om 990 Return of Organization Exempt From Income Tax |- Meleisees
Under section 501{c}, 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations) 2@) 1 3 )
Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public. Open to F'_Ub"C
Intemal Revenua Service » Information about Form 290 and s instructions Is at www./Irs.gov/form890. Inspection
A For the 2013 calendar year; ar tax year @Innlng . \ 'i\k) 1.-. _, 2013, and endin ) y
B Check if applicable; & Name of organizalion Qperation Ward 57 D Employer idontification number
[ Address change Doing Business As 61-1521946
O Name change Number and sireet {or P.O. box if mail is not deiivered to street address) Room/svite E Telephone number
[ tnitiat return PO Box 80055 253-534-8779
[] Terminated City or town, state or province, country, and ZIP or foreign postal code
[:] Amended return Sea;liei WA 98103 G Gross receipts § 130421
[7] Application pending | F Narre and ackiress of principal officer:  Brittney Hamilton Hia} s Ihis a geoup retum for subordinales? . Yes [/ No
PO Box 80055, Sealtle, WA 98108 Hilb Ave all subordinates included? [ Yes [INo
| Tox-exempt status: 501(c)3) (5019 ( } 4 finsertno) [ ] a0a7(ay1)or {1527 If No," attach a list. {see Instructions)
J Website: »  www.operationward5s7.0rg H{c} Group exemplion number »
K Form of organtzation: [/] Gorporation [ ] Trust  [[] Association [ 1 Gther » | Lvearof formation: 2007 | M State of legat domicile: WA
Summary
1  Briefly describe the organization’s mission or most significant activities: Support wounded warriors, their families and
g and medical stalf by praviding {tems that assisl in recovery, maintenance and morate of the hospital environment_ ...
] and through advocacy, education and prgmotion of their circumstances. s
E 2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assels.
é 3  Number of voting members of the governing body (Part Vi, line 1a) . . . e e e . 3 7
& | A4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
.§ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 1
:% 6 Total number of volunteers (estimate if necessary} . . . e e e e s 6 10
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 P 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7h 0
Prior Year Currant Year
o | 8 Contributions and grants (Part Vill, line1h} . . . . . . . . . . . . 87427 123024
E 9  Program service revenue (Part VIll, line2g} . . . . e e e . 8925 7392
E 10  Investment Income {Part VHlI, column (4), lines 3, 4, and 7d) e e e 17 5
11 Other revenue (Part VIll, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e} .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 095369 130421
13 Grants and simifar amounts paid (Part IX, column {A), ines -3} . . . . . 860 17448
14  Benefits paid to or for members (Part 1X, column {4), line 4) .
@15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—1 0) 6218
| 16a Professlonal fundraising fees (Part IX, column (A}, line 11e) e
g| b Total fundraising expenses (Part IX, column (D), line 25) P g_s_g_q . R R e
df 17 Other expenses (Part IX, column {(A), lines 1{a—11d, 1‘[f—24e) o . . 106922 116446
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 107782 140112
19  Revenue less expenses, Subtract line 18 fromllnei2 . . . . . . . . -11413 9591
5 § Beginning of Gurrent Year End of Year
EE 20 Totalassets(PartX,lne18) . . . . . . . . . . . . . . .. 43260 24134
_ag 21  Total liabilities (Part X, line 26) . . . . e e e e e e 565
=3 22  Net assets or fund balances. Subtract line 21 from ine20 . . . . . . 43260 33569

Signature Block

Under penalties of parury, 1 declare that { have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarallon of preparer {olher than officer) Is based on all information of which preparer has any knowledge.
g [ % - I

x ) rin
Sign ure of officer Date
Hore 1) X Wneo Basturob e secsing, Diveckor
Type or print name q_lﬂ titho

Paid Print/Type preparer’s name Pj}er‘s signature Date Gheck D i PTIN
Preparer Stephen Haugen Atp l.fw YU s o 2\3\ \M selt-employed PO1580775
Use Only Fim's name _ » Accounting Matters Inec. { Firm's EIN 91-1611718

Firm's address » 11212 NE 143rd PL _Kirkland, WA 98034 Phone no. 206-953-0242
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[¥]No

