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Short Form
Return of Organization Exempt From Income Tax

> Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

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

1906

| OMB No. 1545-1150

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

July 1 , 2018, and ending

June 30

»20 19

B Check if applicable
D Address change

C Name of organization

i Supreme Emblem Club of the United States - Washington State Association

D Employer identification number

91-1171874

E Name change Number and street (or P O box, if mail |s not delivered to street address) Room/suite E Telephone number
Intial retum
L] Finat retumvterminated |22 Ardenna Hurt P O Box 151

Amended ratum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

D Application pending

10

Wooster, OH 44691-0151

G Accounting Method-
| Website: >

J Tax-exempt status (check only one) —

Number »

1065

Cash [ ] Accrual Other (specify) »

[ 501(c)@) [¥1501(c) ( 10 ) « (insertno) [14947(a)(1) or [527

H Check » if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

O Corporation [ Trust Association (T other

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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

\

Form 990-EZ (2018)

¢

> 3 162,228
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | . .. .
1 Contributions, gifts, grants, and similar amounts received . 1 17,643 2.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 1,044
4 Investment income . . .o 4 10,067
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne Sb from line 5a) . Sc
6 Gaming and fundraising events: —
a Gross income from gaming (attach Schedule G if greater than RE E IVE D _
‘é’ $15,000) . e | 6a | 4,960 %,\ &
9 b Gross income from fundraising events (not |nclud|ng $ 17,643 of contributions ] ol 0CT17 <019 (‘3
Q&’ from fundraising events reported on line 1) (attach Schedule G if the 4 . o
8 sum of such gross income and contributions exceeds $15,000) . 6b 128,514 f OGDEN UT O
Led ¢ Less: direct expenses from gaming and fundraising events 6¢c 118,638 5 i
N d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
C>) line 6c¢) e e e e . . .o 6d 14,836
= 7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
a ¢ Gross profit or {loss) from sales of mventory (Subtract ||ne 7b from I|ne 7a) 7c
Z 8 Other revenue (describe in Schedule O) . .. . 8
€ | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . ]9 43,590
¢S | 10 Grants and similar amounts paid (list in Schedule O) 10 16,988
% 11 Benefits paid to or for members 11
# 12 Salaries, other compensation, and employee beneﬂts . 12
2113 Professional fees and other payments to independent contractors . 13
g 14 Occupancy, rent, utilities, and maintenance 14
w {15 Printing, publications, postage, and shipping . 15 760
16  Other expenses (describe in Schedule O) . . | 16 6,225
17 Total expenses. Add lines 10 through 16 . . . > |17 23,973
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 19,617
® (19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wnth
§ end-of-year figure reported on prior year’s return) e e e e 19 419,895
@ |20 Other changes In net assets or fund balances (explain in Schedule O) . . 120
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 439,512



Form 990-EZ (2018)
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XA Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (B) End of year
22 Cash, savings, and investments /] 419,895(22 4 439,512
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 25 y
26 Total liabilities (descrlbe n Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) . 419,895|27 439,512
[EHl Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part lll . Expenses
(Required for section

What is the organization’s primary exempt purpose? See Schedule 0

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
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 See Schedule O
(Grants $ )_lf this amount includes foreign grants, check here » [] |28a 16,988
29
(Grants $ ) If this amount includes foreign grants, check here > 1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . .o 32 16,988
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average (c) Reportable (d) Health benefits,
compensation contnbutions to employee| (e) Estimated amount of
(a) Name and title hours per wesk (o, W-2/1099-MISG){  benefit plans, and other compensation

devoted to position

(it not paid, enter -0-)

deferred compensation

Per Schedule O

Form 990-EZ (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Supreme Emblem Club of the United States - Washington State Association 91-1171874
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? []1Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount paid to
(i) Name and address of individual {ii) Activity ﬁgbgfdf;g?gﬁ:of;a‘)vfe (iv) Gross receipts {or retained by) {vi) Amount paid to

(or retained by)
or entity (fundraiser) contributions? from activity fundraé%elrgisted n organization

Yes No

10

Jotal . . . . . . . . . ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 2

m Fundraising Events. Compilete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
Meetings/Sales Ways N Means (add col (Ia) through
(event type) (event type) (total number) col {e))
2
91 1 Grossreceipts . . . . 124273 4.241 128514
g
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 124273 4,241 128514
4 Cash prizes .
5 Noncash prizes
m e
$1 6 Rent/facility costs . . . 4712 4712
§’ .
g | 7 Foodandbeverages . . 82515 82515
9
5 8 Entertamment . . . . 600 600
9  Other direct expenses . 28509 883 29392
10 Direct expense summary. Add lines 4 through9Qincolumn(d) . . . . . . . . . . P 117219
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . .. . > 11295

