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ot 990’ Return of Organization Exempt

-
1y wiment n

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 public

e brensury

From Income Tax

OMB No 1545-0047

2014

‘ Open to Public

s o Ky v oue Service » Information about Form 990 and its instructions 1s at www.irs gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 09-01 |, 2014, and ending 08-31 ,201S5
B Gherk iapplcable C Name of organizanon Run For The Wall D Employer identification no
i AR . Lhange Doing business as 36-4125559
N change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
U retom -5t —Gothio—Rlace” lq—b& S Fklb m&)% (909)912-9318
"l i tsndleramated City or town state or province country, and ZIP or foreign postal code 315,098
S A noed return Raytran, OH 45459 H Am i LTID A, ﬂH 459 // G Gross receipts $
f
'{ Applie ston pundimg F Name and address of principal officer
H{a) Is this a group retwm for
subordinates? D Yes No
' L caomp slatus [X] 501(L)3) D 501(c) ( ) d (nsertno) D 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
N T T if "No," attach a st {see instructions)
I Websie b T ftw.org H(c) Group exemption number

K Lo orong nw alon [XI Caorporation D Trust m Assocration D Other P L Year of formanon

M State of legal domicle  OH

(Partl, Summary
1 Buefly describe the organization's mission or most significant activities Help Veterans heal from war.
!
30 - —
i - -
g % ' 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
o ;‘2 } 3 Number of vottng members of the governing body (Part VI, hne 1a) . . . . . 3 9
A 2 | 4 Number of mdependent voting members of the governing body (Part VI, inetby . . . . . . .. 4 9
m :E)‘ 15 Total number of mdividuals employed in calendar year 2014 (Part V, line 2a) 5 0
o] g 6 Total number of volunteers (estimate if necessary) e e e e e e ] 9
c ] 7a Total wielated business revenue from Part Vill, column (C), line 12 7a 0
L t b Nectunrclated business taxable income from Form 990-T,lne34 . . . . . .. . ....... 7b 0
E,’é : Prior Year Current Year
::( { 8 Contributions and grants (Part VIII, ine 1h) S . 122,461 189,490
U§ | § Program service revenue (Part VIII, ine 2g) e e e e e e e e 42,420 125,599
f"é i 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) ... 5 9
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 30,133 (72,792)
l 12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . . . 195,019 242,306
i 13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) . . . . . .. .. ... .. 0
| 14 Benefits naid to or for members (Part IX, column (A), line 4) L. 0
* ! 15 Salanes other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . . 0
’3_ "16a Professional fundraising fees (Part IX, column (A), ne 11e} . . . . . . . . . . .. .. .. 0
é_ . b Total fundraising expenses (Part IX, column (D), ine 25) » 0 _
o [17  Ower exvenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . . . . v . v v oot .. 194,980 228,947
i 18 Total expenses  Add lines 13-17 (must equal Part 1X, column (A), ine 25) o 194,980 228,947
; 19 Revenue less expenses Subtractlne 18 fromhne 12 . . . . .. .. .. ... 39 13,359
3€ : Beginning of Current Year End of Year
;’;é ‘20 Totatassets (Part X, hine 16) . . . . . . . . .. Lo e e 194,903 208,262
?a—'; [27  Toudhabihtes (Part X, ine 26) . . NN - e e e 0
3 l 22 Netassels or fund balances Subtract ine 21 fromline 20 . . . e e e e e e e 194,903 208,262
iPart It | _$|gnature Block
[F R T A TN Y T penguny Pdeclare that | have examined this return including accompanying schedutes and stalements and to the best of my knowledge and belic, it 1s
Sucano Do eamg e l)ou.uauon olgn-,-parer (other than officer) ) pased on all Mnon of whicn preparer has any knowleage
Sign llb mqununu | officer 4" Dal! I /5
nere » . - Ken \)\)cum _ Treasurer
! lype or prlnl name et 2 P N T
I - R’me?ngwgame i ppager\ si % Date check [ ] | PTiN
Paid _____ ) 11-05-2015 self-employed P00390666
Preparer [Fum s name e ((?:-J_z-l-n J Thomas Pusfiness Services Fum's EIN »
Use Oh'y PBV n2e Uis (}4’ 052 County LM R4 Phone no
_:.E-'z 1ngs Mountain NC 28086 828-247-0171
Moy El(: |RS~dIbCUSS lhls r'etu'(rijfth theppreparer shown above? (seenstructions) . . . . . . ... ... ... ... .[Jves KXl No

For WOGRPRWBC(IO“"A’C!WI €, see the separate instructions.

Form 990 (2014)
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[Part lil | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any hnen thus Partill . . . . . . e e e e e e e .. . |:]
Suefly descnibe the organmization's mission

Help Veterans heal from war.

