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’ ‘CHANGE OF ACCOUNTING PERIOD

hort Form

o 990-EZ

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-1150

2014

Open to Public

Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning and ending
B z?g:ﬁ‘caﬂle C Name of organization D Employer identification number
Address change
* [namecrange | NORTHWEST GOLFERS FOR WARRIORS 46-2328893
[ Tineat return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
famnated | P.O. BOX 18777 509-465-3278
*  [_Jamended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAggllwnon pndng)l SPOKANE, WA 99208 Number p»

G Accounting Method: [ X]Cash [ Accrual  Other (specify) >

Website: > NORTHWESTGOLFERSFORWARRIORS .ORG

Tax-exempt status (check only one) — @ 501(c)(3)[:| 501(c) (

) donsert no.) [ 4947(a)(1) or [ 527

H Check >[I ifthe organization 1s
not required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

D Association l:

Other

|
J
K Form of organization: m Corporation :l Trust
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-E2 p S 119,431,
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 83,407.
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basts and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
), o a Gross income from gaming (attach Schedule G if greater than
€2 2 $15,000) | 6a |
3> § ,
4 E b Gross ncome from fundraising events (not including $ 83,407. ofcontributions
% from fundraising events reported on line 1) (attach Schedule G if the sum of such
=) gross income and contributions exceeds $15,000) 6b 36,024.
¢ Less: direct expenses from gaming and fundraising events 6¢ 63,811.
2 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d <27,787.>
=) 7a Gross sales of inventory, less returns and allowances 7a
loxe) b Less: cost of goods sold 7b
g ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
=5 8  Other revenue (describe in Schedule 0) 8
9 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 > | 9 55,620.
10  Grants and similar amounts paid (Iist in Schedule 0) SEE SCHEDULE O 10 52,200.
11 Benefits paid to or for members 1
a 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 350.
2 114 Occupancy, rent, uliities, and maintenance 14
L KT Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16 2,397.
17 Total expenses Add hnes 10 through 16 > | 17 54,947.
w |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 673.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) 19 3,694.
'25 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > 2 4,367.

LHA For Paperwork Reduction Act Notice, see the separate instructions

432171
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Form 990-EZ (2014) NORTHWEST GOLFERS FOR WARRIORS 46-2328893 Page 2
Part Il | Balance Sheets (see the instructions for Part |l)
Check if the organization used Schedule O to respond to any question in this Part I . [
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 3,694.(22 4,367.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 3,694.]2 4,367.
26 Total liabilities (describe in Schedule 0) 0.[26 0.
27 _ Net assets of fund balances (Iine 27 of column (B) must agree with ling 21) 3,694.[2 4,367.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part |ll) Expenses
Check If the organization used Schedule O to respond to any question in this Part I1[X] | (Reguired for section
501(c)(3) and 501(c){4)
. What is the organization's primary exempt prpOSBr)SEE SCHEDULE O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title
28 SEE SCHEDULE O
(Grants $ 30,000 . )Ifthis amount includes foreign grants, check here » [ ]l28a 30,000.
29 SEE SCHEDULE O
(Grants $ 22,000 . )f this amount includes foreign grants, check here » [ 1l29a 22,000.
30 SEE SCHEDULE O
(Grants $ 0 . ) if this amount includes foreign grants, check here » E] 30a 0.
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
52,000.

32 Total program service expenses (add hnes 28a through 31a) 32
Part IV List of Offlcers, DlreCtOI’s, Trustees, and Key Employees (st each one even If not compensated - see the instructions for Part V)

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

(b) Average hours (¢) Reportabte | (d) Health benefits, (e) Estimated
(a) Name and title per week devotedto | O7pensaton forms | oo, ce'benent | amount of other
position (1f not pad, enter -0-) P'ag;vn;';g Sefered | compensation
CHRISTOPHER RUNYAN
CHAIRMAN 16.00 0. 0. 0.
JOHN NYDEGGER
VICE-CHAIRMAN 14.00 0. 0. 0.
LESLIE RUNYAN
TREASURER 16.00 0. 0. 0.
KATHY NYDEGGER
SECRETARY 16.00 0. 0. 0.
DAN KLECKNER
DIRECTOR 12.00 0. 0. 0.
DAVE UNDERWOOD
DIRECTOR 8.00 0. 0. 0.
LARRY TROSPER
DIRECTOR 10.00 0. 0. 0.
SGT RICHARD HARRISON
DIRECTOR 8.00 0. 0. 0
CAROL KING
DIRECTOR 16.00 0. 0. 0
RUDY LOPEZ
DIRECTOR 8.00 0. 0. 0.