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) Pull tabs/instant d) Total dd
2 (a) Bingo bingbIprogresae bgo {c) Other gaming oS0 @ Traugh S o
g
4
1 Grossrevenue . . . . 4960 4960
1 2 Cashprizes . . . . . 1000 1000
g
g 3 Noncash prizes
w
§_¢’> 4 Rent/facility costs .
fa]
5 Other direct expenses . 419 419
O Yes % 0 Yes %[ Yes 100 % _
6 Volunteerlabor. . . . |[J No [J No (] No
7 Direct expense summary. Add lines 2 throughSincolumn(dy . . . . . . . . . . P 1419
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . P 3541

9  Enter the state(s) in which the organization conducts gaming activities: Washington
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes No
b If “No,” explain: Not required if raffles are done during State Meeting and not sold to a none member

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 8
Department of the Treasury > A.t'tach to Form 990 or 990-EZ: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Supreme Emblem Club of the United States - Washington State Association 91-1171874

PART IV - Officers, Directors, Trustees Con

INVESTMENT COMMITTEE

Chairman Joan Parker 909 30th St NW #2A Gig Harbor, WA 98335-1507

Committce Judy Lyon SPP 2515 Mt. Vista Centralia, WA 98531-1431

Committee Ann Thompson SPP 17724 Woodcrest Dr. NE Bothell, WA 98011-5424

Committee Toni Schwichtenberg SPP 21908 83rd Ave W Edmonds, WA 98206-7817

Committce Darlene Huntington SPP 7030 1241th Ave NE Kirkland, WA 980338322 ..

MAJOR PROJECT COMMITTEE - | CARE

Chairman Marie Crockett SPP 8409 W Canyon Ave Kennewick, WA 99336-7934

Co-Chairman Janet Johnson SPP 4216 NE 128th Ave Vancouver, WA 98682

Trustee District 1 Jean Bigelow 2018 N 148th Shoreline, WA 98133-6631

Trustee District 2 Dale Sandri 1320 N Oak Harbor St # 144 Oak Harbor, WA 98277-3521

Trustee District 3 Eileen Stromme 8820 82nd Ave SW Lakewood, WA 98498-5804

Trustee at Large Ann Thompson SPP 17724 Woodcrest Dr. NE Bothell, WA 98011-5424

Treasurer Judy Lyon SPP 2515 Mt. Vista Centralia, WA 98531-1431

EXECUTIVE COMMITTEE

JuArn Simith SPP 11501 15th Ave NC #318 Seattic, WA 98125-6323

Judy Reiber SPP 1200 Lincoln St # 287 Bellingham, WA 98229-5736

Lileen Deitlcr SPP 10904 Carolonn Court Burlington, WA 98233-8703 el .

Judy Lyon SPP 2515 Mt Vista Centralia, WA 98531-1431

Kelli Harding SPP 4305 Avenida Palermo Sierra Vista, AZ 85635-6520

Donna Del Monico PSP, SPP 1400 SE Nancy Rd Vancouver, WA 98664-5420

Janice Dimick SPP* 84-136 Ave 44 Spc 758 Indio, CA 92203 6158

Margie Borgert SPP 751 Laurel Strect Edmonds, WA 98020-4027

Anne Servcllo PSP, SPP 1608 Harrington Ave SE Renton, WA 98058-3826 . emceos

Marie Crockett SPI* 8409 W Canyon Ave Kennewick, WA 89336-7934
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Na‘rne of the organization

Employer identification number
91-1171874

Supreme Emblem Club of the United States - Washington State Association

EXECUTIVE COMMﬁTEE Cont.

Agnes Hansen SPP P. O. Box 518 Forks, WA 98331-0518

Sharon Delaney SPP 3702 Hunt St NW Sp42 Gig Harbor, WA 98335

Carol Thomas SPP 2310 Oak Dr Steilacoom, WA 98388-4114

Sandi Manion SPP 8802 50th Ave Ct E Tacoma, WA 98446-5600

Ann Thompson SPP 17724 Woodcrest Dr NE Bothell, WA 98011-5424

Ruth Herren SPP 14727 43rd Ave NE #100 Marysville, WA 98271-8936

Mary Grennan SPP 126 SW 148th St Suite C100 PMB 136 Seattle, WA 98166-1984

Toni Schwichtenberg SPP 21908 83rd Ave W Edmonds, WA 98206-7817

Janice Flournoy SPP 7726 203rd St SW Edmonds, WA 98026-6851

Darlene Huntington SPP_7039 124th Ave NE Kirkland, WA 98033-8322

Judith Hohn SPP 14170 W Desert Glen Dr Sun City West, AZ 85375-5585

Kathie Robinson SPP 11436 SE 208l St Sp 4 Kent, WA 90031-1683

Bobbie Nielsen-Lchman SPP 635 NW 77th St Scattle, WA 98117-4047

Janet Johnson SPP 4216 NE 128th Ave Vancouver, WA 98682

Mitzi Gimberg, SPP 24024 137th Ave SE Kent, WA 98042

Schedule O (Form 990 or 990-EZ) (2018)