For Paperwork Reduction Act Notlce, see the separate instructions. Gat. No. 11282Y Form 990 (2013)



Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except private feundations)
» Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2013

Open to Public

Department of the Treasury .
Inlemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/fermg90. Inspection

A For the 2013 calendar year, or tax year beginning 1 2013; and ending , 20

B Check if applicable: |G Name of organization Qperalion Ward 57 D Employer identification number

O address change Doing Business As 61-1521946

] Name change Number and streel {or P.O. bex if mail is nol delivered 1o slreet address) Room/sutte E Telephone number

L1 itiat retum PO Box 80055 253-534-8779

I:I Terminated City or town, slate or province, country, and ZIP or foreign postal code

L] Amendedretum  |Seattle, WA 98108 G Gross receipls § 130421
Ll

Application pending

F Name and address of principal efficer:
PO Box 80055, Seattle, WA 28108

Brittney Hamilton

T Tax-exempt status:

501{e)(3} [ 5010 ¢ ) 4 gnsert no) [l agar@yor [ls2r

Hta} Is this a group return for subordinates? D Yes HNo

H{b} Are all subordinates included? [ Yes [ No
If *Ne,” allach a lisl. {see instructions)

J  Websile: » www.operalionward57.01g Hic) Group exemplion number »
K Formof organlzaﬂon: Corporation I:] Trust [:] Associalion I:I Other » I L Year of formation: 2007 | M Stale of legal domicite: WA
Summary
1 Briefly describe the organization's mission or most significant activities:
g and medical stalf by providing items thal assist in recovery, maintenance and morale of the hospital environment
g and through advocacy, education and_premotion of their circumstances.
o 2 Check this box [ ]if the organization discontinued its operations or disposed of more than 25% of its net assels.
8| 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) .o 6 10
& | 7a Total unrelated business revenue from Part V11, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 4]
Prior Year Current Year
o | 8 Contributions and grants (Part VLI, line 1h) . 87427 123024
g 9  Program service revenue {Part VI, line 2g) 8925 7392
2 | 10 Invesiment income (Part VI}I, column {A), lines 3, 4, and Td) . 17 5
111  otherrevenue (Part VII, column {A), lines &, 6d, 8¢, 9¢, 10¢, and 11¢) .
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12} 96369 130421
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 8BGO 17448
14  Benelils paid to or for members (Part [X, column (A), line 4} .
@ 15  Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5—1 0) 6218
2 1 16a Professional fundraising fees (Part IX, column {A), line 11e} ..
8| b Total fundraising expenses (Part IX, column (D), line 25) » 9668
i 17  Other expenses {Part IX, column (A), lines 11a-11d, 11i-24e) 106922 116446
18  Total expenses. Add lines 13-17 (tnust equal Part IX, column (A}, line 25) 107782 140112
19 Revenue less expenses. Subtract line 18 from ling 12 11413 -9691
5 § Beginning of Gurrent Year End of Year
2520  Total assets (Part X, line 16} 43260 34134
et 21 Total llabilities (Part X, line 26} . . 565
2@ Net assets or fund balances. Subtract line 21 from I|ne 20 43260 33569

Signature Block

Under pena]lies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
lrue, correct, and complele. Declaration of preparer (other than cHicer) is based on all information of which preparer has any knowledge,

Sign } Signalure of officer Dale
Here
} Type or print name and lille

Paid PrinType preparer’s name Praparer's signature Dale Check D i PTIN
Preparer Stephen Haugen sell-employed P01580775
Use Only Firm'sname  » Accounting Maiters Inc. Firm's EIN » 91-1611718

Firm's address » 112712 NE 143rd PL _Kirkland, WA 28034 Phene no. 206-963-0242
May the IRS discuss this return with the preparer shown above? (see instructions) [l¥es {¢]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cal. No. 11282Y

Form 980 (2013)



Forrn 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in thisPartit_ . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

Support wounded warriors, their families and medical staff by providing items that assist in recovery, maintenance and morale of the
hospital environment and through advocacy, education and promotion of their circumstances.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e e [1Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organizatlon cease conducting, or make significant changes in how it conducls, any program
services? . . . - - . 0 x e e s [NYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured Dy
expenses. Section 501(c)(3) and 501(c)(&) organizations are required to report the arnount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: }(Expenses$ 3a662including grantsof § Y{Revenue $  7392)
SeeSchedule® . e e e e mmem e s