432172 12-15-14
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Form 990-EZ (2014) NORTHWEST GOLFERS FOR WARRIORS 46-2328893 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detalled description of each
activity i Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
1 documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
) b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O 35b | N/IA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part il 35¢ X
; “ 36 Didthe orgamization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,*
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > L37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :section4912 p 0 . :section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
; ¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
orgamization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c rembursed
by the orgamization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed p»  NONE
42a The organization's books are n care of p» JOHN NYDEGGER Telephone no.p> 509-465-3278
Locatedat p 14236 W CHARLES RD, NINE MILE FALLS, WA ZP+4 p» 99026
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securries account, or other financial Yes! No
account)? 42b X
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
! ¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
| If "Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 I:]
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 | N/A
Yes| No
44a Did the organization mantain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
! Form 990-EZ 44a X
‘ b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to hine 44c, has the organization filed a Form 720 to report these payments? if *No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2014)
432173
12-15-14
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Form 990-EZ (2014) NORTHWEST GOLFERS FOR_WARRIORS 46-2328893 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI L__|
| Yes| No
} 47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part |1 | 47 X

48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
°  49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None."”

| {a) Name and title of each employee {b) Average hours (c) Reportable  [(d) Health benefits, | (e) Estimated
| per week devotedto | comensation Carms | SOl iRt | amount of other
NONE position P'ag:r-n:’;g ::,ff;',:ed compensation
|
|
1
|
|
|
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None." NONE
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A » [Xlves [ JNo

Under penalties of perjury, | declare that | have examined thig-return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of pq&)}(er (f)her than officepiNs based on all information of which preparer has any knowledge.
L

) A\ L L Ths S
Si gn Signature of officer — \ Date

Here CHRISTOPHER RUNYAN, CHATIRMAN

Type or print name and ttle

Print/Type preparer’s name Preparer’s signature Date Check D if {PTIN
Paid self- employed
Preparer WILLIAM A. SIMER WILLIAM A. SIMER [08/28/15 P00046197
Use Only [F"™s"me p EIDE BAILLY LLP Frm'sEIN > 45-0250958
| Frm'saddress p» 926 W. SPRAGUE AVE., STE 300 Phoneno. (509) 747-6154
SPOKANE, WA 99201
May the IRS discuss this return with the preparer shown above? See instructions > [Z] Yes [ INo

Form 990-EZ (2014)
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-E2) Public Char_lty S_tatus and Publl_c _Supporjt 201 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NORTHWEST GOLFERS FOR WARRIORS 46-2328893

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a pnivate foundation because it s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){1)}{A)(1).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
I:] A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)iii).
[:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal’s name,
city, and state:
5 |:| 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 Il )
D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
]
x]

& WN =

section 170{(b)(1){(A)(vi). (Compiete Part il)
A community trust descnbed in section 170(b){1)(A){vi). (Complete Part I )
An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organmzed 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |—__| Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e E] Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type H, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (in) Type of organization {(iv) Is the organization| (v) Amount of monetary (vi) Amount of
. hsted in your
organization (descnbed on Iines 1-9 support (see other support (see
above or IRC section _[9oveming document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 00-17-14
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11490828 759203 128619

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part il | 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 | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6_Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:I

b 33 1/3% support test - 2013. If the organization did not check a box on ine 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 > |:]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 163, or 16b, and hne 141s 10% or more,
and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hine 13, 163, 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. Exptain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 I:]
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E7) 2014 NORTHWEST GOLFERS FOR WARRIORS
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

46-2328893 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part il }

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

6,750.

83,407.

90,157.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

45,780.

36,024.

81,804.

4 Taxrevenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

52,530.

119,431.

171,961.

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

5,000.

10,000.

15,000.

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 hne 13 for the year

O.

¢ Add lines 7aand 7b

5,000.

10,000.

15,000.

8 Public support (Subtract line 7¢ from line 6}

156,961.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

52,530.

119,431.

171,961.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less sechon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (add tines 9, 10¢, 11, and 12)

52,530.

119,431.

171,961.

