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Short Form

»
For 990-EZ Return of Organization Exempt From Income Tax

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

| omBNo 1545:1150

Open to Public

» Do not enter social security numbers on this form as it may be made public. | i
Department of the Treas ) . . . ’a' nspection
|m§ma| Revenue Se;meury » Information about Form 990-EZ and its instructions 1s at www.lrs.gov/foerQO\kd P
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable C Name of orgarization D Employer |dent|f|fta/y|on umber (Z((/I a
[] Adaress change Sedro Woolley Eagles Auxiliary #2069 c r&. k /]/ 61 ["09 2
[J Name change Number and street (or P O box, if mail iIs not delivered 10 street address) Room/suite E Telephone niimber
]
L i roturn 1000 Metcalf Street 360-855-0530
D Final return/terminated C t dZIPorf Tcod
D Amended rotum ity or town, state or province, country, an or foreign postal code F Group Exemption
[[] Application pending Sedro Woolley, WA 98284 Number » 2-56771-5

G Accounting Method lz Cash [ Accrual Other (specify) »
| Website: > sweaglesaux@gmatil com
J Tax-exempt status (check only one) ~ [A501(c)(3) [1501(c){ ) < (insertno) []4947(a)(1) or [ 1527

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

K Form of organization [l Corporation O Trust [ Association {J other  Fraternal Order

L Add hnes 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or mor
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

or if Glalisets
é\i' > s

Revenue, Expenses, and Changes in Net Assets or Fund Balances{see\he-mstructlons for Part 1)

Check if the organization used Schedule O to respond to any guestion m‘%ms Part ]
1 Contributions, gifts, grants, and similar amounts received .o 1 177 82
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 6388 49
4  Investment iIncome : 4 0
5a Gross amount from sale of assets other than |nventory N5a "
b Less cost or other basis and sales expenses N +5b -
¢ Gain or (loss) from sale of assets other than |nventory<(jub a‘% Inegn from line 5a) . 5¢ 0
6 Gaming and fundraising events %
a Gross income from gaming (attach Schedule G ¥ g eater’ than '
3 $15,000) S p \5 | 6a | .
2 b Gross income from fundraising events { 5: t peluding” $ 5955 o0 of contributions
2 from fundraising events reported on hng 1)iat ach~StHedule G if the
sum of such gross income and contnbutlons\xce)e s $15,000) 6b )
¢ Less: direct expenses from g/aml nd fum‘iraismg events 6¢c .
d Net income or (loss) from g ng',a d findraising events Cr E cy6b afd subtract |
ine 6¢c) . . . . ], iy : he) . 6d 5955 00
7a Gross sales of mventom uths and allowances > B;E'——/"'f;—’\(ﬂ
b Less cost of goo Id . D¢
¢ Gross profit or IO%O}»S s of |nventory (Subtra % 72 &dm hnézﬁz’/y” i 7c 0
8 Other revenue (describe '”‘S,}‘ dule O) B 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8= ! . 9 12521 31
10  Grants and similar amounts pald (st in Schedule O) ") - 10 2200 000
11 Benefits paid to or for members 11 0
@ |12  Salanes, other compensation, and employee benefits 12 3583 15
2113 Professional fees and other payments to independent contractors 13 0
?} 14  Occupancy, rent, utiities, and maintenance 14 0
w15 Printing, publications, postage, and shipping . 15 47 00
16  Other expenses (describe in Schedule O) . .o 16 5968 40
17  Total expenses. Add lines 10 through 16 . > | 17
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 11798 57
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with u
‘<” end-of-year figure reported on prior year’s return) .o .o 19
© | 20 Other changes in net assets or fund balances (explain in Schedule O) 20 i
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 8798 55
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2016)
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mBalance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part I .

a

(A) Beginning of year (B} End of year

22  Cash, savings, and investments 15815 17|22 16398 55
| 23 Land and buildings 012300 0
1 24  Other assets (describe in Schedule O) 0{24 0

25 Total assets . 0{25

26  Total liabilities (descnbe n Schedule O) . 26

27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 27

Statement of Program Service Accomplishments (see the instructions for Part |ll)
Check If the organization used Schedule O to respond to any question in this Part il O Expenses

What s the organization's primary exempt purpose? ____philanthropic and service arganization
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 title

(Requrred for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 we donate scholarships to help further astudentseducaton
Grants§ T ) If this amount includes }B?é{giﬁ-é'rla'h'{s"'é‘rié'c'k"ﬁé?ﬁ\ 28a 2000 00
29 Meels on Wheels to help feed the elderly
"""""" ) If this amount includes foreign grants, ch 29a 100 00
@Grants§ T ) 1 this amount includes foreigd Gragtdy, ched 30a 100 00
31 Other program services (describe in Schedule O) .. ) . )
(Grants $ )} If this amount |ncludesmggn a s, check here » [] |31a
32 Total program service expenses (add lines 28a through 3‘1@)}\ | 4 32

List of Officers, Directors, Trustees, and Key

Check If the organization used Schegduleg Ot esp"nd to any question in this Part IV

loye ‘esThs‘t,‘each one even If not compensated—see the instructions for Part 1V)

O

{a) Name and title (Forms W-2/1099-MISC)

{if not paid, enter -0-}

benefit plans, and

M BT age {c) Reportable (d) Health benefits,
0urs per week
Qdeysted to position

contributions to employee

deferred compensation

(e) Esttmated amount of
other compensation

compensation

Form 990-EZ (2016)