4b (Code:  )(Fxpenses$ 41579 including grantsot$ )(Revenue$ )

S8 SCNBUUIE O e emmmmmeeeeemeoeememmmreemIIEeIefemimieseeeeoooisiesooiiss
4c (Code:  )(Expenses$__ _ 20664including grants of$ 17448) (Revenue $ }

See SCNedUIB O e mmmmmmeeeeaeomeeramemmmemmememmneaneenoeioeeas
4d Other program services (Describe in Schedule Q.)

(Expenses $ 29511 including grants of $ } (Revenue $ )
4e  Total program service expenses P 126416

Farm 920 013}



Form 990 (2013)
*ETad  Checklist of Required Schedules

1

10

11

—h

12a

13
14a

15

16

17

18

19

204
b

Page 3

Is the organization described in section 501(c}(3} or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e . e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” compiete Schedule C, Part! . .

Section 501{c){3} organizations. Did the crganization engage in lobbying activities, or have a seclion 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e .o

Is the organization a section 501(c){4}, 501(c)(&), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lif . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! .o e e e .

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part iff e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custod|a| account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . e e e e e e e
Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
Vi, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for |nvestments—-other securities in Part X Ilne 12 that is 5% aor more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vilf .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assetls
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX .

Did the organization report an amount for other fiabilities in Part X, line 257 ff “Yes,” compfete Schedule D, Part X
Did the organization’s separate or consolidated tinancial statsments for the tax year include a footnote ihat addresses
the organization's liability for uncerain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X

Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xl and Xif

Was the organization included in consolldated mdependent aud|ted f|nanc:|al statemenls for the tax year'? !f "Yes " and if
the arganization answered "No" to fine 12a, then compleling Schedule D, Parts Xt and Xil is optional .

Is the organization a school described in section 170(b)(1){A))? If “Yes,” complete Schedule &

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Paris i and IV

Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grante ar other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and Ba? If "Yes,” complete Schedule G, Part il . e .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

iIf “Yes,” complete Schedule G, Part il

Did the crganization operate one or more hospital fa(;llllles'? !f "Yes complere Schedu!e H .

If “Yes” to line 20a, did the organization atiach a copy of its audited financial statements to this return?

Yes | No
1Y
21y
3 v
4 v
5 v
6 v
7 Y
8 v
9 v

11d

11e

11

12a

12b

13

14a

SIENSN TSNS INS IS IS IS

14b

<

15

16

17

18

19

20a

S E N E N L S C S

20b

Form 990 (2013)



Form 990 (2013) Page 4
E1i8)d Checklist of Required Schedules (continued)

Yos | Ne
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1% If “Yes,” complete Schedule |, Partsland#f . . . . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to individuais in the Unlled States
on Part 1X, column (&), line 27 If “Yes,” complete Schedule !, Parisfanditt . . . . . . . . . . . 29 |

23 Did lhe organization answer "Yes” to Part VIl, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” cornplete Schedwle J . . . . . . . . . . . . . . e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prlnc[pal amount of more than
$100,000 as of the last day of lhe year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complele Schedule K. If "No,” go teline 262 . . . . . . . . . . . - . . . 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization malntain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? . . . e e e e e e e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalt of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engags in an excess bens&fit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . 283 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . o 0 o a0 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 10 any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partti . . . . . . e e e e e e 26 Y

297  Did the organization provide a grant or other assistance to an officer, director, irustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Partlif .

