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990 Return of Organization Exempt From Income Tax
Form

foundations)

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

Department of the Treasury Bk Do not enter Social Security numbers on this form as it may be made public By law, the IRS

generally cannot redact the information on the form
I Information about Form 990 and its instructions I1s at www.IRS.gov/form990

Intemal Revenue Service

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending_j 12-31-2013

B Check If applicable

Operation Shower
I_ Address change

Doing Business As
|_ Name change

C Name of organization D Employer identification number

26-1244512

I_ Initial return

l_ Terminated 125 Bnghton Way

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite E Telephone number

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

Saint Louis, MO 63105

|_ Application pending

G Gross recelpts $ 880,098

F Name and address of principal officer H(a) Is this a group return for
LeAnn Morrissey subordinates? [T Yes ¥ No
H(b) Are all subordinates [~ Yes[ No
included?
I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527 If "No," attach a list (see instructions)
J Website: = www operationshower org H(c) Group exemption number ke
K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation 2007 M State of legal domicile
MO
part 1 BT
1 Briefly describe the organization’s mission or most significant activities
O peration Shower celebrates and honors military families by providing baby showers to expectant families to ease the burden of
deployment
L
=
=
T
z 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o
j 3 Number of voting members of the governing body (Part VI, line 1a) 3
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5
(=]
-8 6 Total number of volunteers (estimate If necessary) 6 50
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 889,577 880,098
@
= 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
) T 889,577 880,098
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 442,071 626,250
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 96,432 117,352
w
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) w1926
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 101,729 148,190
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 640,232 891,792
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 249,345 -11,694
wd Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 424,230 411,267
EE 21 Total habilities (Part X, line 26) 4,787 3,518
o
e |22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 419,443 407,749

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

’ Hokk Rk K |2014—05—13
Sign Signature of officer Date
Here LeAnn Morrisey Chief Shower Of
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Karen McCollum CPA 2014-10-15 self-employed P00365799

ai Fim's name B Karen McCollum PC Firm's EIN b=
Preparer
Use Only Firm's address ® 7477 Delmar Blvd Surte 200 Phone no (314) 721-1744

Saint Louis, MO 63130

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)



Form 990 (2013)

Page 2

m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1

Briefly describe the organization’s mission

O peration Shower celebrates and honors military families by providing baby showers to expectant families to ease the burden of deployment

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
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 by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 712,704 including grants of $ 626,250 ) (Revenue $ 880,098 )
Operation Shower Provided and produced baby showers either on military bases or other locations, or through mailed showers in a box to expectant military
families Products received by families were gifts in kind donated by individuals and corporations
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 712,704

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,

5
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 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
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, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? N
If "Yes," complete Schedule D, Part VI. 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII ¥&) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

21

22

23

24a

25a
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34

35a

36
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38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 v
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] €s
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . A 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 4
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time 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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
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 duringtheyear? . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
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)
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 3
year
If there are matenial 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

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
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 No

b If"Yes," did the organization 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
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing 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 the books and records of the organization

kKaren McCollum CPA PC 7477 Delmar Blvd Suite 200
Saint Louis, MO 63130 (314)721-1744

Form 990 (2013)



Form 990 (2013)

Page 7

m 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 Part VII

I

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, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation 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 employee)
who recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations a a3 |22 2 |2 MISC) MISC) organization
below == % o | 2z = and related
dotted line) & cC |z = b a2 organizations
= T B o
- = =3 o =
AE
o % Z
T o
[}
(1) LeAnn Mornssey 40 00
X X X 45,000 0 0
Chief Shower Officer Directo 0 00
(2) Edward Mornssey 500
X X 0 0 0
Director 0 00
(3) James Shepherd 2 00
X X 0 0 0
Director 0 00

Form 990 (2013)



Form 990 (2013)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = =3 o =
|I: -
g |2 I
T 5 =
¢ &
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 45,000 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®0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

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 compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization &

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 880,098
E T} similar amounts not included above
—
.'E = Noncash contributions included in lines
== g it $ 565,116
E = 880,098
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest,
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
880,098 0 0

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
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 note to any line in this Part IX .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 626,250 626,250
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 45,000 45,000
6 Compensation 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 64,000 64,000
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 8,352 8,352
11 Fees for services (non-employees)
a Management
b Legal 7,500 7,500
¢ Accounting 17,651 17,651
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion 3,013 1,087 1,926
13 Office expenses 12,045 12,045
14 Information technology 2,012 2,012
15 Rovyalties
16 Occupancy 19,515 19,515
17 Travel 41,696 41,696
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Facilitie rental decoratio 25,130 25,130
b Delivery 19,628 19,628
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 891,792 712,704 177,162 1,926
26 Joint costs. Complete this line only If the organization

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 (2013)



Form 990 (2013)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 217,806 1 225,313
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,000 3
4q Accounts recelvable, net 312| 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 2051121 8 185,954
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part
V1 of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 424,230 16 411,267
17 Accounts payable and accrued expenses 4,787 17 3,518
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 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 habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 4,787 26 3,518
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 419,443 27 407,749
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
k) 33 Total net assets or fund balances 419,443 33 407,749
= 34 Total lhabilities and net assets/fund balances 424 230 34 411,267

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 880,098
2 Total expenses (must equal Part IX, column (A), line 25)
2 891,792
3 Revenue less expenses Subtractline 2 from line 1
3 -11,694
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 419,443
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 407,749
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
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
[V Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
Operation Shower

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

26-1244512

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

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

11 [T Anorganization 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(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s 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 it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

IERTESN 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 5, 7, or 8 of Part I or If the organization failed to qualify under

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
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 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

85,906

106,286

469,565

889,577

880,098

2,431,432

85,906

106,286

469,565

889,577

880,098

2,431,432

503,441

1,927,991

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

85,906

106,286

469,565

889,577

880,098

2,431,432

Gross Income from interest,
dividends, 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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

2,431,432

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

79 290 %

15

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 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 organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (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 receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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 lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b 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
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (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
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
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 I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Operation Shower

26-1244512

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . »

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.

