Form 990-Ez

Short Form
Return of Organlzatlon Exempt From Income Tax

Under saction 501(c), 527, or 4847(a}{1} of the Internal Hevenue Code
{axcept black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsoring organizations of denor advised funds, organizations that operete one of more hospital facllities,
and certain controlling organizations as defined in section 512(b}13) must file Form 990 {ses instruclions).

| oMBNo. 1645-1150

Open to Public
Inspection

Department of tha Treasury at the end of the yaar may use this form.

fntemat Revenue Service » Tho organization may have fo use 8 copy of this retum to satisty slate reporting requiremonts.

A For the 2011 calendar year, or tax year beginning » 2011, and ending , 20

B Check i applicable: ame of arganization D Employer Identification number
[[] Address change Operation Ward 57 61-1521964

{1 Wame chenge Number and sirest {or PO, bow, if Ml 15 1ot delivered 1o stres! audress) RoorTeuis~ §E Taleptvone mumier

E 'T':r“::::j‘ PO Box 80055 253-534-8779

0 rotuam City or town, state or country, and ZIP + 4 F Group Exemption

[ Apptication pending Seattle, WA 98108 Number »

G Accounting Method: [v] Gash [ | Accruat Other (specify) » H Check if the organization is not
1 Website: » www.operationward57.0rg required to attech Schedule B

J Tax-exempt statua {check only one) ~ {¥] 501(c)(3) [15016c){ ) « gnsertno) 1 4047(@)t)or []527[  (Form 090, 990-EZ, or 990-PF).

K check » [ Hthe organization is not a section 509(a)(3) supporting crganization or a section 527 organtzation and His gross recelpls are nommally
not more than $50,000. A Form 990-EZ or Form 280 relurmn Is not required though Form 290-N {a-posteard) may be required {aee instructions). Butif
the organization chooses to file a retumn, be sure to file a complete retum.

L Add fines 6b, 6o, and 7b, to line 9 1o determine gross receipts. If gross receipts are $200,000 or more, or If total assats (Part i,

Tine 25, column (B} below) are $500,000 or more, fle Form 90 instead of Form $90-E2 . e » g 100209
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the Instructions for Part J. )
Check If the organization used Schedule O to respond to any question In this Part1 . .. .. ... d
1 Contributlons, gifts, grants, and simliar amountsrecelved . . . . . . . . . . . . . |1 92495
2  Program service revenue including government fees and contracts . . . . . . . , 2 7651
3 Membershipduesandassessments . . . . . . . . . . . . .. ... . 3
4 Investmentincome . . e e e . 4 63
8a Gross amount from sale of asaets other than Inventory C Ea
b Less: cost or other basls and sales expenses , |, . 5o
¢ Galn or (foss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) . 5c
6 Gaming and tundralsing events
a Gross Income from gamtng (attach Schedule G i greater than
§ $15,000) . . . . . . | 6a |
9 b Gross income from fundrarsrng cvents (not inc!ud!ng $ of contributions
& from fundralsing events reported on line 1} (attach Scheduls G If the
sum of such gross income and contributions exceeds $15,600) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 8o
d Net Income or (loss) from gaming and fundrafsing events (add lines 8a and 6b and sublract
lineGc) . . . . . . &d
7a Gross sales of inventory, Iess returns and allowances , . . . . 7a
b Llessicostofgoodssold . . . . b :
¢ Gross profit or {loss) from sales of lnventory (Subtract Ilna Tb from Ilne 7a . . .. . 7c
8 Otherrevenue(describein Schedule Q). . . . . . . . . . . . ., . . . . .. 8
0 _ Total revenue. Addfines 1,2,3,4,6¢,6d, 7¢,and8 . . . . . . ., . ., .. .#»|@ 100208
10 Grants and simllar amounts pald {istin Schedule Q) . . . . . . . . . . . . 10 1120
19 Benelfits pald to or for members e e 11
@112 Salaries, other compensation, and emp]oyee banefrts e . e . 12
2143  Professional fess and other paymentis to Independent contractors e e e e a e 13 6054
a| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . , ., . 14 2854
] 16 Printing, publications, postage,andshlpping . . . . . . . . . . . . . . . . . |1 3767
18  Otherexpenses{describeinScheduleQ) . . . . . . . . . . . . « v « + . . 118 50669
17 Total expenses. Add lines 10 through 16 . . . . T A 4 64464
) 18  Excess or {deflch) for the year (Subtract llne 17 from llne 9) ... 18 35745
19 Net assets or fund balances at beginning of year {from line 27, cclumn (A)) (must agree wrth
3 end-of-yedr figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |18 18928
§ 120 Other changes In net assets or fund balences (explaln In Schedule Q) . . . . ., .. . 20
< | 21__Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 54673