2 ODidthe organlzatuoﬁ undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-£Z27 . . . . - PR .. o . e e e e e DYes @No
lf "Yes." describe these new services on Schedule O
3 Did the orgamization cease conducting or make significant changes in how 1t conducts, any program
SOIVICES? . . e DYes ENO
I "Yes * descnibe 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 Scction 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 $ 178,541 ncluding grants of $ ) (Revenue 3 )
Escort US military veterans on motorcycles from Los Angeles, CA to Washington, DC so they may
participate in Memorial Day services that they might otherwise nor be able to participate in.
4b  (Code ) (Expenses $ including grants of  $ ) (Revenue § )
4¢  (Code ) ) {(Expenses $ including grants of  $ } (Revenue § )
4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Towal program service expenses » 178,541

[

Form 990 (2014)
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[Part IV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
o}

s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . . . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . . . o oL
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . ... ... ... ... ...
I the orgamization 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,
Part i . .. P . .. e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
nave the night to provide advice on the distribution or investment of amounts 1in such funds or accounts? If
"Yes," complete Schedule D, Part | . e e e e e e e e e e e e e e e
Ind the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule O, Parttl . . . . . . .. ..
Dud the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Partill . .. e e e e e e e e e e e e e e e e e e e
Did the organization report an amount 1n Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credst reparr, or
acbt negotation services? If "Yes," complete Schedule D, Part IV e e e e e e e e e e e e e e
Did the organization, directty or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e e e e e e
it the oiganization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL VIl IX or X as applicable
Dud the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of 1ts total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . ... ... . .....
hd the organization report an amount for iInvestments - program related in Part X, fine 13 that is 5% or more
of it total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . ... ... ...
Did the orgamization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported n Part X, ine 167 If "Yes,” complete Schedule D, Part IX e e e .
Did the orgamization report an amount for other liabiities 1in Part X, line 257 If "Yes," complete Schedule D, Part X
Lid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Ol the orgamization obtain separate, independent audited financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl A . . e e e e e e e e . . .
Wads the organization included in consolidated, independent audlted financial statements for the tax year’? If "Yes," and if
the orgamization answered "No” to line 12a, then completing Schedule D. Parts X! and Xl 1s optional
Is the orgamization a school described in section 170(b){1)}(A)(n)? If "Yes,” complete Schedule E e e e e e
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes." complete Schedule F, Partsland IV . . . . . . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts ftand iV~ . . . . . . . . ... .. e e e e e e
Did the orgamzation report on Part IX, column (A), ine 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . .. .. ... ... .. ..
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX. column (A), ines 6 and 11e? lf "Yes," complete Schedule G, Part | (seeinstructions) . . . . . . ... ... ..
Dia the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 if "Yes,”" complete Schedule G, Part!l . . . . . . . . . . . . . . . ...
d the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
Ii "Yes " complete Schedule G, Partill . . . . . .. e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . .. ... .. ...
li "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? e e

Yes No

1 | X

2 X_
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
i1a | X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

ti A

Form 990 (2014)
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[PartIV] Checklist of Required Schedules (continued)

Yes No

21 Uud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestc government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land ' . . . . . .. .. Lo 21 X

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX column (A), ine 2?2 If "Yes,” complete Schedule [, Partsland il . . . . . .. . ... ... ... e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizaton's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 23 X

24a  Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and compiete Schedule K {f “No,"gotoline25a . . . . . . . . . o v i i i v i v i et e e e e e e e 24a X
b Did the orgamnization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. . .| 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? . . L L. e e e e e e e e e e e e e e e e e e e . | 24c¢
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? e ... .| 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
twansaction with a disqualified person during the year? If "Yes," complete Schedule L, Part i . e e e 25a X

b 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-EZ7

If "Yes " comolete Schedule L, Part i R . e e e e e .. .| 25b X

26 ud the orgamzation report any amount on Part X, tine 5, 6 or 22 for receivables from or payables to any

current or forer officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partit . . . . . .. e e e e e e ... .| 26 X
27 Lid the organization provide a grant or other assistance to an officer, director. trustee, key employee,

substantal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

enbity or fanuly member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . . e e e e e | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions for applicable fiing thresholds, conditions, and exceptions)

a A cunentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. =~ . . . . . . . . 28a X
b Alamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv . . . e e e e e e e e e e e e 28b X
¢ An entity of which a current or former off'cer director, trustee, or key employee (or a family member thereof)
was, an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv.~ . . .. .. .. .. ... 28c X
29 Ld the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conscrvation contributions? If "Yes " complete Schedule M . . . . . . L L L L o L e e e e e e e e .1 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part i . . e e e e e e e L3 X
32 Ixd the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"
complcte Schedule N, Part!l . . . . . .. . . . e e e . . 32 X
33 id the orgamzation own 100% of an entity d|sregarded as separate from the organization under Regulations
scctons 301 7701-2 and 301 7701-37 If "Yes,"” complete Schedule R, Part! . . . . . . . . . .. .. ... - . . .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes." complete Schedule R, Part !l 1ll,
or IV, and Parl V, ine 1 R . e e e e e e ... 34 X
35a UDud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . .. ... .| 35a X
b i "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . . . . . .. . .. .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes.” complete Schedule R, PartV,lne2 . . . .. . ... .. ... ... s e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s ueated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Pait Vi e e e e 37 X
38  Did the organlzallon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . L0 0 e s e 38 | X