(a) Description of security or category (b)Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ]

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII [~

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 880,098
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . & . & 4 4w e w e e 3 880,098
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 880,098

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 891,792
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 891,792
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 891,792

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

O peration Shower
26-1244512

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [
3 Enter total number of other organizations listed inthe inel1 table. . . . . . .+ .+ .+ .+ .+ . o .« .+ .« . e e .. . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) Baby Care Products for Military Fam 699 626,250 [fmv baby care products

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation
Monitoring procedures (PartlI, Individual military families are provided with donated products for new born babies Each family receives less than $5,000 I1n products
line 2)

Schedule I (Form 990) 2013
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Form 990) Noncash Contributions QM No 1545-0047
»Complete if the organizations answered "Yes" on Form 201 3
990, Part 1V, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service »Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number
Operation Shower
26-1244512
m Types of Property
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household 565,116|fmv
goods P e e e X
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests -
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period? . . . . . . .+ .+ . .+ .« .« . . . . . . 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . .. 0 . . .o e e e e e e e e e e 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

Schedule M (Form 990) (2013)
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 3

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Name of the organization
Operation Shower

Employer identification number

26-1244512

990 Schedule O, Supplemental Information

Return Reference

Explanation

Officer directors etc family relationship Part VI line
2

Chief Show er Officer LeAnn Morrissey 1s married to Director, Edw ard Morrissey

Form 990 governing body review Part Vlline 11

Form 990 was completed by an independent CPA and furnished to the Board for approval
prior to fiing

Governing documents etc available to public Part VI
line 19

Printed coples of Form 990 and governing documents are made avallable upon request




om 315 |

(Rev Docarper 2009] Application for Change in Accounting Method OMB No. 1545-0152
Department of the Traasury . -
Internat Raverus Service 5 N
Narme of filer (name of parent corparation it a consolidated group) (see instructians) Identification aumber leee instructions)
261244512

Operation Shower Prlngnp*alp‘&iqusi activily code number (ses instrsctions)

Numbser, street, and ropm or suite no If a PO box, seé.the mstructions, Tax yelar of ctiarfg&bggms {MWDD/YYYY) 01-01~ 2013
125 Brighton Way N Tax year o?&ay;gdends“(MMIDDIYYYY') 12-31-2013
City or town, state, and ZIP code - ‘ Namé of contact rter;on {se@’instructions)
Saint Louis, MO 63105 Karen Mcdollum CPA
Name of applicant(s) (f different thari fiter) and identfication number(s) {see Instructions) . Contact parson's {elephone number
: . 314-721-1744
1f the applicant is a member of a consohdated group, checkthisbox - - - . . - . v ... e e R > D
If Form 2848, Power of-Attorney and Declaration of Representatve, is attached (see instructions for when Form 2848 18
required), checkthqsbox .................. v e h e e e e, . c e e e s v e s e m o a s e s e a » D
Check the Box to indicate tha type of apphcant ’ Check the appropriatp bax to indicate the type
0 individual [ Cooperative (Sec. 1381) of accounting méthod change being requested.
[0 corporation ) [ Partnership (see instructior)
[J Controlied foreign cbrparation 3 s comorition [J Depreciation ar Arortization
(Sec. 957) l:] Insurance co (Sec. 816(a)) D Financial Products and/or Financial Activities of
] 10/50 corporation (Sec.- 904(d)(2)(E)) [ insurance éo. (Sec 831) Financial Institutions
[] Qualified personal service {J other {specityy » Xl Other (specify) ™
corporation (Sec. 448(d)(2)) - cash to accrual
Exempt organization. Enter Code section ® 501 (¢).3 .

Caution, To be eligible for approval of the requested change in method of accounting, the taxpayermust provide all information that is
relevant to the taxpayer or to the taxpayer’s requested change in- method of accounting. This includes all mformatson requested on this Form

3115 (including its instructions); as well as any other irformation that ig"ndt specifically requested
The taxpayor must attach all applicable supplememl statements requesfod throughout this form.

+ 1] nformation For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yos | No
only one designated aufomatic accounting method change humiber, except as provided far in gurdnce gubllshed by the

IRS If the requested change hias no designated automatic accounting methad change number, chck "Othez." and provide 4,

both a descriptioh of the change and citation of the IRS guidance providing the automatic change. See.instructions.