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

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by tine 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lli, line 15

15

91.28 %

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part tll, ine 17

17

.00 %

18

%

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
p[ |

} 432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 NORTHWEST GOLFERS FOR WARRIORS 46-2328893 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on fine 11 of Part |. If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " descrnibe in Part VI when and how the

organization made the determination 3b

¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

i "Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

| b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
| ¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authortty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contrnibutor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b
c Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If *Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-£7) 2014 NORTHWEST GOLFERS FOR WARRIORS 46-2328893 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes"® to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appornt or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers dunng the tax year 1

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

|
2 Did the organization operate for the benefit of any supported organization other than the supported
|
|

Yes | No

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported organzation(s)? If “No, " descrbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mamntamed a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice tn the organization's investment policies and in directing the use of the organization’s

| income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
i supported organizations played in this regard. 3
Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete line 3 below
c [:] The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see mnstructions).
2 Activities Test Answer (a) and (b) below. Yes | No
| a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
1 b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part VI _the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

46-2328893 Page6

1 l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QR |WIN (=

D |0 b (W N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7 __ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Mimmum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

@ a0 T |w

Discount clamed for blockage or other
factors (explain in detail in Part VI)*

2 Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract hine 2 from line 1d

[A]

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hine 5 by .035

Recovenes of prior-year distnbutions

® [N | |

Minimum Asset Amount (add line 7 to line 6)

0N D (O[>

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

Q[N |

R b |WN -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 NORTHWEST GOLFERS FOR WARRIORS 46-2328893 Page7

[PartV | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prnor IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distnbuttons to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions.
9 _Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0[N ] (O bW

() (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,

line 7: $
a_ Apphed to underdistnbutions of prior years
b Apphed to 2014 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaming underdistributions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdown of line 7

oK™ Q|0 C|w

Excess from 2013
Excess from 2014

© Q[0 |T &

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 NORTHWEST GOLFERS FOR WARRIORS 46-2328893 Pages
I Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10, Part If, ine 17a or 17b; and Part lil, ine 12.
Also complete this part for any additional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047
SCHEDULZ: £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or -E2) Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 980-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Intemal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
NORTHWEST GOLFERS FOR WARRIORS 46-2328893

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a IK] Malil solicitations e D Solicitation of non-government grants
b l__X_—] Intemet and email solicitations f |:| Solicitation of government grants
c Bﬂ Phone solicitations g IX] Special fundraising events

d [X’ In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes IX] No
b If “Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual . h(m raser | (iv) Gross receipts tc() ZOr retame% by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custody |t om activity fundraiser to (or retained by)
contributions? isted 1n col. (i) organization
Yes [ No
Total . | 2
3 List all states 1in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 NORTHWEST GOLFERS FOR WARRIORS
I Part Hi | Fundralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b UList events with gross receipts greater than $5,000.

46-2328893 Page2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE (add col (a) through
TOURNAMENT, col ()
° (event type) (event type) (total number)
=]
c
§ 1 Gross receipts 119,431. 119,431.
2 Less Contnbutions 83,407, 83,407.
3__Gross income (iine 1 minus line 2) 36,024. 36,024,
4 Cash prizes
5 Noncash prizes 20,222. 20,222.
o
§_ 6 Rent/facility costs 15,311. 15,311.
ol
B |7 Food and beverages 16,788. 1l6,788.
a
8 Entertainment
9 Other direct expenses 11,490. 11,490.
10 Direct expense summary Add lines 4 through 9 in column (d) > 63,811,
Net income summary Subtract line 10 from line 3, column (d) » <27,787.>

11
Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, ine 19, or reported more than

Revenue

1_Gross revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L Ives %
l:l No

[ Ives %
I:| No

L] Yes_ = %
l:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

DYes D No

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

|:| Yes |:] No

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 NORTHWEST GOLFERS FOR WARRIORS 46-2328893 Pages

11 Does the organization conduct gaming activities with nonmembers? R D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? D Yes l:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faciity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes ,:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information-

Name P>

Gaming manager compensation P $

Descnption of services provided P>

[:] Director/officer |:, Employee l:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming hcense? i [:] Yes E] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ili, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ)
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[Part IV] Supplemental Information (continued)

432084
05-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji”2i‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
NORTHWEST GOLFERS FOR WARRIORS 46-2328893

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: DONATION TO CHARITY

GRANTEE NAME: WOUNDED WARRIOR PROJECT

GRANTEE ADDRESS: 2223 ALASKAN WAY, SUITE 220 SEATTLE, WA 98121

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 10/07/14

AMOUNT GIVEN: 30,000.