thA Form 990 (2014)
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iPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine intws PartvV. . . . . . . . . O
M S Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . . . ... .. 1a
b tnter the number of Forms W-2G included in hne 1a Enter -0-1f not applicable . . . . . . . .. 1 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
1eportable gaming (gambling) winnings to prize winners? . e e e e | 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by thus return -~ . . . . . ‘ 2a
b i atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . ..
3a  id the organization have unrelated business gross income of $1,000 or more dunng the year? e e e e 3a X
b 1 "Yes " has it filed a Form 990-T for this year? If "No”" to ine 3b, provide an explanation in Schedule O 3b
4a  Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over a tnancial account in a forergn country (such as a bank account, securiies account, or other financial
account)? e e e e e e e e 4a X
b 1 "Yes." enter the name of the forelgn country  »
See nstiuctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a  Wadas lhe organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . . . ... .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
c  H"Yes" tolinc 5a or 5b did the organization file Form 8886-T? . . . . . . .. e e e e e e e e e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
oigamizaton sohcit any contributions that were not tax deductible as charitable contributions? e e e 6a X
b It "Yes " did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . .. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a  Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .. e e e o 7a
b 1f"Yes,” did the orgamzation 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 it was
1cquired to hle Form 828227 . ., .. ... e e e e e e e e e e e e e e 7c
It "Yes " indicate the number of Forms 8282 filed during the year e e e e I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. . .. 7f
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h il the orgamization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . 7h
8 Sponsoring organizations maimtaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? . . . . . . . .. e 8
9 Sponsoring organizations maintaining donor advised funds.
a  Lud the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... ... ... 9a o
b Dud the sponsorng organization make a distnibution to a donor, donor advisor, or related person? . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a fitrlation fees and capital contributions included on Part Vil lme 12 . . . . . . . . . ... .. . .| 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a  Gross mcome from members or shareholders . . . . . . .. . ..o 0 000000 o 11a
b Gioss income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) PP e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts Is the orgamization filing Form 890 in lieu of Form 10417 12a
b If"Yes." enter the amount of tax-exempt interest received or accrued during the year . . . . . .. Ugb l
13 Section 501{c)(29) quahfied nonprofit health insurance issuers
a Is the organization licensed to 1ssue qualfied health plans in more than one state? . . . . . . . 13a
Note See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintan by the states in which
the orgamization 1s hicensed to 1ssue qualified health plans e e e e e e e e e e 13b
c Fntar the amount of reservesonhand . . . . . . .. e e e e e e Lo .. )13
14a [id the organization receive any payments for indoor tanning services durnng the taxyear? . . . . . . . . ... .. 14a X
b li"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O C e e 14b

tbA

Form 990 (2014)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line in thisPartVI. . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 9
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent. . . . 1b 9
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 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during _
the year by the following
a The governing body? . o e - . 8a| X
b Each committee with authority to act on behalf of the governlng body?. . . . 8b| X I~
9 Is 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 in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If 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 X--
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” -
describe in Schedule O how this was done . . A . . . . 12¢ '
13 Did the organization have a written whistleblower policy? . . . 13 X-
14 Did the organization have a written document retention and destruction pollcy’7 .. .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . |16a X
b Other officers or key employees of the organization X
If "Yes" to ine 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? . .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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?

Section C. Disclosure

17
18

19

20

D Own website D Another's website Upon request

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply

|j’ Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records 4
Ken Ward 513-252-7980

1766 S Erie Highway, Hamilton, OH 45011

Form 990 (2014)
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t Part V!IJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

.

O

Check If Schedule O contains a response or note to any line in this Part Vil
Secton A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete '[hIS table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgarnzation s tax year

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), {E), and (F) if no compensation was paid
¢ Listalt 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)
wno 1eceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organzauon and any related organizations

v List all of the organization's former officers, key employees, and highest compensated employees who received more than
5100 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
Y Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Positon
D E F
*) ® {do not check more than one © € ®
Narme and Nitle Average box unless person i1s both an Reponable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from arnount of
week (hst any from related other
nours for —T the organizations compensauon
refated S_g @ g 3? 38 ¢ orgarization (W-2/1099-MISC) from the
organizauons | 3 5| £ @ 8 E‘g f.% {W-2/1099-MISC) orgarization
below doued %S_ ] 21 24 and related
line) 512 % S organizations
2l 2 o ®
e a =1
g g
[v]
(=8
(1) Greg Smith B B
President X X 0 0 0
(2) Harry Steelman | __
Chairman/Vice President X X 0 0 0
(3) Ken Ward
Treasurer X X 0 0 0
(4) bouwg Lyvere A
_Director of Operations X X 0 0 0
(5) Ray Brammer
Director Merchandise X X 0 0 0
(6) Harlan olson. |
Director of Public Relations X X 0 0 0
(7) John McXee }_ L
Director of Risk Management X X 0 0 0
8) Les Wwillazams |
Secretary X X 0 0 0
(9) bon Burns 0
Director of Purchasing X X 0 0 0
(10} N
AN L
(12) o - _
(13)
(14) . L