., P (a)<Ghange No. 123 (t) Other [] Descrigtion » .
¥ Doswny of the;scoﬁé limitations described in section 4 02 of Rev Proc. 2008-52 cause aufomatic consent to be N
unavaﬂable‘faf the apphcant's requested change? If "Yes,” attach an explanation e e e e h e e e a e e e e
Note. Complate’ Part i belaw and then Part 1V, and also Schedules A through E of this form (if applicable). N
[#EW] - Information For All Requests Yes | No
3 Did orwill the applicant cease to engage in the trade or business to which the requested change refatés, or . o
terminate its existence, in the tax year of change (se@ mstructions)?  « « + ¢ ¢ o v i . o v s el s s e d i e e X

If "Yes," the applicant 1s not eligible to make the cliange under automatic change request procedures
4a  Does the applicant (or any present or former consolidated group in which the apphcant was a mermber during the
applicable tax year(s)) have any Federal income tax retym(s) under examination (see nstrucligns)? <+« o0 o e e X
If "No," go to ine 5. g
b |s the method of accounting the applicant is requesting to chahge an tssue (with respect to éither the applicarit or
any present or former consolidated group in whichthe apphcanf was a member during the apphcable tax year(s))
erther (i) under consideration or (i) placed in suspense (Se@ INSIUCHONS)?  + « « « vt v« 6 v v v s o 0 v v v 0t m ma e

Signature (see instructions)

Undar panalties of penury. | declara that | have examined this appheation, lncluding Qccompany:ng schedules and statemants, and to tha bast of my knowledge and behe!,
the applicahon contains alf tha relevant facts refating to the application. and 1t 1s true, correct, and complete Declaration of pruparer (other than apphcant) 1z based on all
information of which prepariar has any knowledge

Filer rer { Zt n filer/applicant)
/f. /f‘ Ure O

Signature and date SIgmture of Individual praparing the application-and date
xﬁ

LeAnn Morrisey Chief Shower Qffice e /TZ. /E o n
Name and title (pnnt or type) © " Name of mdwidual,pmparlng the ywn {print or type}

wt /ll"fﬂ é(acl ‘lﬂ/‘;

N,gm of firm proMng the application

For Privacy Act and Paperwork Reduction Act Notice, see.the instrugtions, . Form 3115 (Rev 12-2009)
EEA




Form 3115 (Rev 12-2009) ' Operaticn Shower L 26-1244512 Page 2
[Partll| Information ForAll Requests (continued) - Yes | No
4c s the method of accounting the applicant is requesting to bhan“ge an issue pending (with respétt to'enther the
applicant or any present or farmer consolidated group in which.the applicant was a member duting the apphcable

tax year(s)) for any fax year under examiination (see instrugtiong)? - « » » v+t v s e o v o v e s o
‘ d Is the request to change the method of accounting being filed under the pracedures requinng that the operating
division director consent to the filing of the request (See INSIABCHONS)?  + + + + + « @ v e e n v m sma e v m iy o e e e
‘ if "Yes,” attach the consent statement from the director )
I e s the request to change the method of accourifmg being filed under the 90-day or 120-day wirndow period? cr e e e
If "Yes," check the box for the applicable window period and atfach the required statement (see instructions).
[J s0day O 120 day Date exammation ended

t f  Ifyou answered "Yes" to line 4a, enter the namé and tefephone humber of the examining agent and the tax
year(s) under examination,

Name WP Telephone number ™ -Tax year(s) ™
g Has a copy of this Form 3115 been provided {o the examimng agent identified on fine 4f? R 2 R S IR
5a  Does the applicant (or any present or former consolidated group in winch the applicant was a miember dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals andlor a Federal court? B A X
If "Yes," enter the name of the (check the box) D Appeals officer and/or D counsel for the govermnment,
telephone number, and the tax'year(s) before Appeals and/or.a Fedetal court
Name » Telephorié number » Tax year(s) » '
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the governmentidentified
onimeda? . . « + v v« v v v .. PR T Ca e e e e e e e

¢  Is the method of accounting the applicant is requesting fo change ar 1ssue under consideration by Appeals andior
a Federal court (fér aither the applicant or any present or forriier consolidated group i which the applicant was a
member for the tax year(s) the applicant was a member) (see mstructions)? . . . . - S A R I R X
If "Yes," attach an explanation i
6 If the apphcant answered "Yes" to fine 4a and/or 5a with res\pect‘ fa any present or former consolidated group,
attach a statement that provides each parent corporation’s {a) name, {b) identificatron number, (c) address,
and (d) tax year(s} duning which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court
7 I, for federal income tax purposes, the apphicant is either an entity (including a mted hability company) treated as
a partnership or an § corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal inceme tax
return of a partner, member, or shareholder afthatentity? - - -+ - « . - L o L Lo oo . e e e X
If "Yes," the applicant i1s ot eligible to make the change.
8a  Does the applicable revenue procedure {advance consent or automatic consent) state that the applicant does not
receve audit protection for the requested change (See instructions)? « - = - « « v+ o v 4 . e L X
b If"Yes," attach an explanation.
9a  Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change n method of accouniing within the past & years
(including the year of the requested change)? . . . . . . . . ... PN e e e e e e e e e e e e X
b 1f"Yes," for each trade or business, attach a description of each requested change in method of accaunting
(including the tax year of change) and stafe whether the applicant received consent.
¢ if any application was wuthdrawn; not perfected, or denied, or if 2 Consent Agreement granting a chiange was not
signed and retumned to the IRS, or the change was not made or not made in the requested year of change, attagh
an explanaton,
10a  Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or techmycat advice® - .+ - . - v . o« . . S
b If"Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the spacific issue(s)
n the request(s).
il Is the applicant requesting to change its overall method of accounting?  + .« . .. .. e e e e e e e . X
lf"Yes," check the appropriate hoxes below to indicate the applicant's present and proposed me!hods of
accounting Also, complefe Schedule A on page 4 of the form