28 Was the organizaiion a parly to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable liling thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, PartiV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partily . . . . . . 28h v
¢ An entity of which a current or former off|cer dlrector trustee, or key empioyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule I, PartiV . . . 2Bc v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M 29
30 Did the organization receive contributions ot art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedute M . . . . 30 v
31  Did the organlzatlon Ilqurdate, terminate, or dissolve and cease operatlons'? if "Yes " complete Scheo‘ufe N,
Partl . . . . .. .o 34 v
32 Did the organrzahon sell exchange dlspose of or transfer more than 25% of its net assets‘? If “Yes
complete Schedufe N, Fartit . . . . A coe e 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulailons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedufe R, Part! . . . . . 33 v
34  Was lhe organization related to any tax-exempt or taxable entity? If “Yes,” compfete Schedule R, Part Ii, i1,
oriV,and PartV, finet . . . . e e e e e . e e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? e 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
contralted entity within the meaning of section 512(b}{13)7 If “Yes,” complete Schedule R, Part V, line 2 . . 36b v
36 Section 501(c)(3)} organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 . . . . . . . . . . . . . . 36 v

37  Did ihe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complel‘e Schedule R,

PartVi. . . . . 37 Y
38 Did the organization oomplete Schedule O and prowde explanatlone in Schedule O for Part VI Ilnee 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . - . . . . . as |y

Form 990 (2013)



Form 930 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

Yes

No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmltta1 of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b 1f“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e

b I "Yes,” enter the name of the foreign country: e
See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organizaticn file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $1DO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7 Organizations that imay receive deductlble contrlbutlons under sechon 170(c)
a Did the organizallon receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e
b i “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . s e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 frled dunng theyear . . . 7d B
& Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during ihe year, pay premiums, directly or indirectly, on a personal benefit contraci? .
g If the organization received a contribution of qualified intellectual property, did the crganization fite Form 8899 as required?
h  If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizatlons maintaining donor advised funds,

a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a =
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclhlles . 10b :
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization hllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12h )
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . . . . e 13c
14a Did the organization receive any payments for 1nd00r tannlng services dunng the tax year? . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 2013)



Form 990 (2013) Page 6
YTl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to any lineinthisPart™M . . . . . . . . . . . . -
Section A. Governing Body and Management
Yes | NHo
Enter the number of voting members of the governing body at the end of the tax year. . 1a :

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee? . . . . . o . . s e e e e e
Did the organization delegate control over management duties customarlly performed by or under the direct

7

PP T S EN R C

3
supervision of officers, directors, or trustees, or key employees to a management company or other persan? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . .o e e 6
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
ane or more members of the governing body? . . . . . . . o o . . . e e e e e e 7a
b Are any governance decisions of the organization reserved to {or subject lo approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . « - « o . . Th
8 Did the organization contemporaneously document the meetings held or wiritten actions undertaken during
the year by the following:
aThegoverningbody?.,................,..........Sa\/
b Each commitiee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ff “Yes,” provide the names and addresses in Schedute O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . « . « . . . . 10a Y
b If “Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a| v
b Describe in Schedule O fhe process, if any, used by the organization to review this Form 890. B ]
12a Did the organization have a written conflict of interest policy? if “No,“gotoline13 . . . . . . . . 12a v
b Woere officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise lo conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Qhow thiswasdone . . . . . . . . « .« « « &« o o . e e e 12¢c
13 Did the organizallon have a written whistleblower policy? . . . . . . . . . « . . . - .« > 13 ¥
14  Did the organization have a written document retention and destruction policy? . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employess of the organization . . . . . . . . . . .
If *Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organizalion invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .
b If “Yes,” did the organization follow a written policy or procedurs requiring the organization to evaluate its

partlcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization’s exempt status with respect to such arrangements? . . . . . . . . . o . . - 16b

Section C. Disclosure

17
18

19

20

List the states wilh which a copy of this Form 990 is required to be filed»  None

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Checle all that apply.

Own website [ Another's website Uponrequest [ Other (explain in Schedule O}

Describe in Schedule O whether {and if so, how) the organization made its gaverning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses lhe books and records of the

organization: ™ grittney Hamilton, 6310 S Thompson Ave, Tacoma, WA 98408

Form 990 2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PatVlt . . . . . . . . . . - - - 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization’s current officers, directors, rustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensalion was paid.