tEA

Form 990 (2014)
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[ Part _\/lll Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
. (A) (8) Positon D) (€) (F)
{do not check more than one
Name and uile Average box unless person 1s both an Reportable Reponable Estmated
hours per officer and a director/trustee) compensaton compensaton from amouni of
week (list any —T from related other
hours for E_ gl 2 g 5 $&| ¢ the organizations compensation
related 321 E| & 2 :6 2| & organization (W-2/1099-MISC) from the
organizations g' §| g j= ] § h (W-2/1099-MISC) organization
below dotted 5| 2 }% 3 and related
tine) zl g ® s organizations
] @® I
@ =2
g
sy
e
an
8) Ll ____ L _____
as L_ _____
20y o __ +_ _____
1 T R
(22) e —
23 T R
(24) N A
(25) R R
1b  Sub-total . - . e e e e e e e e e e e e >
¢ Total from continuation sheets to Part ViI, Section A »
d Towl(addlineslbandi1c) . . ... .. I N A A > 0 0
2 I'otal number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization  »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
cmployee on line 1a? if "Yes,” complete Schedule J forsuch individual . . . . . . . . . o oo o 000 oo 3 X
4 For any mdividual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Comptlete ttus 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 .
(8) ©

(A)

Naie and business address

Descnption of services

Compensation

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

2 Total nuinber of independent contractors (including but not imited to those listed above) who

FEA

Form 990 (2014)
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[Part VIII |

Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part VIII

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(€) (D)
Unrelated Revenue
business excluded fromn tax
revenue under sections
512-514

-~ 0 o o0 T w

Contributions Gifts, Grants
and Other Sumilar Amounts

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . . .. 1b

Fundraising events . . . . . e 1c

Reiated organizations . . . . . . . 1d

Government grants (contnbutions) . . 1e

189,490

All other contnibutions  gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total Add lines 1a-1f

»

189,490

Frogram, Service Favenue

Promo Merchandise

Business Code

452000

125,599

125,599

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

125,599

6a

7a

8a

Other Revenue

9a

10a

b Less rental expenses .
¢ Rental income or (loss)

Investment income (including dividends, interest,
and other simiar amounts)

Income from investment of tax-exempt bond proceeds N 4

Royalties

(1) Real

(n) Personal

Gross rents

Net rental ncome or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assels other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gam or (loss)

Gross income from fundraising

events (not including $

of contributions reported on fine 1c¢)

See Part IV ine 18 ... . . a
Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activites
See Part IV, line 19 .

b Less direct expenses ... .... b

Net 'ncome or (loss) from gaming activities

Gross sales of inventory less
returns and allowances

b Less cost of goods sold e .. b
¢ Netincome or (loss) from sales of inventory

(72,792

)

(72,792

Miscellaneous Revenue

Business Code

11a

a o

(]

|12

All otherrevenue . . . . . . .. ..
Total Addlines 11a-11d
Total revenue Seeinstructions . . . ..

242,306

52,816

0 0

Form 990 (2014)
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| PartIX| Statement of Functional Expenses
Secuon 501(¢c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

*_Check if Schedule O contains a response or note to any ine in this Part IX C e e e . X
Do not imciude amounts reported on lines 6b, 7b, Towt e)((’:,)enses Prograngas)emce Manage(r:\:e)m ang Fundgimg
8b. 9b, and 10b of Part VIll. expenses genera) expenses expenses
1 Gra—nts and other assistance to domestic organizations
and domestic governments See Part 1V, line 21
2 Grants and other assistance to domestic
mndividuals See PartIV lne22 . . . . . ..
3 Giants and other assistance to foreign
organizations, foreign governments, and foreign
mndividuals See PartlV,lnes 15and 16~ . . . . . .
Benefits paid to or formembers . . . . L L L L L.
Compensation of current officers, directors,
uustees and key employees . . . . .. .. ..
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 ' .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management ... Lo,
b Legal
¢ Accountng ... oL 1,488 1,488
d Lobbying e e e e e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . . ...
g QOthar (it ne 11g amount exceeds 10% of line 25, column
(A) amount hist ine 11g expenses on Schedule O )
12 Advertising and promotion 848 848
13 Othice expenses 1,873 1,873
14 Intormation technology
15 Royattes . . ...
16 Occupancy . .. Lo e
17 Travel . e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conterences, conventions, and meetings
20 Interest
21 Payments to affihates e
22  Depreciation depletion, and amortization 893 893
23 Insurance .
24 Other expenses Itemize expenses not covered
Jabove (List miscellaneous expenses In line 24e |If
Ime 24¢ amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Service Vehicle 22,238 22,238
b Route Supplies 97,516 97,516
¢ Insurance 12,661 12,661
d Route Outside Services 595 595
e All other expenses 90,835 55,811 35,024
25  Total functional expenses. Add lines 1 through 24e 228,947 178,541 50,406 0
26 Jomt costs Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » if
ollowing SOP 98-2 (ASC 958-720)
LEA Form 990 (2014)