Present method: ¢ Cash 1 Accrual [ Hybrid (attach description)”
Proposed mathod: {1 Cash Accrual 0 Hybnd (attach descnption

EEA ) Form 3115 (Rev. 12-2009)




Page 3

Form 3115 (Rev. 12-2009) Operation Shower .- . i . 26-1244512
[Partll| Information For All Requests ontnued) ~

Yes

No

12 If the applicant is either (i) not changing its overall method of accourtting, or (i) is changmng its overalimethod of
accounting and also changing to a special mefhod of-dcsdunting for one or more items, attach a tetatled anhd
complete descnption for each of the following' ) '

The item(s) being changed.

“~The applicant's. presentmethod for the item(s) being changed
The applicant's proposed method for the item{s) being changed
The.appiicant's present overall method of accounting (cash,.acorual, or hybrid)

13 Attach a detalled and complete description of the apphcant's frade(s) or'busmness(es), and the principal business
activity code for each [f the applicant has more than one trade or business as defined in Regulabons-section
1.446-1(d), describe: whether each trade or busiriess is accoumed for separately; the goods and’services
provided by each trade or business and any othier types of écuvmes engaged in that generate gross lricome; the
overali method of accounting for each trade or business, and which trade or business s requesting ta change its
accounting method as part of this apphcation or a separate application

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions.  ~ e e e e e e e e e e e e e C e e s e e e e e
If "No," attach dn explanatiot

'15a  Hasthe applicant engaged, or will it engage, i a trarisaction to which section 381(a) applies (e, a

reorganization, merger, or liquidation) during the proposed tax year of change determmned without regard to any

a o o

potential closing of the year under section 381(H{1)? - « -« v v o v v i e

b If "Yes," forthe item$ of ncome and expense that are the subject of this applicaton, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transdction immediately before the date of
distribution or transfec and the method(s) that would be required by section 381(c)(4) or (¢)(5) absent consent to
the change(s) requested in this applicabon
16 Does the applicant request a conferenice with the IRS National Office if the IRS proposes an adverse Tesponse? e
17 if the apphcant is ¢hanging to either the overall cash method, an overall accrual method, or is changirg its method
of accounting for any property subject to seclion-263A; any long-term contract subject to section 460, or
inventories subject lo section 474, enter the apf)licam's gross receipls for the 3 tax years preceding the tax year of
change.

1st preceding 2nd preceding 3rd preceding
year ended mo. 12 y2012 year ended mo. 12 y2011 year ended, mo 12 y.2010

888,577 $ 469,565 3 102,321

m T Information For Advance onsent Heguest ‘

Yes

No

Is the apphcant's requested Change described in anyTevenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request?  » + « « -« . - T

If "Yes," attach an explanation describing why the apphcant is submitting its request under advance consent
request procedures ‘

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed. and complete descripion of the facts that.explans how the law specifically applies-to the applicant's
situation and that demonstrates that the applicant 1s authorized 4o use the proposed method. Include all authority
(statutes. regulations, published rulings, court cases, etc.} supporting the propesed methad Also, include either a
discussion of the contrary authonfiés or a statement that no contrary authonty exists.

20 Attach a copy 6f all documents related to the proposed change (see mstructions)

21 Attach a statement of the applicant's reasons for the propdsed change.

22 If the applicant is a member of a consolidated gfoup for the year of change, do all other members’of the

consolidated group use the proposed method of accounting for the item being changed? P N A I

If "No," attach an explanation
23a Enter the amount of user fee attached to this apphcation (see instructions) LG

.

If the applicant qualfies ‘for a reduced user fee, atfach the required mformatlon or certification (see instructions)

[Fatt’ W] Section 481(a) Adjustment

Yes

No

Does the applcable revenue procedure revenue rulng, notice, regulation, or other published guidance require the applicant to

implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? PR

If “Yes," do not complete lines 25, 26, and 27 below

25 Enter the section 481(a) adjustment Indicate whethier the adjustment 1s an increase (+) or a decrease (~} in
income. ™ $ Aftach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment, ¥ it 1s based on more than one compaonent, shaw the
computation f for each component If more than one applicant 15 applying for the method change on the same
application; attach a list of the name, idéntificafion number, pnncupal busmess activity code (seenstructions), and
the amount of the section 481(a) adjustment atinbutable to each applicant,
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Form 3115 (Rev. 12:2009) _ Operation Shower . e 26-1244512 Page 4

[Part V] Section 481(a) Adjustment (contnued) . Yos | No
26 if the sectioh 481(a) adjustment is an increase to INceme of less than $25,000, does the: appllcant elect to take the

entire amount of the adjusiment into account in the year bf thange? - -« v« « v v o v v o R
27 is any part of the section 481({a) adjustment atfributable to trans;actidns between members of an affiliated group, a

consolidated group, a confrolled griup, or other relatéd parnes7 IR L

If "Yes,” attach an explanation. - )

Schedule A - Change in Overall Method of Accounting  (if Schedule A applies, Part. below must be completed.)
[PartT | Change in Overall Method (see mstructions) G