» List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated amployees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trusiees that received, in the capacity as a former director or trustes of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons. _

[ Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

<
Posilicn
A 8 {do nol check mora than one (0} 8 A
Name and Title Average | pox, unless person Is both an Reporlable Reporiable Estimated
haurs per | afficer and a director/lrustag) compensation |compensalion from amount of
waak {ist anyT— T g gy from relaled olher
hoursfor | 2| @ 8., ENERE the organizalions compensalian
related AR %i ?D organization | (W-2/1099-MISC) from the
organizations| 2§ | & 12| EE | T (w-znoe9-MisC) organization
below dotted] S = | B g5 and related
line) E 3 2 5 organizations
3|2 2
g B
g
_{1} Jason Perry |_2hrs
President v v 0 0 0
@pougCox 2Hrs
Vice President v v 0 0 0
{3} Eric Schmidl _ _2Hrs
Secretary/Treasurer v v 0 0 0
@uLisaMeeter 1Hr
Director v 0 0 0
(5) Traci Willlams__ I
Director v 0 0 0
6) pmandasullivan___ .. _Hr
Director v 0 0 0
(7) Jason Ely___ 1 mr
Director v 0 0 0
_{8) eritney Hamilton . 40 Hrs
Executive Direclor v 5600 0 0
) U UVURUN S—
[ TSR S
L YOS SS—
o2y
[ ) S UUIUON S
(14) |

Form 990 2013)



Form 990 (2013}

Page 8

m:;tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(C)
Position
& (8) {do not check more than one ©) &) "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | olficer and a direclor/trusteg} | compensation compensation from amaount of
I'week {list an sl =lol = -~ from related other
nousfor | 22| 2| H[&[3&] 3 lhe orgarnizations compensation
related | S| 2| 8| e %g é organizalion | (W-2/1099-MISC) from Ihe
organizations| € | §| |2 Fao | [w-2/1099-MISC) organization
betow dolted| = 5 | & zl"g and related
line) EL g 2 g organizalions
5|2 7
& &
(=N
a8
08) e
A ]
) e
aey
20
2 ) R SO
B2 e B
@) e
4
@5
1h Sub-total . o e e e e e e | 4 5600 0 0
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1¢) . e e e . »> 5600 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |- g RN [
smployee on line 1a? If “Yes," complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such [ S
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | - | |
for services rendered to the organization? If "Yes,"” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or wilhin the organization's tax

year.

(A

Nama and business address

(8}

Description of services

(G}

Compensalion

Tolal number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

None

Forrﬁ 990 o13)



Form 990 (2013)
ETRANI|] Statement of Revenue

Page 9

Check if Schedule O contains a respense or note fe any line in this Part VI . .. 1
B - X s (A} (B) (C) (D)
Tolal revenus Related or Unrelated Revenue
E exempt business excluded from tax
= function revenue under sections
- revenus 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 o000

=~}

Federaled campaigns . 1a

Membership dues 1b

Fundraising events . 1ic

Related organizations . 1d

Government grants (contributions} | 1e

All other contribulions, gifis, grants,
and similar amounts not included above | 1f

Noncash contribulions Included in lines 1a-1f $
Total. Add lines 1a—1if .

123024)

123024

Program Service Revenue

2a

Q@ o0 o0 o

Patient T-shirts

Business Code

1392

7392

All other program service revenue .
Total. Add lines Za-2f .

>

7392

Other Revenue

=%

6a

[+]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from Investment of tax-exempt bond proceeds P

Rovyalties

»

{} Real

(% Personal

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental income or {loss)

>

Gross amount from sales of {) Securities

(1) Cther

assets other than inventory

Less: cost or other basis
and sales expenses .

Giain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SegPartiV,line18 . . . . . a
lLess:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming aclivities.
SeePartV,line19 . . . . . a
Less:directexpenses . . . . b
Net income or {joss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events ., W

vities . . P

Net income or (loss) from sales of inventory . . W

Miscellanecus Revenue

Business Gode

11a

1 = N 4

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instruclions.

