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Form

Department of the Treasury
Internal Revenue Service

Short Form

990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
tngpection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

]

B__ Check if apphcable C

E] Address change

[ ]Name change WASHINGTON OSTEOPATHIC FOUNDATION
Dlnlb3| return PO BOX 16486
(] 7ermmated SEATTLE, WA 98116-0486

D Amended return
D Application pending

D Employeridentification number

23-7115033

E Telephone number

(206) 937-5358
F Group Exemption

Number

»

Accounting Method Cash D Accrual Other (specify) »
Website: » N/A
Tax-exempt status (check only one) — [X] 501(eX(3) ] 501(c) ( ) <(nsertno) [ ]4947(a)(1) or I:I 527

H Check » If the organization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

F

r Xl =0

orm of organization: | | Corporation [ ] Trust [ ] Association [ ] Other
Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

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

>$

26,579.

IPart 1Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

, Check If the organization used Schedule O to respond to any question in this Part | Rl
1 Contributions, aifts, grants, and similar amounts received 1 23,774.
2 Program service revenue including government fees and contracts 2 2,514.
3 Membership dues and assessments 3
4 Investment income 4 291.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Iine 5a) 5¢
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G If greater than $15,000) I 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allg 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventpry{(Subtract line 7b fror\rhlln 7c
8 Other revenue (describe in Schedule O) Yem I\PR 1 4 Z“ (&\ 8
sa | 9 Total revenue. Add Iines 1, 2, 3, 4, 5c, 6d\§ and 8 = > 9 26,579.
O | 10 Grants and similar amounts paid (Iist In Schecfh,Le.@)/Ef VL. JEE SCHEDULE O 10 19, 640.
> 11 Benefits paid to or for members O,G‘Q/ﬂ/f n
=
= 12 Salaries, other compensation, and employee“Benefits 12
ﬁE 13 Professional fees and other payments to independent contractors 13 2,500.
Cg 14 Occupancy, rent, utiities, and mamntenance 14 9, 800.
ig 15 Printing, publications, postage, and shipping 15
2:< 16 Other expenses (describe in Scheduie O) SEE SCHEDULE O 16 4,364,
< | 17 Total expenses. Add lines 10 through 16 > 17 36,304.
»=A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -9,725.
Eﬁg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
5;% figure reported on prior year's return) 19 454, 303.
s| 20 Other changes Iin net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 444,578.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 1172713

Form 990-EZ (2013)



Form 990-E2 (2013) WASHINGTON OSTEOPATHIC FQUNDATION

23-7115033 Page 2
tPart I {|Balance Sheets (see the instructions for Part I1)
Check i1f the organization used Schedule O to respond to any question in this Part LI
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 183,975.(22 154,616.
23 Land and buildings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 270,328.1]24 289,962.
25 Total assets 454,303.(25 444,578.
26 Total liabilities (describe n Schedule O) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 454,303./27 444,578,
EPart JH_{ Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il é?)?%“;?j %?&sg)c(t‘llc))n 501

What 1s the organization's primary exempt purpose’” SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE_O

(Grants § ) Tf this amount includes foreign grants, check here > 28a 865.
25 THREE_SCHOLARSHIPS_IN THE AMOUNT OF $1,000 EACH WERE AWARDED TQ AN_ |
OSTEOPATHIC MEDICAL STUDENT FOR OSTEOPATHIC MEDICAL SCHOOL TUITION. |
@rants §~ 7 7 3,000, f this amount includes foreign grants, check here ~ ~ ~ — 7 7 > [ 29a
30 SEE SCHEDULE O _ __ _ __ _ __ _ __ _ __ _ __ o _______________|]
(Grants §~ ~ 7 7 7 77 7 7 7 7) Tt this amount includes foreign grants, check here > ) 30a
31 Other program services (describe in Schedule O) okE SCLHEDULE U
(Grants $ 15, 775. ) If tis amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 865.

LPart IV _]|List of Officers, Directors, Trustees, and Key Employees

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

(list each one even if not compensated — see the instructions for Part Iv)

B

(b) Average hours per (¢) Reportable compensaton con(’gl)blngﬂ?tgi?ﬁﬁltg' ce e) Estimated amount of
(a) Name and Title weel;g;\a%t:d to (iﬁrm;\évmz‘;:l S?I?ehrn.lg-():) beneﬁzgﬁg:'n:gcd'?f;’ed ( )other sl

KATHLEEN S. ITTER _ ____ __ |

EXECUTIVE DIREC 4 0. 0. 0.
DAVID LUKENS, DO ______ __/|

PRESIDENT 0 0 0. 0.
MARGARET AGNER_ _ ___ _____ |

DIRECTOR 0 0 0. 0.
LINDY GRIFFIN, DO _ __ __ __ |

VICE PRESIDENT 0 0 0. 0.
DAN DUGAW, DO __ ________|

TREASURER 0 0 0. 0.
RUTH BISHOP, DO _ ______ __ |

DIRECTOR 0 0. 0. 0.
DAN WOLE, DO _ _ _________|

DIRECTOR 0 0 0. 0.
JLOREN H. REX, DO ________|

SECRETARY 0 0. 0. 0.
MICHALE SCOTT, III DO _ _ __ |

DIRECTOR 0 0 0. 0.
SHARELLE LEICK__ ________|

DIRECTOR 0 0 0. 0.
BAA TEEAOSIZL 11727113 Form 990-EZ (2013)