1 Enterthe fallownng amounts as of the close of the.tax ygar preceding the year of change. If none, state "None." Also, attach a
statement providlng a breakdown of the amounts entered on fines 1a through 1g

. : . Amount
a Income accrued but riot received (such as accounts recevable) - . .« . . . - v or e s  Statenent - $#81~-A - $ 1,000
b \ncome received or reported before it was eamed (such as advanced payments) Attachia déscnptign of*
. the iIncome and the legal basis for the proposed method | -+ '+ + « + « = =« « =« - e e b e NONE
! ¢ Expenses accrued but not paid (such as acceuntspayable) - < - - oo Statement - $#A1-C - 2,474
d Prepaid expenses previously deducted  » + « s s 4 s s o e e e e e e e e e e e e NONE
e Supplies on hand previously deducted-and/or not prewously reported B T I I NONE
f Inventory on hand previpusly deducted andfor noz previously reported. Complete Schedule D, Part i R R NONE
g Other amounts (specify): Attach a descrption of thi-ttesh and the legal basis for s inclusion in'the calculation of
the section 481(a) adjustment  » . NONE
h Net section 481(a) adjustment {Combine lines 1a-1g ) Indicate whether the adjustrment is an increase:(+)
or decrease (-) in income Also enter the net amaunt of this section 481(a) adjustrment amount on Part IV,
ne25 « + ¢ v o« s e e e e e T $ 3,474
2 s the applicant also regquesting the recurring item exception under section 461(h)(3)? -+ -+ « e e e e v [ Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040} for farmers) and the balance sheet, jf applicable, as of
the ciose of the tax year preceding the year of change Also attach a statement specifying the accounting 'methad used when
prepanng the balance sheet. If books of account are not kept, attach a copy of the business schedules siibmitted with the
Federal income tax return or other return (e.g , fax-exempt drganizanon returns) for that period If the amounts in Part }, hnes
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

) explaining the differences ‘

| Fartll Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change ta the cash method must attach the following information
1 Adescription of inventory tems (items whose production, purchase of sale 5 an incorrie-producing factor) and matenals and

supplies used in carrymg out the business
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code ‘or regulations

‘Schedule B - Chane to the Deferral Method for Advance Payments  (see instructons)

1 if the applicant is requesting to change to the Deferral Method for advance payments described in sectior § 02 of Rev Proc
2004-34, 2004-1 C.B 991, attach the following lnforrﬁa(ioﬁ‘ '

a  Astatement explaining how the advance payments mieet the definition i section 4.01 of Rev Proc 2004-34

b  Ifthe apphcant is filing under the automatic change procedures of Rev Proc 2008-52, the information requlred by section
8 02(3){a)-(c} of Rev. Proc 2004-34

¢ Ifthe applicant is filng under the advance consent provisions of Rev Proc 97-27, the nformation required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34

2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(p){1)(ii), attach the following

a  Astatement explaining how the advance payments meet the definition n Regulations section 1 451-5(a)(1).

b A statement explaning what portions af the advance payments. If any, are atiribulable to services, whether such services are
integral to the provisions of goods or items and whether atty portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ Astatement explaining that the advance payments will be included in income no later thari when ingluded in gross receipts for
purposes of the applicant's financial reports. See 'Regulations section 1.451-5(b)(1)(n)

d A statement explainng whether the Inventonable goods exceplion of Regulations section 1 451-5(c) apples and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of ncome.

EEA Form 3115 (Rev 12-2008)
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Schedule C-Changes Within the LIFO Inventory. Méthpd (see instructions) /

[Parti] General LIFQ Information e ] )
Complete this section-if the requested change involves changes wuthm the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adapt or expand the use of the LIFO method.

1 Attach a descnption of the applicant's present and proposed LIRO methoeds and subrethods for each of ihe following

items-

a Valuing inventory (e g , unit method or dollar-value method)

b Pooling (e.g, by line or type or class of goads, natliral buginass unit, muitiple pools, raw rmatenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

¢ Pneing dollar-vaiue pools (e.g , double-extension, index, link-chain, knk-chain index, IPIC method, et ).

d  Determining the current-year cost of goods (n the ending intveritory (i & , most recent acquisitions, earhest acquisitions dunng
the current year, average cost of current-year acquisitions, ot other permitied method)

2 If any present method or submethod used by the applicant 15 not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an expianation.

3 if the proposed change 1s nol requested for all the- LIFO mventory, attach a statement specifying the inventory to which the
change 1s and 1s not applicable

4 If the proposed change is not requested for all of the LIFO pools attach a statement specifying the LIFO pool(s) to which the
change s applicable .

5 Attach a statemnent addressing whether the applicant values any of its LIFO mventory on @ method other than cost For
example, if the applicant vaiues some of its LIFO inventory at retail and the rematnder af cost, identify which inventory items
are valued under each method
i changing to the (PIC method, attach a comipleted Form 970

m [ Change in Pooling Inventories,
if the applicant is proposing to change its pOoImg method or 1the number of pools, attach a descniption of the contents of, and
state the base year for. each dollar-value pool the applicant presemly uses and proposes to use

2 If the applicant i1s proposing to use natural business. uriit (NBU} pools or requesting to change the numper of NBU poals, |
attach the following mformation {to the extent not already provided) in sufficient detail lo show that each proposed NBU was |
determined under Regulations sectan 1 472-8(b)(1) and ) . ',

a  Adescription of the types of products produced by the applicant. If passible, attach a brochure

b Adescriphon.of the types of processes and raw matenalé used to produce the products It each proposed pool.