Yy

130421

7392

5

Form 990 (2013)



Form 990 {2013}

i L@l Statement of Functional Expenses

Page 10

Section 501{c){3) and 501(c}{4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nofe to any line in this Part IX . |
Do not include amounts reported on lines 6b, 7b, Total e(?) nses Pro: raﬁ’sewice Mana é?n}ent and Funcglrja)ism
8b, 9b, and 10b of Part Vil be eg;xpenses genergl expenses expensesg
1  Grants and olher assistance lo governmenis and =
organizations in the United Stales. See Part iV, line 21
2 Grants and other assislance to individuals in :
the United States. See Part IV, line 22 , 17448 17448)
3 Grants and other assistance to governments,
organizalions, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensatiocn of current officers, dlrectors.
trustees, and key employees - 5600 4760 280 , 560
6  Gompensation not included above, to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c}(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contribulions)
9  Other employee benefits .
10 Payroll taxes . 618 525 31 62
11  Fees for services (non- employees}
a Management
b Legal
¢ Accounting 896 896
d Lobbying . .
e Professional fundraising services. See Part iV hne 17
f Investment management fees
g  Other, It line 11g amount exceeds 10% of fine 25, column
(A) amount, list lina 11g expenses on Schedule O} . 3740 1475 2265
12  Adveriising and promoction 11417 11168 249
13  Office expenses 21165 17305 2128 1732
14  Information technology 2224 1890 112 222
15  Royalties .
16  Occupancy 2312 2312
17 Travel . . 11260 10679 581
18  Paymenls of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7686 7686
20 Interest . .
21  Payments to aﬁlllates .
22  Depreciation, depletion, and amomzatton
23 Insurance . e e e e 125 125
24  Other expenses. llemize expenses not covered B
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} :
a Program Supplies B 46833 42255 4578
b Catertg 5272 5272
¢ Entertainment 3516 3516
d
e All other expenses
25  Total funetional expeﬁ's'e'-sz-ﬁdaiiﬁes 1 lhrough“Z-tre 140112 126416 4028 9668
26 Joint costs. Gomplete this line only if the

organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (z013)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . []
(A) 8
Beginning of year End of year
i  Cash—non-interest-bearing ... 9103 1 13209
2 Savings and temporary cash investments . 17030 2 6235
3  Pledges and grants receivable, net a3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former ofhcers dlrectors S
trustees, key employees, and highest compensated employees. i }
Complete Part Hl of Schedule L e e 5
6 Loans and other receivables from other disqualified persens {as defined under sectien
4958(1)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneticiary g
) crganizations (see instructions). Complele Part Il of Schedule L. . e 6
@| 7 Notes and loans receivable, net 7
< B Inventories for sale or use . 14604 8 14690
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or | :
other basis. Complete Part VI of Schedule D 10a = :
b Less: accumulated depreciation 10b i0¢
11 Invesiments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line 11 . 13
14  Intangible assels 14
15  Other assets. See Part IV, Ime 11 2523| 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 43260( 16 34134
17  Accounts payable and accrued expenses . 17 565
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Comp]ete Part lV cf Schedule D. 21
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and e —_
% disqualified persons. Complete Part |l of Schedule L o0
S |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e 25
26 Total liabilities. Add lines 17 through 25 . 26 565
Organizations that follow SFAS 117 (ASC 958), check here P and 5 & “
§ complete lines 27 through 29, and lines 33 and 34, o e .
5127 Unroestricted net assels ) 43260| 27 33569
f_.g 28  Temporarily restricted net assets . 28
° 290  Permanently restricted net assets . 20
b Organizations that do not follow SFAS 117 (ASC 953). check here > [:[ and gt i
5 complete lines 30 through 34. s B
8|30 Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 43260| 33 33569
34 Total liabilities and net assets/fund ba1ances . 43260, 34 34134

Form 990 2013)



Form 990 (2013)
IEEZEW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . . .
1 Total revenue (must equal Part VIIi, column (A}, line 12} . 1 130421
2 Total expenses (must equal Part 1X, column (A), line 25) 2 140112
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -9691
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 43260
5  Net unrealized gains (losses} on invesiments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund barances (explaln in Schedule O) . 9
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)} . . . . 10 33569
e Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII . []

2a

3a

Accounting method used to prepare the Form 990: [[1Cash  [ZJAccrual [ Other

Yes | No

[f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepencent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ]Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If “Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [} Consolidaled basis []1Boih consclidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, .

If “Yes,” did the arganization undergo the required audit or audnts’P If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)



SCHEDULE A
{Form 990 or 990-EZ)

Deparlment of the Treaswry
Inlernal Revenue Service

Public Charity Status and Public Support

Complefe if the organization is a section 501{c)(3) organization or a section
4847(a)(1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public

inspection

Name of the organizalion

Employer identificalion number
61-1521946

Operation Ward 57
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is no! a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

-~ ®

10
11

[[] A chureh, eonvention of churches, or association of churches described in section 170(b)(1){A)(i).

