . . . »Yes [INo
Underpem!h&sofpenmy,ldeclaetfmll'taveexammedﬂ'nsretmlmmgmmmsmedummmm.mﬂmﬂnb&dmhwbdgemdbeheﬂms
true, comect, and complete Dedaabonderspaa(ohaﬁmoﬁna)sbasedmdlmmbmdmd\mhasmthbdge

I 1N 7[(RI(7
Sign Signatire of officer Date r7 i
Here CHARLENE BUTTERFIELD, WASHINGTON STATE AUXILIARY SECRETARY
Type or pnnt name and title
Paid Print/Type preparer’s name parer's 59 Date check [1 4 | FTM
Preparer self-employed
Use Only FAm'sname » Fm’'s BN »
Fom'’s address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ 2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Forn 990 or Complcte 10 provide informaltion for responses 10 specilfic questions on
Form 950 or 990-EZ aor to provide anty additional information.

Department of the Treasury & Artach to Form 990 or 990-EZ Open to Public
Intermal Revenue Service » information about Schethde O §Fonm 990 or 990-E2) and ills instractions is at www_irs.gov/farm990. IR TIEYeT-Tel IT 1)

Name of the organizabon Employer identification number
FRATERNAL ORDER OF EAGLES / WASHINGTON STATE AUXILIARY 23-7163746

PART 1 - LINE 10: GRANTS AND SIMILAR AMOUNTS PAID:

GRAND AERIE CHARITIES: $21,673 [ictudes $17,948 for Alzheimer Research, State Madam President's Charity]

STATE PATRIOTISM PROGRAM: $1,509

POPE'S KIDS PLACE: $9,225

HONOR FLIGHT: $4,325

WOLF HAVEN: $13,616

LOCAL STATE CHARITIES: $408

TOTAL; $50,756

PART 1 - LINE 16: OTHER EXPENSE

MEMEBRSHIP PROGRAM AND AWARDS $3,526

GIFTS, FLOWERS: $1,416

CHAIRMEN EXPENSES: $2,693

CONVENTION EXPENSES: $2,445

STATE OFFICERS PER DIEM AND MILEAGE: $15,531

AWARDS AND BADGES: $1,063

STATE AUDIT: $392

STATE MADAM PRESIDENT'S ALLOWANCE: [PER DIEM, MILEAGE, POSTAGE, PRINTING] $6,173

BANK FEE: $5

INCORPORATION FEE: $55

SECRETARY, TREASURER, AUDITOR SCHOOL: $324

OFFICE SUPPLIES: $609

RELOCATION OF OFFICE EXPENSE: $5640

TOTAL: $34,872

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2016)



Schedite O (Form 990 or 990-E7) (2016}

Page 2

Narme of the organzaton
FRATERNAL ORDER OF EAGLES / WASHINGTON STATE AUXILIARY

Employer identification number  f
23-7163746

PART ili: EVERY YEAR WE STRIVE TO RAISE MONEY FOR CHARITY. SOME CHARITIES ARE THE SAME EVERY YEAR AND SOME CHANGE

DEPENDING ON WHAT {S THE DESIRE OF THESTATE MADAM PRESIDENT. ALL MONIES ARE RAISED THRU A BAZAAR AND DONATIONS

FROM OUR MEMBERS.

PART Il - LINE 31

GRAND AERIE CHARITIES: $3,725

LOCAL STATE CHAITIES: $1,917

TOTAL: $5,642

Schedule O (Form 990 or 990-E2) {2016)