For Paperwork Reduction Act Notlce, see the saparate Instrictions.

Cat. No. 10542!

Form 990-EZ (2011)



Form 290-EZ (2011}

Page 2

IEXIl Bafance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O o respond to any question In thla Part 1] . .
{A} Baglaning of year (G} End of year
22  Cash, savings, and investments 8204{22 45443
23 Land and bulldings . . 23
24  Other assets (describe In Schedule O) 10634|24 9230
28 Toltal assets . . e e e e e e e e e 18928126 54673
26 Toftal labllities (descrlbe in Schedule O} .o . - 0)26 0
27 Net assets or fund balances (line 27 of column (El) rnust agree wlth IIne 21) 1892827 54673
Statement of Program Service Accomplishments {see the Instructions for Part il Expenaes
Check if the organization used Schedule O to respond to any question in this Part li} . 0 (Required for section
What is the organization's primary exempt purpose?  See Schedule O 501()3) and 501 (a}d)
organizationa and sactlon

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of
parsons benefited, and other relevant information for each program title.

4847(a){1) trusts; optional
for others.)

28 SeeScheduleO e

'(é}_éfftg-é -------------------------- )} Hihis amourd Includes foreign grants, check here » ] |28a 19732
20 S0B SONBAUIE O et e e e e e et e

(Grants‘i“ } I this amaaﬁ-t-fﬁaﬁaes foreign grants, chack here o =l 29a 14111
30 See Schedule O B

(Grants $ )_If this amount Includes forelgn grants, check here » [J [30a 3041
31 Other program services {describs in Schedule Q) . ;

(Grants $ 1120) If this ameunt includes forelg__grants, check here . 1) |3a 5029
32 Total program service expenses (add lines 2Ba through 31a) . . » |32 41973

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

List of Officers, Directors, Trustees, and Key Employees. List each one aven lf not compansated {see the Instructions for Part IV.)

.. d

{b) Titke and average {c] Reportaive (d] Haalth banafits,
compenaation contributions ta employeed (a) Estimated amount of
(a) Name and eddress hours per week |/ Wio00B-MSCY  beneft plans, and oiner Compensalion
devated to position M not pald, emtar -0-) | deferred compensation
Michael Moore_t___ ___________________________________ President
PO Box 80055 Seaitle, WA 98108 2-Hrs 0 0 0
dasonPerry Vice President
PO Box 80055 Seatlle, WA 981 08 1-Hrs 0 0 0
DowgCox i Treasurer
PO Box 80055 Seattle, WA 98108 2-Hrs 0 [ 0
ScoltCameron e Secretary
PO Box 80055 Seattle, WA 98108 10-Hrs 0 0 0
Tracl Wiltiams Direclor
PO Box 80055 Seattle, WA 98108 1-Hr 0 0 0
Briltney Hemnilton ] Executive Director
PO Box 80055 Seattle, WA 98108 20-Hrs 0 0 0
Deborah Semer ] Executive Director
PO Box 80055 Seattle, WA 98108 15-Hrs 4000 0 0

Form 990-EZ oty



Form 990-EZ (2011} Page 3
Other Information {Note the Schedule A and personal benefit contract statement requirements in the

_ Instructions for Part V.) Chack if the crganization used Schedule O to respond to any question in this Part V ]

a3

o

36

37a

41
42a

Yeg| No

Did the organization sngage In any significant activity not prewousty reponed to the IRS? If "Yes,” prowde a
detailed description of each activity in Schedule O . . . . 33 v