ACTIVITY CLASSIFICATION: DONATION TO CHARITY VIA INCF

GRANTEE NAME: NEWBY-GINNINGS

GRANTEE ADDRESS: 147 E AQUA CIRCLE, UNIT 2 DALTON GARDENS, ID 83815

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 09/18/14

AMOUNT GIVEN: 22,200.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 52,200.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE SUPPLIES, REGISTRATION FEES 1,165.
WEBSITE 1,232.
TOTAL TO FORM 990-EZ, LINE 16 2,397.

FORM 990-EZ, PART ITI, PRIMARY EXEMPT PURPOSE - TO SUPPORT WOUNDED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

43221
08-27-14
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

NORTHWEST GOLFERS FOR WARRIORS 46-2328893

WARRIORS AND VETERANS IN NEED; TO SUPPORT THE GOALS OF THE WOUNDED

WARRIOR PROJECT WHOSE PURPOSE IS TO RAISE AWARENESS AND TO ENLIST THE

PUBLIC'S AID FOR THE NEEDS OF INJURED SERVICEMEN AND WOMEN, AND PROVIDE

UNIQUE, DIRECT PROGRAMS AND SERVICES TO MEET THEIR NEEDS.

"WOUNDED WARRIORS" ARE THOSE SERVICEMEN AND WOMEN WHO HAVE SUFFERED

LIFE ALTERING PHYSICAL OR MENTAL INJURIES IN A WAR ZONE.

"VETERANS IN NEED" ARE THOSE VETERANS AND THEIR FAMILIES WHO ARE IN

NEED OF LIFE'S BASICS, SUCH AS FOOD, SHELTER, OR CLOTHING, OR WHO ARE

HAVING DIFFICULTIES IN TRANSITIONING BACK INTO CIVILIAN LIFE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDE SUPPORT TO RETURNING VETERANS THROUGH OUR SUPPORT

OF THE WOUNDED WARRIOR PROJECT. WWP'S MISSTION IS TO HONOR

AND EMPOWER WOUNDED WARRIORS, RAISE AWARENESS, AND ENLIST

PUBLIC ATD TO MEET THEIR NEEDS

FORM_990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDE SUPPORT TO LOCAL VETERANS AND THEIR FAMILIES IN

NEED THROUGH SUPPORT OF NEWBY-GINNINGS, A

501(C) (3)ORGANIZATION. NEWBY-GINNINGS PROVIDES RESOURCES,

REFERRALS, AND ESSENTIAL PERSONAL AND HOUSEHOLD ITEMS TO VETERANS AND

THEIR FAMILIES AT NO COST TO THEM

FORM 990-EZ, PART ITI, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

COORDINATE AND IMPLEMENT PROGRAM TO INTRODUCE VETERANS TO

THE GAME OF GOLF_THROUGH "VETS ON THE GREEN". "VETS ON THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number

NORTHWEST GOLFERS FOR WARRIORS 46-2328893

GREEN" IS A VOLUNTEER EFFORT BY LOCAL GOLF COURSES AND

PROS TO AID VETERANS IN LEARNING, PARTICIPATING, AND ENJOYING THE GAME

OF GOLF

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Form 2848 Power of Attorney VBN T
v July 2019 and Declaration of Representative e 185 Use Only
Department of the Treasury
Intemal Revenue Service P> Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
| Parti| Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function

purpose other than representation before the IRS. Date / /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)

46-2328893

NORTHWEST GOLFERS FOR WARRIORS
P.O. BOX 18777

SPOKANE, WA 99208 Daytime telephone number Plan number (if applicable)
509-465-3278

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part il.

Name and address CAF No. 8000-64322R
WILLIAM A. SIMER PTIN P00046197
926 W. SPRAGUE AVE., STE 300 TelephoneNo. 509-747-6154
SPOKANE, WA 99201 Fax No. 509-838-0508
Check if to be sent copies of notices and communications IX] Check if new: Address I:] Telephone No.l:l Fax No.|__—|
Name and address CAF No. 0308-06084R
STACI HUFFMAN PTIN P00823437
926 W. SPRAGUE AVE., STE 300 TelephoneNo. 509-747-6154
SPOKANE, WA 99201 Fax No. 509-838-0508
Check if to be sent copies of notices and communications l:] Check if new: Address D Telephone NO.D Fax No.|:|
Name and address CAF No.