¢ Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facilty, and a-descripfion of the products each facility produces.

d  Adescription of the natural business divisions adopted by the taxpayer. State whether separate cost centers are mantained
and f separate profit and ioss statements are prepared.

¢  Astatement addressing whether the applicant has inveritories of items purchased and held for resale that-are not further
processed by the applicant,-including whether such ttems, if any, will be included in any proposed NBU pool

f  Astatement addressing whether all tems including raw matenials, goods-in-process, and finished goads entenng into the
entire inventory mvestment for each proposed NBU:pool are presently valued under the LIFO method. Describe any tems that
are not presently valued under the LIFO method that are {o be included n each proposed pool

g Astatement addressing whether, within the propased NBU pooi(s), there are ttems both sold to unrelated parties and
fransferred to a different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant 1s engaged in manufacturing and is proposing to use the multple poaling method or raw matenial content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See

. Regulations section 1 472-8(b)(3)

= 4 If the apphcant 1s engaged in the wholesaling or retaiing of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools s based on customary bustiness classifications of the applicant's
trade or husiness See Regulations section 1 472-8(¢)
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Schedule D-Change in the Treatment of Long-Term Contracts Under Sectmn 460, Inventories, or Other

Section 263A Assets {see nstructions)

{Partl| Change in Reporting Income From Long—Term Contracts (Also complete Part Il on pages 7 and 8 )

1 To the extent not already provided, attach a description of the apphicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach.a re}Sreéehtative actual contract (without any de1eﬁqn) for the requested
change. If the applicant is a canstruction contractof: attach a defaled description of its construction activities.

2a  Are the applicant's confracis long-term contracts as.defined in section 480(f)(1) (see nstruchong)?  « - « + . « e dyves [ONo
b If"Yes " do all the contracts qualify for the exception under segfion 460(e) (see NStrUctions)? > « + « + ¢ = v o « v+ o & Oves [Ono

Ifline 2b 1s “No," attach an explanation
c Ifline 2b1s "Yes,"is the dpplicant reguesting to usethe percentage-of-completion method using cost-to-

cost under Regulahons section 1.460- 4(b)7 W et s e e A E me my e e e e e aee e 4 e e e e e e D Yes D No

d  Ifhne 2¢.is "No," s the applicant requesting to use the exempt-contract percentage-of-completion .

method under Regulations section 1 460-4(CH2)2 -~ -+ + « » v v o v ot i o u e e e e e vy Oves (1 No

if line 2d 1s "Yes," attach an explanation of what cost.compartson the applicant will use to determine a
contract's completion factor -
if line 2d 1s "No," attach an explanation of what method the applicant is using and the authority for is use,

3a  Does the applicant have long-term manufacturing confracts as defined in section 460(f)(2)? . « « . + e e e D Yes D No

b If"Yes,"” attach an explanation of the applicant's.present and proposed method(s) of accduriting for long-
term manufactunng contracts
¢ Attach a description of the applicant’s manufacturing aclivities. ncluding any required installation of manufactured goads.
4 To determine a contract’s completion factor using the percenitage-of-completion method

a Wil the applicant use the cost-to-cost-method in Regulatxgﬁs setlion 1 460 4(b)? R R e [] Yas D No

b iflne 4a is "No," 1sithe applicant electing the snﬁwphﬁed cost-to-cost method (see section 460(b)(3) and

Regulahons section 1.460- 5((;))’) ........ S Vo e e e a e e D Yes D No

5 Attach a statement indicating whether any of the appllcant s contracts are either cast-plus long-term
contracts or Federal long-term contracts

[Bartll [ Change in Valuing Inventories including Gost Allocation Charrges (Also complete Part !l on pages 7 and 8.)

1 Allach a description of the inventory goods being changed
2 Attach a descnption of the inventory gouds {if any) NOT being changed

3a s the apphicant subject to section 263A? i "No,"go toneda - - - « .« - . . . .. T 7 Yes D No

b Is the applicant's present inventary valuation method ificompliance with section 263A (séé instrugtions)?”

If "No," attach a detaled explanalion = - » « « v v+« o o o 0 e e e e e e e e e e s e e e e e e e e e D Yes D No

Invertory Being Changed
4a  Check the appropriate boxes befow overtofy Being Lhang

invertary Not
Being Changed

Identification methods Fresent method Proposed method

Present mothod

Specificidentficaton « - - o . . oL s e e e e e e e e e e e

FIFO « « v v v e e e e e s e e e e

LIFO « - v v ... e e e e e e e e

Other (attach explanation) . « . - . e e e Ca e e e e

Valuation methods
(070 S T I T T T T T

Cost or market, whicheverislower -« » « « - v v o 0 v v o v 0 .

Retailcost « « « = + « v « v o 0 - . . i e s e e e e e ey Ve e e e s

Retal, lower of costormarkef - - - . . ..o 0 oL ..