Were any significant changes made to the organizing or governlng documents? If "Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwlise, explaln the

change on Schedule O (see instructions) . . . . . 34 v
Pid the organization have unrelated business gross Income of $1 000 or more durlng the year from business
activities (such as those roported on fines 2, 6a, and 7a, among otherg)? . . . . . a5a v

If “Yas,” to line 352, has the organization filed a Form 890-T for the year? If “No,” provide an explenalton In Schedule 0 35b
Was the organization a sectlon 501(c){(4), 501{c){5), or 501{(c}{6) organization subject to saction 6§033(s) notice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Partill . . . . . a5
Did the organization undergo a liquidation, dissolution, termination, or slgniﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parls of Schedule N . . .. 36
Enter amount of political expenditures, direct or Indirect, as described in the mstructlons b |3Ta| o
Did the organization file Form 1120-POL for thisyear? . . . I7b v
Did the organization boirow from, or make any loans to, any offlcer, dlrector 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? 38a
If “Yas," compiete Schedule L, Part il and enter the total amount involved . . . . 38b
Section 501(c)(7} organizations. Enter: :
Inltiation fees and caphtal contributions inctudedonline® . . . . . . . . . . [|38a
Gross receipts, Inciuded on line 9, for public use of club facliitles . . . . a9b
Section 501(c){3) organizations. Enter amount of tax Imposed on the organizatlon durlng the year under:
section 4811 0 ssction 4312 0 ; section 4955» 0
Sectlon 501{c){3) and 501{c}4) organizations. DId the organization engage In any sectlon 4958 excess benefit
transaction during the year, or did it engage In an excess benaflt transaction In a prior year that has not bean
reporied on any of its prior Forma 990 or 990-EZ7 f “Yes," complate Schedule L, Panty, . . . . . . 40h v
Section 501(c){3) and 501{c)4) organizatlans. Enter amount of tax lmposed on '
organization managers or disqualifled persons during the year under sections 4912,

4955,and 4858 . . . . . A 0

Section 501(c)(3) and 501(0)(4} organtzatlons Enter amount of tax on (ine 4Qc

relmbursed by the organlzation . ., . A & 0

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T7. . . . . e e e e e 40¢e v
st the states with which a copy of this retum |s fled. » Washlngton

The organizatlon's books are In cars of » _Brittney Hamilton, .. Telephoneno. »___ 253-534-8779
Located at » 6310 S Thompson Ave, Tacoma, WA 98408 ZIP+4 » .

At any time duﬁng the calendar year, did the organization have an interest in or a slgnature or other authority over Yes| No
a tinancial aceount in a foreign country (such as a bank account, securitiss account, or other financial account)? 42h v

If “Yes,” enter the name of the foreign country:
See the Instructions for exceptions and filing requirements for Farm TD F §0-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time during the calendar year, did the organization malntain an office cuteidethe US2 . . . . . 42c v
If "Yes," enter the name of the foreign country:
Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Checkhere . . . . . . P[]
and enter the amount of tax-exemngpt interest received or accruad during the taxyear . . . . . P | 43 )

Yos| No
Did the orgenfzation maintain any donor advised funds during the year? H “Yes," Form 990 must be :
completed instead of Form 890-EZ . . . . Ma v
Did the organization oparate one or more hoepltal fac]lltles during the year? If 'Yes, Form 990 must be
completed instead of Form990-EZ . . . . . e e 44b v
Did the organization receive any payments for lndoor tanmng services durlng the year? A 44c v
If "Yas" to line 44c, has the organlzatlon fitad a Form 720 ta report these payments? if 'No mede an
explanation in Schedule O . . , . e add
Did the organizatlon have a controiled entlty wlthln the meanlng of eectlen 51 2(b)(1 3)‘? e e e . 45a v
Did the organization receive any payment from or engage In any transaction with a controlled entity wlthln the '
meaning of section 512(0){13)7 ¥ “Yes,” Form 890 and Schedule R may need to be cempteted instead of
Form 290-EZ (see instructions) . . . ., o . 45b v

Form 990-EZ (2011}



Page 4

Form 990-EZ (2011}
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposlllon :
to candidates for public office? I “Yes," complete Schedule G, Partt . . . . . . . . . 46 v
Section 501(c){3) organizations and seciion 4947(a)(1} nonexempt charitable trusts only All section
501{c){3} organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 61.
Check if the organization used Schedule O to respond to any question in this Part VI e e e O

Yea| Ne
47 Did the organization engage in lobbying activities or have a section 501{h) election In effect durlng the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e . 47 v
48 Is the organization & schoo! as described {n section 170(b)(1)(A)(li)? If “Yes complete Schedule E e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors, trustees and key
employaes) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None.”

