L]
Clhck on
@ =1 T#e information provided will enable you to file a more complete return and reduce the chances the IR

the question-mark icons to display help windows 4 92 6 U 6 012 ] 0 9

as to contact you

.

- Short Form

Gorm 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)

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

Open to Public

(= | ti
Department of the T . . nspectuon

~ Inclegranamgv:nueese:slacseury » Go to www.irs.gov/Form990EZ for instructions and the latest mformatlon.l 7 ) }’ P

'_‘A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

— B Check if appticable C Name of orgarization D 5'\ployer Identlflci’tlon number

O[] Address change Jsedo Woolley Eagles Austiary #2059 r: o { -022(, Y7 ,
D Name change Number and street (or P O box, if mail 1s not dehwad-w-stseet address) Room/suite E Ief)hone number '

Inttial return
Final return/terminated

1000 Metesl Street

Sedro Woolley, WA

City or town, state or province, country, and ZIP or foreign postal code

g Amended retumn 03 F Group Exemption l
= B[] Apphcation pending Sedro Woolley, WA 98284 Number » 2-56771-5
;§G Accounting Method [ 4 Cash  [] Accrual  Other (specify) » H Check » [ f the organization 15 not
Wenl Website: > sweaglesaux@gmail com required to attach Schedule B

é,]J Tax-exempt status (check only one) — Q 501(c)(3) O 501(c) ( ) € (insert no) 0 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF)

OK K Formo

L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or mo
(Part 1I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

f organization. d Corporation (O Trust [ association {O other  Fraternal Order

re,or If total assets
%\ > s

Revenue, Expenses, and Changes in Net Assets or Fund Balances'((see*’lfh “instfuctions for Part f)

- Check if the organization used Schedule O to respond to any question nﬁ‘thls Par( O
1 Contnbutions, gifts, grants, and similar amounts received 1 1138 00
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 8810 90
o 4  Investment income . 4 0
b= S5a Gross amount from sale of assets other than inventory : 0 i'S 3‘
o~ b Less' cost or other basis and sales expenses N '""3_@,5 o
: ¢ Gain or (loss) from sale of assets other than inventory (Sul tact inessB from line 5a) . 5c 0
6 Gaming and fundraising events % i
c>3 a Gross income from gaming (attach Schedule G &greater’ than ?1.»’;,*
=3 $15,000) . : ‘H\‘% | 6a | ohs,
(] e b Gross income from fundralsmg events (dgf | 6365 00of contributions ‘,‘3“
% g from fundraising events reported on Im&‘iﬁat}ach ScHedule G if the f}:’-g
4 sum of such gross income and contrlbutlon exc\eﬁ'é’$15 000) 6b 0 ?"5’;1'
< c Less direct expenses from %{mn l3r1d fundraisirig events 6¢c 0 _j.;,'_-"
a d Net income or (loss) from ga ng”ia findraising events (add lines 6a and 6b and subtract e
line 6¢) . 1. @ 6d 636500
7a Gross sales of mventom ! 7 B
Bo b Less cost of gooa%?ld Lt 1= ECEIV ED[% U
o B- ¢ Gross profit or {loss, .h.:’"” (Su aet—hﬁe-?b'frdhfnﬁ‘e‘ﬂ% 7c 0
- ® 8  Other revenue (descnibe ivSchiedule O) 0Ol . . 8 0
:" =] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, d@CT 1 5 2019 ) . > 9 16313 97
P &) 10 Grants and similar amounts paid (st in Schedul L 0) @ 10 7417 00
— 11 Benefits paid to or for members - ; nw 11 0
(éJ %112  Salanes, other compensation, and employe EREfILS So-seaproend ; 12 4306 40
o g 13  Professional fees and other payments to independent contractors 13 0
= g 14  Occupancy, rent, utiities, and maintenance 14 0
o w |15 Pnnting, publications, postage, and shipping 15 96 00
un 16  Other expenses (describe in Schedule O) . . . 16 3604 36
b 17 Total expenses. Add lines 10 through 16 . . . » [17 15328 72
: @ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 985 25
o3 38|19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with [x« ¥ 6373 01
- 2 end-of-year figure reported on prior year's return) 19
© § |20 Other changes in net assets or fund balances (explain in Schedule O) . .o 20
Z 121 Net assets or fund balances at end of year. Combtne lines 18 through 20 . . > |21 7358 26
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2017)
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Form 990-EZ (2017) Page 2
Balance Sheets (see the instructions for Part I])
Check If the organization used Schedule O to respond to any question in this Part I . O
{A) Beginming of year (B) End of year
22 Cash, savings, and investments 11350 01{22 6373 01
23 Land and buidings . 0/23)0 0
24  Other assets (describe in Schedule 0) 0[24 0
25 Total assets 0{25 0
26 Total liabilities {(describe in Schedule O) ’ 0{26| » 0
Net assets or fund balances (Iine 27 of column (B) must agree wuth lne 21) 11350 01|27 6373 01
Statement of Program Service Accomplishments (see the instructions for Part Il!)
Check If the organization used Schedule O to respond to any guestion in this Part il . O Expenses

What 1s the organization's primary exempt purpose?

— philanthropic and service organization

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

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

28  We donate scholarships to help further a students education

Grants $ 2000 00) If this amount includes foreign grants, check her 28a 2000 00
29 tohelp veterans ly tothe memoratwall .

Grants$ 1500 00) If this amount includes foreign grants 29a 1500 00
30 _SPOT to help provide food to the ammalshelters W

Grantss T 1000 00) If this amount includes 'fB}éT;j """""" 30a 1000 00
31 Other program services {describe in Schedule O}

(Grants $ 1000 00) If this amount includesgsforgign gza s, check here » (] |31a 1000 00
32 Total program service expenses (add lines 28a through 3'1@)}.\ . . > 32

loye s?h
,espAnd to any question in this Part IV

List of Officers, Directors, Trustees, and Key
Check if the organization used Schedule

ach one even if not compensated—see the instructions for Part 1V)

]

a’ﬁs
(c) Reportable (d} Health benefits,
Uv rage

compensation
Qurs perweek i W 2/1099-MISC)
\Jeydted to position (if not paid, enter -0-)

(a) Name and title benefit plans, and

deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

Form 990-EZ (2017