[1 A schoo! described in section 170{b){1)(A)(ii). (Attach Schedule E.)

[1 A hospital or a cooperative hospital service organization described in section 170{)(1){A){ii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170(b)(1){AXiv). (Complete Part 11}
[ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

(3] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}). (Complete Part 11.)

(] A community trust described in section 170(b)(1)(A}vi}. (Complete Part il.)

[ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to cerlain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.)

[1 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509{@)(2). See seclion
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ L} Type l-Functionally integrated d [ Type lll-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 502(a)1)
or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting

organization, check thisbox . . . A

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

() A person who directly or indirectly conlrols, either alone or together with persons described in (i} and Yes | No
{iii) below, the governing body of the supported organization? . 11g0)

(i) A family member of a person described in (i) above? . . 11g(ii)

(ili) A 35% controlled entity of a person described in {i) or (i) above'7 11g{ii)

h  Provide the following information about the supported organization(s).

(i) Name of supported i) EIN (i} Type of organization | (iv) Is the organfzalion {v) Did you notify {vi)Is the (vii) Amount of menetary
organization {described on lines -9 | incol. (i} listed inyour { the organizalionin | organization in col. support
ahove or IRC section | goveming document? col. {i) of your {i) organized in the
(see instructions)) suppor? us.?
Yes No Yes No Yes No
(A)
8
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for

Form 930 or 890-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A {Form 990 or 990-E2) 2013

Page 2

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

(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each  person (other than a
governmental unit or  publicly
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column {f) .

Public supporl. Subtract line 5 from line 4.

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

40666

92485

87427

123024

343612

40666

92495

87427

123024

343612

343612

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

7
8

10

11
i2

13

Amounts from line 4

Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

0

40666

92495

87427

123024

343612

63

17

85

343697

Gross receipts from related activities, etc. (see |nstruct|0ns)

12|

23968

First five years. If the Form 990 is for the organization’s first, second, thlrd four’(h or flfth lax year as a section 501(c){3)

> [

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column (i) . . . . 14

%

Public support percentage from 2012 Schedule A, Part Il, line 14 ., |, | 15

%

33'% support test—2013. If the organization did nol check the box on Ilne 13 and Ime 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ¢
33'13% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . L. L L L L L L L L L L s s s s s s e s s

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 164, 16b, or 172, and line
15 is 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 . . . N £
Private foundation. If the orgamzatlon dld not check a box on Ilne ‘13 163 16b 1Ta or 17b check thls box and see

instructions . . . . . . . . L L L L L L L L s s e e s s

U
O

L]
|

Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013

Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

¢
8

Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”™)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related to the
organization's tax-exempt purpose .

Gross receipts from aclivities that are not an
unrelaled trade or business under seclion 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line6.) .

{a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(@) 2009

(b) 2010

(c) 2011

{d) 2012

(€) 2013

{f) Total

9  Amounts from line & ...
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12  QOther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 10(: 11
and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3}
organization, check this box and stop here * O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f} divided by line 13, column {)) 15 %
16  Public support percentage from 2012 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10¢, column {f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . 18 %
10a 33%% support tests—2013. If the organization did not check the box on line 14, and l|ne 15 is more than 33%:%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization * O
b 33%s% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331%:%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 990 or 920-EZ) 2013



Schedule A (Form 990 or 980-EZ) 2013 Page 4

=l Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; and
Part Iil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




Schedule B
{(Form 990, 990-E2,

OMB No. 1545-0047

Schedule of Contributors

o F?a?l‘:;;ﬂr e Treasury » Attach to Form 990, Form 990-EZ, or Form 890-PF. 2013
Internal Revenua Service » Information about Schedule B {Form 990, 990-EZ; or 990-PF) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number
Operation Ward 57 61-1521946

Organization type (check one):

Filers of: Sectiom

Form 980 or 980-EZ 501{c 3 ) ({enter number) organization
[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Forrm 990-PF [ 501{c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[1 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

For an organization filing Form 980, 880-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

O For a section 501{c)(3) organization flling Form 990 or 990-EZ that met the 331/2 % support test of the regulations
under sections 509(a){1} and 170{b){1){A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VI, line ih, or {iiy Form 990-EZ, line 1.
Complete Parts [ and Il.

