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Short Form
Return of Organization Exempt From income Tax

o 990-EZ

» Do not enter social secunty numbers on this form, as it may be made public

Department of the Treasury
intemal Revanue Service

A For the 2019 calendar year, or tax year beginning

» Go to www irs gov/Form990EZ for mstruchions and the latest information.
JUNE 1 , 2019, and ending

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

MAY 31

OMB No 1545-0047

Open to Public

Inspection

.20 20

B Check il applicabie C Name of organization |gh D Employer idenbfication number |
[] address change FRATERNAL ORDER OF EAGLES DAFFODIL AUXILIARY 2308 9108714313

[ ] name change Numbar and streat (or £ O box if rmad 1s not delivered to street address) ]E Room/suite | E Telsphone number

[] int retum PO BOX 83 253-677-0427

D Final retumAerminated = L

L] Amended retum City of town state or province country and ZIP or foreign postal code { F Group Exemption a
[} Apphcaron pending PUYALLUP, WA 98371 Number B i

G Accounting Method Cash [ ] Accrual  Cther {specify) »

H Check » [l it the organization is not

1R Mo

| Websrte > R required to attach Schedule B
J Tax-axempt status {check only one) — (W] 501(cj(3) [J501(c)( ) 4 finsertno) [] 4947(a)(1)or [Js27| (Form 990 990-EZ, or 990-PF)
K Form ot orgamzation Corporation D Trust D Assocration [:| Other
“L—Add lines 5b; 6crand 7b to line 9 to determine gross receipts™If gross receipts are $200,000 or more, or if total assets - -
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) [
Check if the orgamization used Schedule O to respond to any guestion in this Part | ]
{@| 1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts . 2
]| 3 Membership dues and assessments 3 48442
| 4 Investment income 4 231
5a Gross amount from sale of assets other than inventory ba
b Less cost or other basis and sales expenses 5b
¢ Gam or {loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c
6 Gamng and fundrarsing events R ECE IV‘: D
a Gross income from gaming (attach Schedule G f greater than . d
5 $15,000) | 6a | b
2 b Gross income from fundraising events (not inctuding $ of comtributions § JAN 2 5 2071
é from fundraising events reported on line 1) {attach Schedule G i the
sum of such gross income and contnbutions exceeds $15,000) 6b 13474 OGDEN UT
¢ Less direct expenses from gamung and fundraising events 6c 1652 !
d Net income or floss} from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d 11824
7a Gross sales of inventory, less returns and aliowances 7a
b Less cost of goods sold 7b _
¢ Gross profit or {loss) from sales of inventory (subtract ine 7b from hne 7a) 7ic
8  Other revenue {descnbe in Schedule O) - - - - - 8 B
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » 9 60497
10 Grants and simitar amounts paid (st n Schedule Q) 10 7207
11 Benefits paid to or for members 11 1230
2 12 Salanes, other compensation, and employee benefits 12 10827
2113 Professional fees and other payments to independent contractors 13 295
§ 14  Occupancy rent, utilities, and maintenance 14 4084
w | 15 Printing, publications, postage, and shipping 15 951
16  Other expenses (describe in Schedule Q) 16 25828
17  Total expenses. Add hnes 10 through 16 > |17 50422
w | 18 Excess or (deficit} for the year (subtract ine 17 from ine 9) 18 10074
E 19 Net assets or fund balances at beginning of year {from line 27, column (A)} {must agree with
&” end-of-year figure reported on prior year's return} 19 130360
W |20  Other changes mn net assets or fund balances (explain in Schedule O) 20 -34581
< {21 Netassets or fund balances at end of year Combine lines 18 through 20 > 21 95779

For Paperwork Reduction Act Notice, see tha separate instructions. Cat No 106421

Form 990-EZ (2019



Form 990-EZ (2019)

Page 2

XY Balance Sheets (see the instructions for Part II)

Check if the orgamization used Schedule O {o respond to any question in this Part ||
. (A) Beginning of year {B) End of year
22 Cash savings, and investments 1265465(22 146681
23  Land and buildings 23
24  Other assets (descnibe in Schedute ) 1141|124 1405
25 Total assets 135706| 25 148086
26 Total habilihies (describe in Schedule O} 535126 52307
27  Net assets or fund balances {line 27 of column (B} must agree with line 21) 130360(27 95779
Statement of Program Service Accomphshments (see the instructions for Part 11l
Check if the organization used Schedule C to respond to any question in this Part il} ] Expenses

What 1s the orgamization's primary exempt purpose?  Fratemalism & charlty fundraising