Foilg 990.(20?:4)

Run For The Wall

36-4125559 Page 11

"Part X| _ Balance Sheet
__Check if Schedule O contains a response or note to any lmemnthws Part X~ . . . . .. .. ... ... ..... . - il
. (A) (8)
Beginning of year End of year
f 1 C‘:aAsh - non-interest-bearing e e e e e e e e e 142,407 1 49,448
[ 2 Savings and temporary cash investments RN . 15,087 2 115,096
3 Pledges and grants recevable, net 3
4 Accounts recevable, net - . e 4
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees
Complete Part )i of Schedulel . . . . . ... e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descrnibed 1n section 4958(¢)(3)(B), and coninbuting employers and
l sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
i organizatons {see instructions) Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
@ 7 Notes and loans recevable,net . . . . . .. ... L. oo 7
§ 8 Ihventones forsaleoruse . . . . L L. L. L s e e e e e e e e e 37,409 8 35,681
<V(7 9 Prepaid expenses and deferred charges ™ . . . . . .. ... 000 L0 9
10a Land. builldings, and equipment cost or
other basis Complete Part VI of Schedule D .. .| 10a 30,430
b Less accumulated depreciation .. . ....]100 22,393 10¢c 8,037
11 Investments - publicly traded securnities . . . . . .. ... ... o 11
12 Investments - other secunties See Part [V, lhne 11 . . . . ... ... ... 12
[ 13 twvestments - program-related See PartIV,lne11 . . . . ... .. .. 13
; 14  Intangible assets . 14
| 15  Other assets See PartiV, ine 11 . . e e 15
i 16 Total assets Add lines 1 through 15 (must equal ne34) ... ... 194,903 16 208,262
|17 Accounts payable and accrued expenses e e e e e e e e 17
18 Grants payable 18
19 Deiterred revenue 19
20 Tax-exempt bond liabilites e e e 20
21 Escrow or custodial account iability Complete Part {V of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
:@ disquahfied persons Complete Part Il of Schedule L L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . 24
25  Other habiliies (including federal income tax, payables to related third
parties, and other iabiliies not included on lines 17-24) Complete Part X
of Schedule D . e e e e e e e e e e 25
26  Total habihties Addlines 17 through 25 L 0 26 0
' Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
o complete tines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets e e e e e e e e e e e e e 27
g 28  Temporarnly restricted netassets . . . . . . ... Lo 000 e e 28
2 29 Permanently restnicted netassets . . . . . ... L. L0000 29
& Organizations that do not follow SFAS 117 (ASC 958), check here p and
S complete lines 30 through 34
§ 30 Capital stock or trust principal, or currentfunds . . . . . ... ... 30
b 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2‘3 32 Retained earnings, endowment, accumulated income, or other funds 194,903 32 208,262
33  Total net assets or tund balances e e e e e e e e 194,903 33 208,262
34 Total habilihes and net assets/fund balances . e e e e e e 194,903 34 208,262

Form 990 (2014)
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"Part XI| Reconciliation of Net Assets
_____ Checkif Schedule O contains a response or note to any hne in this Part Xl . . . . s e e e e [:]
1 “lotal revenue (must equal Part VIl column (A), Ine 12) . . .« . . . . o oot e e e e e e e e 1 242,306
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . .. oL e e e e 2 228,947
3  Revenue less expenses Subtractline 2 fromhne 1 . . . 0 L L L L L L 0 e e s s e s s e e s e e e e 3 13,359
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . ... ... 4 194,903
5 Netunrcalized gains (losses) on INVESIMENtS . . . . . . . . . L 0 o b e s e d e e e e e e e e e e e e e 5
6 Donated services anduseoffaciities . . . . . . L L L L L L Lo e e e e e e e e e e e e e 6
7  Investment expenses e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 PPnor penod adjustments e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . ... .. .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 cotumn (B)) . T I 10 208,262
Part XII_] Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xl| . |:|
Yes No
1 Accounting method used to prepare the Form 990 ] Cash Accrual [J other
i the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Weire the organization's financial statements compiled or reviewed by an independent accountant? 2a X
It "Yes " check a box below to indicate whether the financial statements for the year were compiled or
ieviewed on a separate basis, consolidated basis, or both
'] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Werce the organization’s financial statements audited by an independent accountant? . . . . . . ... . ... ..., 2b X
i1 "Yes " check a box below to indicate whether the financial statements for the year were audited on a
sepaate basis consolidated basts, or both
| | Scparate basis D Consolidated basis D Both consolidated and separate basis
c li"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, seview, or compslation of its financial statements and selection of an independent accountant? . . . . . . . 2c
It the orgamization 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 Sgle Audit Act and OMB Circular A-1332 . . . . . . . . e e e e e e e e e e e e e e 3a
b Il "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