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contribuior,
during the year, fotal contributions of more than $1,000 for use exclusively far religlous, charitable, scientilic, literary,
ot educalional purposes, or the prevention of cruelty to children or anirnals. Gomplete Parts 1, 1, and L.

[0 For a section 501{c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear....................,...>$

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instruclions for Form 990, 900-EZ, or 990-PF.  Cal. No. 30613X Schedule B (Form 980, 990-EZ, or 890-PF) {2013)



Schedule B (Form 990, 890-EZ, or $90-FF) (2013)

Page 2

Name of organization

Operation Ward 57

Employer identification number
61-1521946

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | RumsfeldFoundation . Person
Payroll |
I7T18MStreet NW, #366_ S 5000 Noncash O
(Gomplete Part |l for
Washington, D.C. 20036 I e noncash conlributions.)
{a) {b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll [l
i $ Noncash O
(Complete Part Il for
__________________________________________________________ noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person O
Payroll [
_____________________________ $ Noncash [
{Complete Part Il for
____________ . e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person |
Payroll I:l
i $ Nancash O
(Complete Part ll for
_______________________________ noncash contributions.)
(a) {b) {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
_______________________ Person O
Payroll J
e § e Noncash  [J
{Complete Part Il for
________ ) . e noncash contributions,)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll O
$ Noncash 0

{Camplete Part Il for
noncash contriputions.)

Schedule B (Form 990, 990-EZ, or 830-PF)} {2013)




Schedule B (Form 890, 930-EZ, or 930-PF) (2013)

Page 3

Name of organization
Operation Ward 57

Employer identification number
61-1521946

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. {b) FMV {c) timat {d)
rom e . .
Part | Pescription of noncash property given (see(i?]'; t?l?clt'izﬁsf) Date received
Y O N R
o (o) EMV (or estimate) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date receivad
_____________ R S (N
om: (b) FMIV (or ostimate) @
rom T . or estimate .
Part | Desctription of noncash property given {see Instructions) Date received
Y - S
(Efi) e ) FMV © timat (d)
rom e . € .
Part 1 Description of noncash property given (see(iﬁ:t?l?cll?;:s)) Date received
..................................................................... $ S I
o (b} FMV (or sstimate) (d)
rom . . or estimate :
Part | Description of noncash property given {see instructions) Date received
e I I S e
o (b) FMV (or extimate) (d)
rom _— . or estimate .
Part ! Description of noncash property given (see inslructions) Date received
.......................................................... $o

Schedule B (Form 290, 990-EZ, or 890-PF) {2013)




Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 4

Name of organization

Employer identification number
61-1521946

Qperation Ward 57

m Exclusively religious, charitable, etc., individual contributions to section 501{c}(7), {8}, or (10} organizations
that total more than $1,000 for the year, Complete columns (a) through (e} and the following line entry.
For arganizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

{a) No. - [

fromI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held

Part

{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. ! . o e

from {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Partl

Transferee’s name, address, and ZIP + 4

{e) Transter of gift

{a) No, L. i

from {c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No. N . -

from (c) Use of gift {d) Description of how gift is held
Part |

Transferge’s name, address; and ZIP + 4

(e) Transfer of gift

Schedule B (Form 890, 990-EZ, or 980-PF) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No.1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. 2@ 1 3
Open to Public

P Attach to Form 990 or 990-EZ.

Depariment of tha Treasury

Intemal Ravenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of Lhe organization ) Employer identiticalion number
Operation Ward 57 61-1521946

IRS Form 990, Part Ill, Line 4a-d Achievements:

4a. SHIRTS AND BLANKETS

5. DEPLOYMENT SUPPORT: Active Duty service members who work on the Ward and then deploy, are not forgotten. Substantial
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-E7) (2013)

Page 2
Name of the organization . Employer identification number
Operation Ward 57 61-1521946
.....are packages are sent not only for that staff, but also for them to give to others, ailowing them o continug to personally provide moral

Schedule O (Form 990 or 990-EZ) {2013}