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program trile

{Required for section

501 {e)(3) and 501{(c)(4)
argaruzalions, optionat for
others }

28 ) e -
i7;] (Grants$ --------------- )} If this amount includes forelg;;anéran-ts, check here » I:I 28a
29
(Grant‘s $ ) _if this amount includes foreign grants, check here » [] |29a
30 S e
(Grants § ) Ifthis amount includes foreign grants, check here » [ |30a
31 Other program services (descrnbe in Schedule O)
{Grants $ } If this amount includes fareign grants, check here > [] {3ta
32 Total program service expenses {add lines 28a through 31a} > | 32
m List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensaied—see the instructions for Part v)

Check if the organization used Schedule O to respond to any question in this Part (V

O

{b) Average f:tgr?:.f:sﬁ.tg: conttft)bHuhesr'lt: :;E;'I:‘ﬁl]&‘; eef {e} Estimated amounl of
[f (a) Name and ttie de':.::;?:rp‘:::ron {(Forms W-2/1099 MISC) benefit plans allilciy alher compensation
(i not pard, enter -0-) | delerred compensatign

Loy Andrews e B}

Jr Past President T 3 0 0 0
Robmn Shetter

Madam President 5 0 0, o
Diane Kubicek . ) c
-Madam Vice President - - .- - 0 0 0
Kathy Thompson e e . 5

Chaplain 0 0 0
KarleenHoward o 15

Secrelary 9879 0 0
Gem Cowhng 10

Treasurer 1200 0 LH]
DebiCathoun =~ = e ;

Conductor ¢} 0 0
JeanCook - )

Inside Guard o 3 0 g 0
Edie Bottemiter p

Outside Guard 0; 0 0
ValereCoty o 5

Trustee 0 0 0
Wendy Davidson o s

Trustee 0 [4] 4]
GeorgieHeath = . 5

Trustee 8] Q Y

Form 990-EZ o19)



Form 930-E7 (2019}

@ Page 3

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 question in this Part V O
Yes | No
33 Did the organization engage m any significant actiity not previousiy reported to the IRS? If “Yes,” provide a
detalled descnpiion of each activity in Schedute O 33 v
i 34  Were any significant changes made to the organizing or governing documents? {f “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O See instructions 34 v
35a Dud the organization have unrelated business gross ncome of $1,000 or more dunng the year from busmess
actwities (such as those reported on hnes 2, 6a, and 7a, amang others)? a5a v
b If"Yes" to ine 35a, has the organzation fled a Form 990-T for the year? If “No,” provide an explanation 1n Schedule 0 | 35b
¢ Was the organization a section 501 (ci{4}, 501(c}(5), or 501{c){6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part || 35¢c v
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of nel assets
dunng the year? If “Yes,” compiete applicable paris of Schedule N 36 v
37a Enter amount of poliical expendrtures, direct or indirect, as descnbed 1n the instructions | a7a l N ___]
N b Did the organization file Form 1120-POL. for this year? _ i _ 37b v
—T—" — 38a Did the organtzation borrow from, of make any l6ans to, any officer, director, trustee, or key employee, or were ; )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 28a v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved 38b !
39  Section 50%(c})(7) organizations Enter o
a Imhation fees and capital contnbutions included on line 9 39%a
b Gross receipts, included on line 9, for public use of club facilities 39b '
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 » , seclion 4955 »
b Section 501(c)(3), 501(c){4), and 501(c}(2%) organizatrons Did the organization engage in any section 4958 '™ 1 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction 1n a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule i, Part | 40b v
¢ Sechion 501(c)(3), 501{c)(4}, and 501(c)(29) orgamizations Enter amount of tax imposed ’ ]
on organization managers or disqualfied persens during the year under sections 4912, ‘ 1‘
4955, and 4958 > .
d Section 501(c)(3}, 501{c){d), and 501{(c)(29) organizations Enter amount of tax on line !
40¢ reimbursed by the orgamization »
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter R I
transaction? If “Yes,” complete Form BB86-T 40¢e v
41 List the states with which a copy of this return 1s filed ™ WASHINGTON STATE DOES NOT REQUIRE
42a The organization’s books are in care of » KARLEENHOWARD Telephoneno P ¢ 253-677-0427
Located at » PUYALLUP, WA =~ i i ZP+4®» 98371
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial aceount)? 42h v
If “Yes,” enter the name of the foreign country b - -~ (- .
. See the instructions for exceptions and filing requirements for FINCEN Form 1714, Report of Fereign Bank and
Financial Accounts (FBAR)
¢ At any time durning the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes " enter the name of the foreign country
! 43  Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year > | 43 |
Yes| No
44a Did the organmzation mantan any donor advised funds during the year? If “Yes,” Form 990 must be ]
compieted instead of Form 990-EZ 443 v
b Dud the organization operate one or more hospital facilites during the year? If "Yes,” Form 990 must be |
completed instead of Form 990-EZ A4b v
¢ D the organization receive any payments for indoor tanning services dunng the year? 44c v
d ¥ “Yes" to hne 44c, has the organization filed & Form 720 to report these payments? If "No,” provide an X ]
explanation in Schedule O a4d v
45a Dud the orgamzation have a controlled entity within the meaning of section 512{b){13)? 45a U4
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the ! __l
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
‘ Form 990-EZ See mstructions . asn| | v