~  Form 990-EZ (2013) WASHINGTON OSTEOPATHIC FQUNDATION 23-7115033 Page 3
EPayt v 10ther Information (Note the Schedule A and personal benefit contract statement requrements nSEE SCHEDULE O

N the instructions for Part V) Check If the organization used Schedule O to respond to any question In this Part V
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule Q 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see istructions) 34
35a Did the organization have unrelated business gross income of $1,000 or mere during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the orgamization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions >l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stll outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0., section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Iine 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
| A1 List the states with which a copy of this return 1s filed »  NONE
|
} 42 a The organization's
| books are in care of > Kl\';H_L]_E‘,E_N §,_ _I_T!ER ______________ Telephone no. > 206-937-5358
| Located at 4700 42ND AVE SW #530_ _SEATTLE WA _ ____ ___ _________ P +4*> 98116-4561
| Yes { No

b At any tme during the calendar year, did the organization have an interest In or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? a2h X

If 'Yes,' enter the name of the foreign country >

See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any tme during the calendar year, did the crganization maintain an office outside of the U S.? 42c X

If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 €heck here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments?
If '‘No, "' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization recewve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,'
Form 930 and Schedule R may need to be completed nstead of Form 990-EZ (see instructions) 45b X

TEEAQ8I2L 1127113 Form 990-EZ (2013)




Form 990-EZ (2013) WASHINGTON OSTEOPATHIC FOUNDATION 23-7115033 Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part | 46 X

iPart VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes,'
complete Schedule C, Part | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None *
(d) Health benefits,
b) A h
(3) Name and bt of each employee ot weekdevond | ) Reporiable compensaton | conbutons fo employee | (¢) Estmated ameunt of
to position compensation
NONE _ _ _ _ _ ____ _________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None '

(a) Name and business address of each independent contractor (b) Type of service (c) Compensaton
NONE _ o _____
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on’all'information of which preparer has any knowledge

3 S—E@%&%M > [ 3/28/01¢
ignature o {1

Date

Sign
Here } KATHLEEN S. TITTER EXECUTIVE DIRECTOR

Type or print name and ttle

Print/Type preparer's name

Preparer's, signatur; Date E] PTIN
Paid ROBERT A. HANSON, CPA YA 4 Jo— |3797Y  |amon |pooooszie

Preparer |Frwm'sname»  REBAR & ASSOCIATES, PLLC

Use Only |Firm's address » 4727 - 44TH AVENUE S.W., #201 Fem'sEIN ™ 91-1275754
SEATTLE, WA 98116-4467 Phorero  (206) 938-2906
May the IRS discuss this return with the preparer shown above? See instructions > Yes DNo

Form 990-EZ (2013)

TEEAQ812L 1172713




- Public Charity Status and Public Support OMB No_1545-0047
> SCHEDULE A ; o . . .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 330-E2) 4947(a)1) nonexempt charitable trust. 201 3
N » Attach to Form 990 or Form 990-EZ. o Public
. a reas » Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Pu
Pn‘ié’m'é’."&’e‘ié’&?;"slﬁc:' i at www.irs.gov/form990. Inspection
Name of the organization Employeridentification number
WASHINGTON OSTEOPATHIC FOUNDATION 23-7115033

tPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi)-
A school described In section 170(b)1XAXi1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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)X1XAXvi). (Complete Part Il)

8 A communuty trust described In section 170(b)1)XAXvi). (Complete Part Il.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part |il.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b DType Il c D Type lll — Functionally integrated d D Type IIl — Non-functionaily 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 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, X
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hwnN

~N o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i11) X
below, the governing body of the 'supported organization? Mg X
(i) A family member of a person described in (1) above? 11 g (ii) X
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of org,amzat.on (W) Is the (v) Did you notfy (vi) Is the (w) Amount of monetary
organization (described on lines 1-9 organizaton in  |the organization in organization in support
above or IRC section column (1) hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
WASH OSTEOPATHI¢ MEDCIAL ASSN
(A) 91-6037851| 501 (C) (o) X X X 19, 800.
(B)
©
(D)
(E)
Total . 19, 800.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L 06/28/13




. Schedule A (Form 990 or 990-EZ) 2013 WASHINGTON OSTEQPATHIC FOUNDATION 23-7115033 Page 2
[Part i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 YA)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll If the
organization falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees receved (Do not
include any 'unusual grants ")