(B ArAY

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

{(Form 990 or 990-EZ2) Complete If the organization 1s a section 501(c)}(3) organization or a section

4947(a)(1) nonexempt charitable trust

2014

Dt ot of the Troasury » Attach to Form 990 or Form 990-EZ. Open to Public
It f lRevenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990. Inspection
Name of the orgaiwzation Employer identification number

Run For The Wall 36-4125559

iPart | Reason for Public Charity Status (All organizations must complete this part ) See instructions

Ihe organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 { ] Achurch. convention of churches, or association of churches described in section 170(b){(1){A)().

2 || Aschoot described in section 170(b)(1)(A){(n1). (Attach Schedule E )

3 | ] Ahospital or a cooperative hospial service organization described in section 170(b)(1)(A)(iii).

4 || Amedcal research organization operated in conjunction with a hospital described in section 170(b){1){(A)(ii1). Enter the
hospital's name city, and state

w

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 )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 11 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1)(A){vi) {Complete Part Il }

g |1 A community trust described in section 170(b){(1)(A)(v1). (Complete Part Il )

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

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

11 L} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check
the box 1n hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a | ] 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I_I Type Il A supporting organization supervised or controfled 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 || Type Il 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.

a || Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Hl. Type lll
functionally integrated. or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizatons . ... L. Lo o0 L0 o

g Provide the following information about the supported organization(s)

(1} Nane of supported organization (1) EIN {1} Type of organization {1v) Is the organization {v} Amount of monetary {vi} Amount of
{descnbed on lines 1-9 listed in your governing support (see other support {sec
above or IRC section document? instructions) instructions)
(see nsiructions))
Yes No

(A)

(8)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-E2Z) 2014
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‘ Part_LI] 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 11l 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 Gilts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )
2 lax revenues levied for the
orgaization's benefit and either paid
to o1 expended on its behalf
3 The value of services or facilities
funished by a governmental unit to the
organizauon without charge . . . . .
4 Total Add lines 1 through 3
5 Ihe portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
Ine 1 that exceeds 2% of the amount
shown on ine 11, column (f)
[ Public support Subtract ine 5 fromhne 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 hine 4
3 Gross income trom interest, dlvndendb
pdayments recewved on securities loans,
rents royalties and ncome from similar
LOuUrCes
e] Neticome trom unrelated business
detvities whether or not the business
1s requlanly carned on
10 Othar ncome Do not include gain or
lovs from the sale of capital assets
{(Explain i Part V1) ..
" Total support Add hnes 7 through 10
12 Gioss eceipts from related activities, etc (see instructions) e e e e e e e e . e 127
13 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 . . . . v v o v i i e e e e e e e » ]
Secuon C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .. .. ... | 14 %
15 Publc support percentage from 2013 Schedule A, Partil,ne 14 . . . . . . . . o . oL o000 o e o 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organizaton . . . . . . . .. . .. . . ... ... > D
b 33 1/3% support test - 2013. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more,
check thus box and stop here The orgamization qualifies as a pubhcly supported orgamizaton . . . . . . . . .. > D
17a 10%-facts-and-circumstances test - 2014 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and (f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Pait VI how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
organmization .. . . .. e e e e e e e e e .. » D
b 10%-facts-and-circumstances test - 2013 If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
155 10% or more and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Cxplan n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . . P e e e e e P > [:]
18  Private foundation If the orgamzation dld not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see
nstructions . .. . .. e . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »> D

[

Schedule A (Form 990 or 990-£27) 2014
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Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

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

- If the organization fails to qualify under the tests listed below, please complete Part i )