(d] Heaith benafits,
{a) Name and address of each empioyse (b’ﬂ;aggr?;;m gﬁ;ﬂﬁ: contributions to employes | {e] Estimated amount of
paki more than $100,000 devoted to position {Forns W-2/5099-MISC) beneﬁtogl;npse,nasna?i:nefened olher compensalion

............

f  Total number of other employees paid over $100,000 . . . . » 0
Complele this table for the organization's flve highest compensated independent contractors who each recelved more than

51
$100,000 of compensation from the organization. If there is none, enter "Nons.”
{a) Name and address of each indapendent contractor paid mora than $100,000 {b) Type of service {o) Compensation
d Total number of other independent contractors each recelving over $100,000 . . » 0

52  Did the organization complete Schedule A7 Note: All section 501(c)(3} orgamzahons and 4947(a)(1)
nonexempt charitable trusts must atfach a completed Schedule A . . » V1Yes [1No

Undet penaliies of parjury, | deciare thal | ave saamined 1his 1elum, including accompanying schedules and staterems, and 10 the best of my kowledge and belief, itk
rue, comect, and o/or;n . Dectaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

15 l@m‘,@_\\l‘—b RNEE TaN (g2
’ v

. PrintType parer's na s signature Date C D if
Paid Sdey hen 4 "ﬂ«vqew m #{M(‘M é!g]tz soremployed|  PO1580775

Preparer
Firm'anama » Accounting Matters Inc. Firm's EIN » 91-1611718

Use Only
Firm's address » 11212 NE 143rd PL Kirkland, WA 98034 Phone no.
May the iRS discuss this return with the preparer shown above? See Instructions . . . . . . . .

Sign
Here

Type of privl name and i

206-963-0242
. » [[Yes CINo
Form 990-EZ (2011)




SCHEDULE A

| OMB No. 1545-(047

(Form 890 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a saction
4947(a}{1} nomexempt charitable trust. “Open to Public |
mm Treasury » Attach to Form 930 or Form 980-EZ. » See separate instructions. Inspection
Name of {the organizalion Employer (dentitication numbsr
Operation Ward 57 61-1521946

Reason far Public Charity Status (All organizations must complete this part.) See instructions.
Tha crganization is not a private foundation because it Is: {For fines 1 through 11, check onfy one box.}

1 [T A church, conventlon of churches, or association of churches described in section 170{b){(1){(A)().

2 [1Aschool described in section 170(b}(1}{A)ji). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization described in saction 170{b){1}(A)iil).

4 {1 Amedical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the
hospital’s nams, clty, and state:

5 [] An organization operated for the benefit of a coilege or university owned or operated by a govemmental unit described In
section 170({b)(1){A){iv). (Complete Part IL.}

6 [] A federal, state, or loca! government or governmental unit described in gection 170} (1}{A)V).

7 An organization that normally recelvas a substantial part of its support from a governmental unit or frem the gensral public
described in section 170(b){1)(A}vi}. (Compleie Part I1.)

8 [1A community trust described in section 170(b) (1){(A){vi). (Complate Part 1)

9 1 An organization that normally recelves: (1) more than 33'/s% ot Its support from contributions, membership fees, and gross
recelpts from activitles related to lts exempt functlons—sublect fo certaln exceptions, and {2) no more than 331:% of Its
support from gross [nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organlzation after June 30, 1975. Sea section §09(a){2}. (Complete Part It}

10 [] An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 [ An organization organized and operated exclusively for the bensfit of, to parform the functions of, or to carry out the
purposes of one or more publicly supporied organizations deacribed in section 509(a)(1) or section 509(a)(2). See sectlon
509{a)(3). Check the box that describes the type of supporting organtzation and complete iines 11e through 11h.