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

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

|
|
i 8 Gross income from interest,
|
|

Part IV.)
11 Total supgort. Add tines 7
through 1
12 Gross recelpts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 s 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 > D
‘ Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 %
| 15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 %

16a 33-1/3% support test —2013. If the organization did not check the box on hne 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test —2012. If the organization did not check a bex on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatian > |:|

17 a 10%-facts-and-circumstances test —2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 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 > D

b 10%-facts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13




Schedule A (Form 980 or 990-EZ) 2013 WASHINGTON OSTEOQOPATHIC FOUNDATION 23-7115033 Page 3
iPart it _{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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recelved 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

8 Public support (Subtract line
7¢ fromline 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities 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 10k
11 Net income from unrelated business
activities not ncluded n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.) (Exp

13 Total Support. (Add Ins 9,10c, 11 and 12)
14 First five years. If the Form 990 s 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 > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2012 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by Iine 13, column (f)) 17 %
18 Investment ncome percentage from 2012 Schedule A, Part W), ine 17 18 %
19a 33-1/3% support tests —2013. If the organization did not check the box on hine 14, and hine 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian > D
b 33-1/3% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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, 19a, or 19b, check this box and see tnstructions > H

BAA TEEAO403L 06/2813 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 WASHINGTON OSTEOPATHIC FOUNDATION 23-7115033 Page 4

I'Pért v [Sup lemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a
or 1/b; and Part |ll, line 12, Also complete this part for any additional information.

(See instructions).
SUPPORT SCHEDULE ADDITIONAL SUPPLEMENTAL INFORMATION

____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ
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Name of the orgamzation

WASHINGTON OSTEOPATHIC FOUNDATION

Employeridentification number

23-7115033

THE FUND OF $15,000 WAS INCREASED TO $30,000.

AMOUNT OF $57,238.
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WASHINGTON OSTEOPATHIC FOUNDATION 23-7115033
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: EDUCATION GRANTS
DONEE'S NAME : WASHINGTON OSTEOPATHIC MEDICAL ASSOC.
DONEE'S ADDRESS: PO BOX 16486
SEATTLE, WA 98116
RELATIONSHIP OF DONEE: RELATED ORGANIZATION
CASH AMOUNT GIVEN: $ 10, 000.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADMINISTRATIVE $ 1,514,
COLLECTION FEE EXP. 2,000.
OTHER EXPENSES 350.
STUDENT RECRUITING 500.
TOTAL § 1,364,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
NOTES AND LOANS RECEIVABLE $ 270,328. $ 289,962,
TOTAL § _270,328. § ___ 289,962.
FORM 990-EZ, PART I}, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
ONE GRANT IN THE AMOUNT OF $5,000 WAS PROVIDED TO THE
NORTHWEST OSTEOPATHIC MEDICAL FOUNDATION FOR A 2:1
MATCHING FUND TO PROVIDE A $10,000 SCHOLARSHIP FOR AN
OSTEOPATHIC MEDICAL STUDENT FROM WASHINGTON STATE. 5, 000.
INCLUDES FOREIGN GRANTS: NO
THE FOUNDATION PROVIDED SIX OSTEOPATHIC MEDICAL STUDENTS
WITH $10,000 STUDENT LOANS, FOR A TOTAL OF $60,000.
INCLUDES FOREIGN GRANTS: NO
THREE CME SCHOLORSHIPS TOTALING $775 WERE AWARDED TO
STUDENTS AND RESIDENTS TO ATTEND WOMA CME PROGRAMS. 775.
INCLUDES FOREIGN GRANTS: NO
TWO GRANTS OF $5,000 EACH WERE PROVIDED TO THE WASHINGTON
OSTEQOPATHIC MEDICAL ASSOCIATION CONTINUING MEDICAL
EDUCATION , 10,000.
INCLUDES FOREIGN GRANTS: NO
TOTAL § __ 15,775. 3 0




Washington Osteopathic Foundation

2013 Program Service Accomplishments

Three scholarships in the amount of $1,000 each were awarded to an osteopathic medical student
for osteopathic medical school tuition.

One grant in the amount of $5,000 was provided to the Northwest Osteopathic Medical
Foundation for a 2:1 matching fund to provide a $10,000 scholarship for an osteopathic medical
student from Washington State.

In 2013, thirty-nine students at the Pacific Northwest University of Health Sciences College of
Osteopathic Medicine were assisted by the Student Hardship Loan Fund created with WOF
funds for a total of $57,237.69.

The Foundation partnered with Seattle University to host an osteopathic premed forum, with
attendees from several colleges and universities in Western Washington. The Foundation

provided $865.05 for expenses.

The Foundation provided six osteopathic medical students with $10,000 student loans, for a total
of $60,000.

Three CME Scholarships in the amount of $775 each were awarded for students and residents to
attend WOMA CME programs.

Two grants in the amount of $5,000 each were paid to Washington Osteopathic Medical
Association for continuing medical education.
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