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 contubutions and membership fees
tecewved (Do not include any "unusual grants ") 41,686 64,743 162,454 164,881 189,490 623,254
2 Gross receipts from admissions merchandise
sola or services performed or facdities
wirmshed in any activity that s related to the
organization s lax-exempt purpose . . 126,080 122,422 182,417 144,648 125,599 701,166
3 Gross receipts from activities thal are not an
unielaled rade or bus under sec 513
4 Lax tevenues levied for the
otgamzation s berefil and either paid
1o or expended on its behalf
5 the value of services or facilities
furished by a governmental unit to the
organi_ation without charge
6 lotal Aadlines 1throughS . . . . . 167,766 187,165 344,871 309,529 315,089 1,324,420
7a Amounts ncluded onfines 1 2, and 3
receved from disquatfied persons
b Amounts icludea on hnes 2 and 3
recewved from other than disquahfied
persons that exceed the greater of $5,000
ot 16 of the amount on line 13 for the year
c Aad hnes 7a and 7b
8 Public support (Subtract ine 7c from
e ') .. 1,324,420
Section B. Total Support
Calendar year (or fiscal year beginming in) » {a) 2010 (b) 2011 {(c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts, from ine 6 167,766 187,165 344,871 309,529 315,089 1,324,420
10a Gious income from interest, dividends,
vayments received on securities loans, rents,
toyalties and income from similar sources .. 25 23 12 5 9 74
b Unrelated business taxable income (less
sccuon H 1t taxes) from businesses
A quied after June 30 1975 . .
c Add bnes 10a and 10b . .. 25 23 12 5 9 74
11 Neoncome from unrelated business
acuvives not ncluded in line 10b whether
ot not the business is regularly carned on
12 Other mncome Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi )
13 Total support (Add ines 9, 10c, 11,
and 12) 167,791 187,188 344,883 309,534 315,098 1,324,494
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)
organizaton, check thisbox and stop here . . . . . . . . L L0 L0 L L e s e e e e sl e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8. column (f) divided by line 13, column (f)) . . . . . . . . .. .. ... 15 99.99 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . .. . . .. .o ... 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (ine 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. .. 17 0.00 %
18 invesiment income percentage from 2013 Schedule A, Partlil, hne 17 . . . . . . . . .« o . v i e e e 18 %
19a 33 1/3% support tests - 2014 |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization »>

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Ime 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

20 Private foundation If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructons > []
ttA Schedule A (Form 990 or 990-EZ) 2014
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(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. p‘“m"u" of the Trcasury > Attach to Form 990 Open to Public
il Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
Run For The Wall 36-4125559
| Part lj QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part |V, line 6.
- (a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to (during year)

Aggrcgate value of grants from (dunng year)

Aggregate value at end of year

[ L S R

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the orgamization's exclusive fegal controf? . . . . . . . .. .. ... .. .. Oves
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . L L oL L0 L s s s e s e e e e e D Yes

DNo

E]No

Partll] Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
'] Pieservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
| | Protecton of natural habitat [J Preservation of a certified historic structure
[ | Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

casemoent on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . . L L L L L0000 o0 e o s o e . 2a
b lotal acreage restncted by conservaton easements . . . . . . L L L L o L L e o n e e e 0. 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . .. .. 2c
d  Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . e e e e e e e e e e 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
wux year » _

Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ... . .. .. J Yes
6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

o
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

> % )
8 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)()? e e e [ Yes
9 In Part Xlll. describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that descnbes the
otganizauon’s accounting for conservation easements

DNo

DNO

«Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a It Ihe orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet

worhs of art histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnibes these items

b I the organization elected, as permitted under SFAS 116 (ASC 958), {o 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

(1) Revenue included n Form 9890, Part VIILIne 1 . . . . . . . . @ i i e e e e e e e e e e e e e e > $
() Assetsincluded mMForm 990, Part X . . . . . . . . . e e e e e e e e e e e e e e e e .. >3
2 li the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
iollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue ncluded in Form 990, Part VIII, ne 1 e e e e e e e e e e e |
b Assetsincluded nForm 990, Part X . . . . . L. L L0 L0 Lo e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 990) 2014

tbA
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{Partlll | Organizations 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 || Pubhc exhibiion d [ Loan or exchange programs
b [1 Scholarly research e [ Other
¢ |1 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

Xiit
5  Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

asscts to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. [ vYes D No

i Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
i 990, Part X, line 21

1a l< the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes [:] No

b If"Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginming balance e e e e e e e e e e e e e e e e e e e e e e e 1c
d Additions during the year e e e e e e e e e e e e e e e e e e e e 1d
e Instnbutions during the year e e e e e e e e e e e e e e e e e e e 1e
f Endmng balance R . . e e e e e e e e e e e e 1f
2a D the orgamization include an amount on Form 990 Part X, line 21, for escrow or custodial account hability? e e e e D Yes D No
b 1l "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart XIIl . . . . . .. . . . N
1Part V| Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Proor year {c) Two years back {d) Three years back {e) Four years back
1a  Begmnning of year balance
b Contbutions
¢ Netinvestment earnings, gains, and
lowses .
d  Grants or scholarships . . . ..
¢ Other expenditures for faciiies and
programs
f  Admunistrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a  Board designated or quasi-endowment & Yo
b Permanent endowment » %
c Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ 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
(1) unrelated organizations . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e . 3a(i)
() rclated organizations .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 3a(in)
b 1 "Yes” to 3a(n). are the related organizations listed as required on Schedule R? . . . . . . . . .. ..o 0oL 3b

4 Describe m Part Xl the intended uses of the organization’s endowment funds
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnpuon of property (a) Costor other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
1a ang .. I

b Buldings .
¢ Leasehold improvemenis e e e
d  Cquipment e e e e 30,430 22,393 8,037
¢ Other 000,