a [ Typel b [ Typell ¢ [ Typs IH-Functionally integrated d 1 Type M-Other
e [ By checking this box, 1 certify that the organizatlon is not controfled direcily or indirectly by one or more disqualified persons
other than foundation managers and other than ane or more publlicly supported organizations described in section 509(a)(1)
or sectlon 509(a)(2).
f if the organization received a wrilten determination from the IRS that it is a Type I Type il, or Type m suppomng
organization, checkthisbox . . . . . .o .. 0O
g  Since August 17, 2008, has the organlzation accep’fed any glrt or contnbuﬂon from any of the
following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described In (i) and Yea | No
(i} below, the governing body of the supported organlzation? . . . . . . . . . . . . . . gl
(i)} A family member of a person described in () above? . . . e e e e e e g
{iii) A 35% controlled entity of a person described in {j) or (if) above? .
h  Provide the following information about the supported organization(s).
{1} Name of supporisd {il} EIN {iil) Type of organization | (iv)'s the organization |  (v) Did you notify {vi} Is the {vif) Amount of
organization (described on lines -2 | incol. (i} Ssted lnyow | the organizationin | organization In col. support
above or IRC section | governing dociament? col. fi) of your {) organized in the
{soo Instructons)) suppori? u.s.?
Yes No Yes Na Yes No
(A)
B)
(C)
(D)
(E)
Total . _
For Paperwork Reductlon Aot Notice, gea the Instructions for Cat. No, 11285F Schedule A (Form 890 or 880-EZ) 2011

Form 880 or 990-EZ.



Schedule A (Farm 990 or 980-E2) 2011

IEEIGl} Support Scheduls for Organizations Described in Sections 170{b)(1){A}(iv} and 170{b){1}{A)vi)

Verslon A, cycle 1

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Mll. If the organization fails to qualify under the tests listed below, please complete Part [1l.}

Section A. Public Support

Calendar year {or fiscal year beglnning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total
1 @Gifts, grants, coniributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . 0 0 0 40666 92495 133161
2 Tax revenues levied for the
organization’s henefil and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 0 0 0 40666 92495 133161
5 The portion of total contributions by
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 1889
6 Public suppart. Subtract line 5 from line 4. 131272
Section B. Total Support
Calendar year {or fiscal year beginning in) % | (a) 2007 {b) 2008 (c) 2009 (<} 2010 (&) 2011 {) Total
7 Amounts from line 4 0 0 0 40666 92495 133161
8 Gross incoma from interest, dnndends
payments received on securities oans,
rents, royaltles and income from similar
sources . 63 63
9 Net income from unrelated buslness
activities, whether or not the bushess
is regularly camiedon . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
i1 Total support. Addilines 7 {hrough 10 133224
12  Gross receipts from related activities, etc. (see instructions) P e e e 12 ] 7651
13  Firsi five years. IF the Form 990 is for the organizalion’s first, second, third, fourth, or f ﬂh !ax year as a seclion 501 (c)3}

organization, check this box and stop here

Ll 12

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, cofumn (f) divided by fine 11, comn (£} . . . . 14 %
16 Publlc support percentage from 2010 Schedule A, Part i, line14 . . ., 15 %
16a 33'w% support test—2011. if the organization did not check the box on llne 13 and Ilne 14 is 33‘ra% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 3313% support test—2010. If the organlzation did not check a box on line 13 or 18a, and Ime 15 is 33a% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a

10%-facts-and-clreumstances test—2011. If the organization did not check a box on line 13, 164, or 16b, and line 14 Is

» O
L

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2010. I the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here.
Explaln In Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18
instructions

Private foundation. if the organlzatlon dld not check a box on Ilna 13 16a 15b 17a or 1?b check thls box and see

£
> 0O
» 0

Schedule A (Form 880 or 890-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

m Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fallg to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contritutions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the
organization’s tax-exempt pwpose .
3 Gross recelpis from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

& The value of services or facililes
furnished by a governmental unit to the
organizatlon without charge .

6 Total. Add iines 1 through 5 .

7a Amounis included on lines 1, 2, and 3
received from disqualified persong

b Amounis included on lines 2 and 3
received from other than disqualified
peraons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7asnd7b . . .