Other (attach explanation)  « « « « = « ¢ v v o o v v b et e e

b Enter the value at the end of the tax year preceding the year of ct"nange

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method. attach the following nformation (see
instructions) '
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement describing whether the applicant is,changing to the method
required by Regulations sechion 1 472-6(a) or {b). or whether the applicant 1s proposing a different meéthod
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev
Proc. 2008-52 (or its successor) .
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[ Eart lii | . Method of Ct)st Allocation (comglets this part if the requested change mvolves etther property subject
lo secton, 263A o1 long-term coniracls as desenbed v section 460 (see instructions))
Section A - Allocation and Capitalization Methogs
Attach a descnption (including sample computations) of the presant and propased method(s) the apphicant uses to capitalize direct
and Indirect costs properly allocable to real or tangible personal prdperty produced and property acquired for resale, or to aliocate
and, where appropriate, capitalize direct and indwrect costs properly allocable {o long-term contracts Include a descnption of the
method(s) used for allocating mdirect costs to intermediate cost objechves such as departments or. activities prior lo the allocation
of such costs to' long-term contracts, real or tangible personal praperty produced, and praperty acquired for résale The description
must include the following, ¢

1 The method of aflacating direct and indirect costs (i e . specific identification, burden rate, standard cost or other reasonable
allocation methad) ’ :

2 The methad of allocating mixed service costs ( e~ direct reaIIUCatlon step allocation, simplified service gost using the labor-
based allocation ratio; simpiified service cost using the production ‘eostallocation ratio or other reasoriatsle allocation
method). :

3 The method of capitaiizing additional section 263A eosts {1.&., simpiified production with or without the tustoric absarption
ratio election, simphified resale with or without the historic ‘abgorption ratio election including permigsible variations, the U.S
ratio, or other reasonable allocation method),

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropnate"boxes showung the costs that are or will b fully ncluded, to the extent required, in the cost of real or tangible
personal property produced or firoperty acquired for resale urder section 2634 pr aflocated to fong-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those ‘costs are
not fully included to the extent required Altach an explanafion for boke's that are not checked

Prasent method Proposed method
1 Direct material « « « ¢+« v v v e e e e e e e e e Ve e e e e e e e e e e
2 Directlabor - - « .« « - <. . oo oo . PR Bor v e e e e e e e e e e e s
3 Indirectlabor - -« - v v o s v e e L e e e e R T AR
4 Officers’ compensation (not including selling actvities) T T e
5 Pension and other related costs - « - - - I A TR
6 Employee henefits . . . . . .« ... ... e e e el o
7 Indirect matenais and supplies  + + « <+ . oL o o b e v s c Ch e e e e e
8 Purchasingcosts + « « » + « + o e e e e e e e e e e e e e e e e
9 Handling, processing. assembly and repackaging costs  « =« s o . v 0o . s s e
10 Offstte storage and warghousing €osts  « + « « v v o o 0 v s oo Lo e
11 Depreciation amortization, and cost recovery allowanee for equipment and faciliies
placed in service and nottemporanlyidle - -« - - - e o oo Lo
12 Depletion « « « « o 2 v v oo v o v E T T
13 Rent - - - «+ « « « « e e e e e e e e e e e s v or e e e e e b e E e e e
14 Taxes other than sfate, local, and foreign ncome taxes - « - ~ -« « . v . ..o .o oL
15 INSUFANIEE  + « & + « = & 2 v v o v m e n v e n e R
16 UGIBHES - + v 5 o v v v o e v e e v e e e ek e e e e e e e e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract actvty =+ « .+«
18 Engineering and design costs (not including section 174 reseaich and expermental
EXPENSES) « = » o r t v e m e et e e e a4 e e e s e PR
19 Rewaork 1abor, scrap, and Spoilage  + « -« « v+ v e r v e 0 Er e e e e e
20 Toals and eguipment » « « « + « . L . S e e m t s s e s E e e m e e e e e e e
21 Quality controt and inspection - « « + « o v o0 o0 o e e e e et e e e e e e [
22 Bidding expenses incurred in the sohicitatibn of contmcls awarded to the apphcant --------
23 Licensing and franchise costs - -+ - -« - - L . . e e e e e e e e e s PN
24 Capitalizable service costs (including mixed service costs)  + « + - - - - o oo w oL L.
25 Administrative costs (nat including any costs of selling or any 1eturn on eapital) < < o . . s e
26 Research and expenmental expenses attnbutable to long-term contrasts - . - -« - . < - v . .
27 g G S T T T T T T T T S S
) 28 Other costs (Attach alistofthese costs )« - -« -« v v v v v v v v v i v h v v v e e e e e
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‘ Partili |  Method of Cost Allocatidn’ {see’ mstructwns; (can(mued}

Section. € - Other Costs Not Required To.Be-Allocated (Gomplete Section C only if the applieant is requesting to change its
method for these costs.) .
' i Present metfyod Proposed method

1 Marketing, seling, advertising, and tistribution eXpenses.  « # v v v v v v e e Ce.

2 Research and experimental expenses not included i Secion B: ne 26« + . .+ v« v n o v oL

3 Bidding expenses not ncluded in Section B e 22+ -« v v o oo s .

4  General and administrative costs not included in-'Sestion B+ - . . R

5 lncometaxes‘...‘ .............. I.‘..—.....‘ ...... G e e e s e s

6 Costofstrikes >« « v v o v 0 o o h e e e ey e ey e e e e e e e e PP,

7 Warranty and pgroduct liability costs - . - - . L I R B ¢

8 Secuon179cCosts = -« - v v oo e . R R IR N I R

9 Onstestorage « -+« e v e x a0 . e e e e e e e

10  Depreciation, amortization; and cast recovery ajloWance not Included in Secuon B,

finedt « » « « v« o v o0 s e e e e TN e e e e e e .- e e
1 Othercusts(AﬂachaIf,stofthe‘secosts) Ca e e e C e