Form 990-EZ (2019)



Form 990-EZ {2019)

Page 4

Yes| No

48 [id the organization engage, drectly or indirectly, in poitical campaign activities on behalf of or in opposrion i |
to candidates for public office? If “Yes," complete Schedule C, Part !

46 v [F

] 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 i the orgamzation used Schedule O to respond to any question i this Part V| ]
Yes | No
47 Did the organization engage n lobbying activities or have a section 501(h) eiection in effect during the tax
year? If “Yes,” complete Schedule C, Part {i 47 v
48 s the organization a school as descnbed in section 170{b)(1){(A}{)? if “Yes,” complete Schedule E 48 v k3
49a Did the organization make any transfers to an exempt non-chamtable refated organization? 49a v
b | “Yes,” was the related organization a section 527 organization? 480 v

50 Complete this table for the orgamzation’s live highest compensated employees {other lhan officers, directors, trustees, and key
employees} who each received more than $100,000 of compensation from the organizatton [ there 1s none, enter “None "

{a) Name and title of each smployee

(b) Average
hours per week
~— —}- —devoted to posihon -

{Forms W-2/1099 MISC}

{c) Reportable
compeansation

{d) Healih benehts
contnbutions to employee | (e) Estmated amount of
heneiit plans and delered other compensation _ _ __

compensation

f Total number of other employees paid over $100,000
51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than

$100,000 of compensation from the orgarization If there 1s none enter “None "

>

{a} Narne and business address of each independent contractor

(b) Type of service {c] Compensation

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

52 Did the organization complete Schedule A7 Note All section 501(c)(3) organizations must attach a
completed Schedule A

>

»[]Yes {]No

Under penalties of perury | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge and belef 111s
true comect and complels Declfuzuon of praparar (other than ofﬁcep}s based on all informat:on ot which preparer has any knowledge

S AL e T oK [ /-/8-20.2)
Slgn Slgna{ure of officer Date
Here KARLEEN HOWARD, SECRETARY
7i Type or pnnt name and hitle
Paid Print/Type preparer s name Preparer's signature Date cheek [T o PTIN
{f-employed

Preparer ol
Use only Firm s namg = Firm's EIN »

Firm § address » Phone no

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

» [v] Yes [] No

Form 990-EZ 2019)



-

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

{Form 990 or 990-EZ) Complete to provide iInformation for responses to specific questions on 2 @ 1 9
Form 990 or 930-EZ or to provide any additional information |

Department of the Treasury » Attach to Form 990 or 930-EZ. Open tq Public

inleral Reverue Service » Go to www trs.gov/Form990 for the latest informabon, Inspection

Name of the orgamzation Empioyer identrtication numbaer

FRATERNAL ORDER OF EAGLES DAFFODIL AUXILIARY 2308 91-0871433

FORM 990 - PAGE 1 PART I LINE 10

AMOUNTS PAID TO CHARITIES FROM FUNDRAISING 7,207

FORMS90-PAGEIPARTILINES i it e e
BANKFEES 300 e e e e e - -

TTPAYROLUTAXES T249T T T T T e
SUPPLES 1811 e L
PERCAPITAFEES 13092 o . . .
CONVERTIONS ! B3 e e+ o e e e e .
PO BOX RENT e o
FORM 990 - PAGE 1 PART | LINE 20 . e et ettt ee —erea ]
OFFICE FURNITURE DEPRECIATION & DISPOSAL 7,736 e )
PER CAPITA FUNDS EARMARKED FOR JUNE | -21.396 i .-

LOSS OF FUNDRAISING DUE TO COVID CLOSURE -5 549 e

FORMS90-PAGE2 PARTII LINE 24 et e« @ .. .
_QE_F_!E:_'_E__F_;!;:“E!'-T-UR'; Y05 L _ * k ) - e e
FORM 590 - PAGE 2 PART Il LINE 26 e e . .-
EARMARKED FUNDS FOR CHARITIES 82307 o e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Cat Mo 51056K Schedule O {Form 890 or 890-E2Z} (2019}