PTIN

Telephone No.

Fax No.
{Note. IRS sends notices and communications to only two representatives ) Check If new: Address D Telephone NO.D Fax NO.D
Name and address CAF No.

PTIN

Telephone No.

Fax No.
(Note. IRS sends notices and communications to only two representatives ) Check if new: Address D Telephone N0.|:| Fax No.l:l

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authonzed (you are required to complete this line 3). With the exception of the acts descnbed in kne 5b, | authorize my representative(s) to
receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below
For example, my representative(s) shall have the authonty to sign any agreements, consents, or similar documents (see instructions for
line 5a for authorizing a representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Disciphne, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility (1040, 941, 720, etc.) (if applhicable) (see instructions)
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)

RETURN OF EXEMPT ORGANIZATION 990 DEC 31,2013-2016

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Use Not Recorded on CAF > |:]

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a
for more information):

|:| Authorize disclosure to third parties; |:| Substitute or add representative(s); I:] Sign a return;

|:] Other acts authorized:

080514 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 7-2014)




Form 2848 (Rev _7-2014) Page 2

b

Specific acts not authorized. My representative(s) 1s (are) not authonzed to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) Is (are) associated) 1ssued by the government in respect of a federal tax habilty

List any specific deletions to the acts otherwise authonzed in this power of attorney (see instructions for ine 5b)

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all eartier power(s) of attorney on file with the Internal
Revenue Service for the same matters and years or periods covered by this document.

If you do not want to revoke a prior power of attorney, check here | 4 D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even if they are
appainting the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, adminisirator, or trustee on behalf
of the taxpayer, | certify that  have the authority to execute this form on behalf of the taxpayer.
p IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER. <

™~

Title (if applicable)

NORTHWEST GOLFERS FOR_WARRIORS

Print Name Print name of taxpayer from line 1 if other than individual

[PartIl| Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

Note.

| am not currently suspended or disbarred from practice before the Internal Revenue Service;

I am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;

t am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

| am one of the foliowing:

a Attorney - amember in good standing of the bar of the highest court of the junisdichion shown below.

b  Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

d Officer - a bona fide officer of the taxpayer organization.

e Full-Time Employee - a full-ime employee of the taxpayer.

f  Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-child,
brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service is imited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service 1s imited. You must have been eligible to sign the return
under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and
unenrolled return preparers  in the instructions (PTIN required for designation h).

i  Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to practice before
the Internal Revenue Service 1s imited. You must have been eligible to sign the return under examination and have prepared and signed the return. See Notice
2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions (PTIN required for
designation i).

k  Student Attorney or CPA - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student
working in an LITC or STCP. See instructions for Part It for additional information and requirements.

r  Enrolled Retrement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service 1s imited by section 10.3(e)).

P> IF THIiS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. See the instructions for Part Il.

For designations d-1, enter your title, position, or refationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part Il for more

information.

Designation - { Licensing junisdiction | Bar, license, certification,
Insert above (state) or other registration, or

letter (a-r) Iicensing authority enroliment number Signature Date

(if applicable) (if applicable). See
instructions for Part Il for
more information.

B |WA 08439 Wm /J \9;4 f/Z{/)S

B |wA 28805 MD W SlrL8[is
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Form 8868 (Rev_1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

|Part Il | Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see mnstructions Employer identification number (EIN} or
print
riebythe [NORTHWEST GOLFERS FOR WARRIORS 46-2328893
ﬁf.’:gd;:,,m Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
retum See P oO- BOX 18777
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

SPOKANE, WA 99208

Enter the Return code for the return that this application 1s for (file a separate application for each return) R m
Application Return | Application Return
Is For Code fiIsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form S90-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN NYDEGGER
® Thebooksareinthecareof » 14236 W CHARLES RD - NINE MILE FALLS, WA 99026

Telephone No.p» 509-465-3278 FaxNo P>
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:| _If it 1s for part of the group, check this box P> |:] and attach a list with the names and EiINs of all members the extension is for
4 |request an addrtional 3-month extension of tme until  NOVEMBER 15, 2015.
5 Forcalendar year 2014 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 1s for less than 12 months, check reason D Inthial return D Final return
|—_—| Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8| $ 0.

b if this application i1s for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 [ $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beef,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CPA Date P
Form 8868 (Rev. 1-2014)

423842
08-15-14
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