Schedule E - Change in Depreclatlon Amort:zaﬁon (see instructions)

Applicants requesting -approval to change their method of agequnting for depreciation or amertization, complete this section
Applicanis must provide fhis mfarmation for each item or class af. property for which a thange s requested
Note: See the List of Automatic Accounting Method Changes n'the instructions for nformation regarding automatic changes
under sectians 56, 167, 168 197, 14001, 1400L., or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)
1 Is depreciation for the property determined under Regulations sectian 1 167(a)-11 (CLADR)Y? - « -« o v v o v v o v s I_—_I Yes [] No
If “Yes," the only changes permitted are under Regulafions section 1 167(a) 11(c){1}h)
2 s any of the depreciation or amottizafion required to be caprabzed under any Code section (e g. section
263A)7 « - . v .. e T, e e [JYes []Neo
If "Yes," enter the applicable section  »
3 Has a depreciation, anortization, or expense etechon been made for the property (e g , the election under
sections 188(f)(1), 178, 0F 179C)7 + + « « « v v v vt e it e e e e e e e [JYes [JNe
if "Yes," state the election made » _
4a To the extent not already provided, anach a sraterﬁem descnbmg the property being changed Include in the descnptton the
type of property. the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing actlv:ty
If the progerty is residential rental property, did the apphcant hive in ihe propefty before renting it? e [DYes 0 No
¢ s the property public utiity property? -« -« - o oo e e e e e e e s e s e e e e e D Yes D No
5§  To the extent not already provided in the apphcant's description of its present method, attach a statement explaining how the
property is treated under the applicant's present method (e g. depreciable properly, inventory praperty, supplies under
Regulations seétion 1 162-3, nondeprecidble section 263(a) property, property deductible as a current expense, etc.)
6  ifthe propery 1s not cufrertly treated as depreciatle or amoftizable property, attach a sialement of the facls supporting the
proposed change to depreciate or amortize the property
7 Ifthe propetty 1s currently. treated andior will be treated as deprecrable or amortizabie property. the following nformation for
hath the present (if applicable) and proposed methods-
a The Code section under which the property 1s or will be depreciated or amortized (e g section 168(g)).
b The applicable asset class from Rev Proc 87-56 1987-2 £ B 674, for each asset depreciated under seclion 168 (MACRS) or
under section 1400L, the applicable assel class from Rev. Proc. 83-35, 1983-1 C B 745, ot each asset depreciated under
former section 168 {ACRSY); an explanation why no asset class is rdentified for each asset for which an asset class has not
been wdentfied by the applicant.
¢ The facts to support the asset class for the proposed method
d The depreciation or amortization method.of the property, including the applicable Code section {e g.. 200% declining batance
method under section 168(b)(1) :
¢ The useful ife, recovery period, or amortization period of the property.
f The applicable convention of the property. )
g Astatement of whether or not the additional first-year specal depreciation allowance (for example, as provided by section
168(k), 168(), 168(m), 188(n), 1400L(b). or 1400N(d)) was or will be clamed for the property If not. also provide an explanation
as to why no special depreciation allowance’'was or will be claimed,

EEA Form 3115 (Rev. 12-2009}
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OPERATION SHOWER

Statement of Financial Position

December 31, 2013 and 2012

2013 2012
Assets
Current assets
Cash and equivalents S 225,313 S 217,806
Accounts receivable 312
Promises to give - 1,000
Inventory 185,954 205,112
Total Assets S 411,267 $ 424,230
Liabilities and Net Assets
Liabilities
Accounts payable S 840 S 2,474
Accrued expenses 2,678 2,313
Total liabilities 3,518 4,787
Net Assets
Unrestricted net assets 407,749 419,443
Total Liabilities and net assets S 411,267 S 424,230

The accompanying notes are an integral part of these statements.



OPERATION SHOWER

Statement of Activities

For the Years Ended December 31, 2013 and 2012

Revenue and support
Contributions
Product donations

Expenses
Program expenses
Donated products
Gifts
Facilities rental, catering and decorations
Delivery expense
Travel and meetings
Total program expense

General and administrative
Salaries and wages
Payroll taxes
Banking and merchant fees
Computer expenses
Insurance
Licenses and registrations
Marketing
Meals and entertainment
Miscellaneous
Postage and mailing
Printing and copying
Professional fees
Rent
Supplies
Telephone
Gifts

Total general and administrative

Fundraising expenses
Total expenses
Change in net assets
Net assets beginning of year

Net assets end of year

2013

Unrestricted

S 314,982
565,116
880,098

582,413
43,837
25,130
19,628
41,696

712,704

109,000
8,352
398
2,012
2,917
1,087
250
746
255
25,151
19,515
3,642
84
3,753

177,162

1,926

891,792

{11,694)

419,443

$ 407,749

The accompanying notes are an integral part of these statements.

2012

Unrestricted

$ 371,091
518,486

889,577

431,440
10,631
12,388
15,602
29,772

500,333

89,583
6,849
1,438
1,917

631
3,931
344
500
1,227
1,143
187

17,184
9,500
3,558

91
1,316

139,895

640,232

249,345

170,098

$ 419,443