8 Public support (Subtract lina 7c from
IlneG) .. -
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 {c¢) 2009 () 2010 {e) 2011 {f) Total
9 Amounts from line 6 e e .
10a Gross income trom interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources .

b Unrelated business taxable Income (less
section b11 taxes) from Dbusinesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated husmess
activities not included in line 10b, whether
or not the business is regularty carried on

12  Other income. Do nat includa gain or
loss from the sale of capital assets
(Explalnin Part IV)) . .

13 Total support. (Add lines 9, 10c 11

and 12))
14  First five years. lf the Form 990 is for the orgamzation s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophesre . . . I e T T |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 {line 8, column {f) divided by llne 13, column {® . . . . . | 156 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . | 1B %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by fine 13, column )} . . . | 17 %
18  Investment income percentage fror 2010 Schedule A, Part iil, ting17 . . . . 18 %
19a 33'a% support tests—2011, if the organization did nol check the box on line 14, and ]ma 15 is more than 33'%%, and line
17 is not mora than 3372%, check this box and stop here, The organizatlon qualifies as a publicly supported organization . » [

b 33'x% support tests—2010. I the organtzation did not check a box on line 14 or line 19a, and line 16 Is more than 33'»%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part li, line 17a or 17b; and Part Hl, line 12. Also complete thls part for any additional information. (See
instructions).

........................................................................

Schedule A (Form 080 or 890-EZ) 2011



fpi?,ﬁ%&'ﬁ? 990-EZ) Supplementa!l Information to Form 990 or 990-EZ | e Ne. so4e.000

Complete to provide informatlon for responses to specific questions on ] 1 ]
Department of the Treasury Form 990 or 880-E2Z or to provide any additional information. Open to Public
Internal Hevenua Service » Attach to Form 830 or 990-EZ. Inspection
Name of the organization Employer Identification number
Operation Ward 57 61-1521946

_IRS Form 980 EZ, Part |I], Line 1, Organization's Missian: To provide programs that help in the recovery and performance to America's

wounded soldiers, their families and staff who aid in their recovery at Walter Reed National Mlhtary Medical Center in Bethesda, MD and

IRS Form 990 EZ, Part 1il, Line 4 Achievements:

...2. SHIRTS AND BLANKETS

Provided over 1000 items - adapted for amputees and non adapled t-shirts, jerseys, blankets, and beanies for patients, family

__Ab. HOLIDAY CHEER

__Holidays can be particularly difficult for patients who are unable to leave the wards. We provide morale and spirit boosting

_Ac. GENERAL SUPPLIES & STORAGE

to patients and staff to allow optimal working environment and patient safety.

4d. EXPENSES: 1. $2503 (Grants: $140) 2. $376 3. 3_1262 4.%12 5.$36 6. $1040 (Grants $980}

1. CONCERTS & EVENTS: Operation Ward 57 amanges excurs:ons 1o evenls and concerts at | the hospital, in the local area as well as

attend a show anywhere in the country, we will arrange entrance for them (subject to availability).

2. WEEKLY PATIENT VISITS: We welcome in a respectful, friendly and low-key manner, new patients & family members in their rooms,

5. DEPLOYMENT SUPPORT: Active Duty service members who work on the Ward and then deploy, are not forgotten. Substantial
For Paperwork Reduction Act Natice, see the Ingtructions for Forin 990 or 890-E2. Cat. No. 51056K

Schedule O [Form 890 or £80-EZ) (2011)
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Namn of the erganization
Operation Ward 57

Emplayer identification number
61-1521946

RS Form 990, Part I, Line 24, Other Assets: Inventory $8433, Computer $797

Schedule O {(Form 990 or B90-EZ} {2011)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 930-EZ), rather than
separate attachments, to provide the IRS
with narrative information required for
responses to specific questions on Form
990 or 990-E2, and to explain the
organization's operalions or responses
to various questions. It allows
organizations to supplement information
reported on Form 990 or 990-EZ.

Do not use Schedute O to supplement
responses to questions in other
schedules of the Form 990 or 990-EZ.
Each of the other schedules includes a
separate part for supplemental
information.

Who Must File

All organizations that file Form 999 and
certain organizations that file Form 990-
EZ must file Schedule O (Form 990 or
990-E7). At a minimum, the schedule
must be used to answer Form 990, Part
Vi, tines 11b and 19, If an organization is
not required to file Form 980 or 990-E2
but chooses to do so, it must file a
complete retum and provide all of the
information requested, Including the
required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-E7) as
needed.

Complete the required information on
the appropriate Hne of Form 990 or
990-EZ prior to using Schedule O (Form
990 or 990-EZ).

Identify clearly the specific part and
line(s) of Form 880 or 980-EZ 1o which
each response relates. Follow the part
and line sequence of Form 990 or
990-EZ.

Late return. If the retum is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-fiting
statement.

Amended return, If the organization
checked the Amendad retum box on
Form 990, Heading, item B, or Form
990-EZ, Heading, item B, use Schedule
O (Form 990 or 990-EZ) to list each part
or schedule and line item of the Form
990 or 990-E2Z that was amended.

Group return, If the organization
answered “Yes” to Form 990, line H(a)
but “No" to line H{b), use a separate
attachment 1o list the name, address,
and EIN of each affiliated organization

included in the group retum. Do not use
this schedule. See the instructions for
Form 980, I. Group Retum.

Form 990, Parts Hi, V, Vi, ViI, IX, X1,
and XiI. Use Schedule O (Form 990 or
890-EZ) to provide any namative
information requlred for the following
questlons in the Form 990.

1. Part |ll, Statement of Program
Service Accornplishments.

a. "Yes" response to {ine 2.
b. "Yes" response to fine 3,
¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Fllings and Tax Compliance.

a. "No" response to line 3b.
b. “Yes” or “No” response to line 13a.
¢. "No" response to line 14b.

3. Part Vi, Govemance, Management,
and Disclosurs.

a. Material differences in voting rights
among members of the governing body
Inline 1a.

b. Delegation of governing board's
authority 1o executive cormnmittes,

c. “Yes" responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. "Yes” response to fine 9.

f. Dascription of process for review of
Forrn 9940, if any, in response to line 11b.

g. “Yes" response fo fine 12¢.

h. Descriptlon of process for
determining compensation in response
to lines 16a and 15b.

i. If applicable, In response to line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 990-T publicly
available.

i- Description of public disclosure of
documents in response to ling 18.

4. Part VI, Compensation of Officers,
Directors, Trusteaes, Key Employees,
Highest Compensated Employees, and
Indspendent Coniractors.

a. Estimate of average hours per
wesl, if any, devoted to relatad
organizations,

b. Explain If reporiing of
compensation paid by a refated
organization Is provided only for the
period during which the related
organization was related, not the entire
calendar year ending with or within the
tax year, and state the period during
which the related organization was
related.

¢. Description of reasonable efforis
undertaken in regard to column {E).

5, Explanation for Part IX, Statermnent of
Functional Expenses, line 24e (all other
expenses), if amount in Part 1X, lina 24e,
exceeds 10% of amount in Part IX, line
25 (total functional expenses).

8. Part Xi, Reconciliation of Net
Assets. Explain any other changes In net
assets or fund balances reported on line
5.

7. Part X\, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used online 1.

b. Change in committee oversight
review from prior year on line 2¢.

c. “No” response 1o line 3b.

Form 980-EZ, Parts ], 1), Ili, and V. Use
Schedule O (Form 980 or 990-E2) to
provide any narrative information
required for the following questions:

1. Pant |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a, Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, In response to ilna 10.

¢. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to
line 20.

2, Part W, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total fiabilities, in
response to line 26.

3. Description of other program
servlces in response to Part I,
Statement of Frogram Service
Accomplishments, line 31.

4. Part V, Other Information.
a. "Yes" response to line 33.
b. “Yes” response to line 34,

c. Explanation of why organization did
net report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to Hne 35b.

Other. Use Schedule O {Form 990 or
990-E7) to provide narrative
explanations and descriptions in
response 1o other specific questions.
The narrative pravided should refer and
relate to a particular line and response
on the form.

Do not include on Schedule O
A (Form 980 or 930-EZ) any
soclal security number{s),
MLLMUELY bacause this schedule will be
made available for public Inspection.