Total Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B),line10c) . . . . . .. . ... .. »> 8,037

vbA Schedule D (Form 990) 2014
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|Part VIl | Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12

a) Descnpuon of secunty or catego (b} Book value {c) Method of valuation
gory
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives = . . . . ... L

(2} Closely-held equity interests e e e
(3) Other
)
{8)
(€}
(D)
{E)
{F
(G).
()
Tolal {t vlumn (b) must equal FForm 990 Part X co! (B)hne 12) »
'Part VIII] Investments - Program Related.
___Complete If the organization answered "Yes" to Form 990, Part 1V, Iine 11c_See Form 990, Part X, line 13

{a) Descnption of iInvestment (b) Book value (c) Method of vaiuation
Cosl or end-of-year market value

(1)
()
3
1
) —
o)y
(7
(8)
19
Fotal (¢ olcian (o) muast equal Form 890, Part X col (B) tine 13 ) >
.PartIX|  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 11d See Form 990, Part X, line 15

- o {a) Descnption {b) Book value
")
) R
(3 }
(4 o
5y B
{0)
(7)
(8 ~
(9 o
Total (Column (b) must equal Form 990, Part X, col (B)hne15) . . . . . . . ... .. R T,
[Part X|  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f See Form 990, Part X,
hne 25
1 i {a) Descnption of liabihity (b) Book value ‘
(1) Federal ncome taxes ‘
) o ‘
(3 L
(1)
(5) o
{b) i
\7)
13}
) T
Total o (by must equal Form 990 Pan X _col (B) line 25 ) »

2 Labiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organiation’s habiily for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII D
Ft A Schedule D (Form 990) 2014
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 ~Total r-cvenue. gains, and other support per audited financial statements e e e e e e e e e e e e 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a  Net unrealized gains (losses) on investments e e e e e e e e e e e . 2a
b Donated services anduseoffaciliies . . . . . . . .. ..o o000 2b
¢ Recovenescfprioryeargrants . . . . . .. .. ... e e e e e e e e 2c
d Other(DescribenPart XNI') . . . . . . . . . . L e e e 2d
e Add hnes 2a through 2d e e e e e e e e e e e e e e e e e e e e e e e . 2e
3 Subtiact ine 2e from line 1 e e e e e e e e e e e e e e e e e e e e e .. 3
Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil ime7b . . . . . . . . . 4a
b Other (Descnbe in Part X1l ) S 4b
¢ Addlnes 4a and 4b e e e e e e e e e e e e e e e e e e e e e s e e e e e 4c
Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Partl,hne12) . . . . .. ... . ... .... 5
| Part xn |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
__Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . .. .. ... ... L. 1
2 Amounts included on line 1 but not on Form 9880, Part1X, ne 25
a  Donated services and use of facilites e e e 2a
b Pnor year adjustments - .. e e . 2b
¢ Other losses . . e e e . e 2c
d  Other (Descnbe in Part XIH) .. . P . 2d
e Add lines 2a through 2d e e Ce e e e e e .. 2e
3 Subtiact ine 2e from line 1 . e L e e e e e e RN 3
Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . .. 4a
b Other (Descrbem Part Xy .. . o 0 L. L. e e e e e e e e 4b
Add lines 4a and 4b e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (ThlS must equal Form 990, Partl,hne18) . . . . . . ., . .. . ... 5

'Part XIll | Supplemental Information.
Provide the descriptions required for Part ti, ines 3, 5, and 9, Part ili, ines 1a and 4, Part {V, lines 1b and 2b, Part V, line 4, Part X, line
2 Paint Xt hnes 2d and 4b, and Part XII, iines 2d and 4b Also complete this part to provide any additional information

tlA Schedule D (Form 990) 2014




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. -
Do ittt of the [reasory » Attach to Form 990 or 990-EZ. Open to Public
i o) Revenue Serace » Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www irs goviform990 ins pectlon
Nt o the aigam -anon Employer identification number
Run For The WwWall 36-4125559

01. Form 990 governing body review (Part VI, line 11)

No review was or will be conducted.

02. Governing documents, etc, available to public (Part VI, line 19)

No documents available to the public.

03. List of other expenses (Part IX, line 24e)

vVillage of Eagle Nest $ 2,250
Eagle’s Up $ 4,300
American Legion Post 13 $ 200
Colorado City Elementary $ 2,250
Montvale Elementary $ 1,500
Day Tran $ 1,000
Dubisk: Career High School $ 1,000
Van Horn Secondary $ 1,000
National Vietnam Museum $ 1,500
Katherine Jane Martin $ 1,500
Veterans Recognition Foundation $ 100
Town of Wytheville $ 1,000
Rainelle Elementary $11,002
Sara Payne $ 2,000
Wes Alvarez o $ 400
Spiller Elementary $ 2,250
Viecnam Wall Education Center $ 600
Conchiti Elemenatry $ 1,250

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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N.ne of the Orgaization Employer identification number
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Order of the Purple Heart $ 5,000

Upland Community Foundation $ 2,500

Hope Inc $ 750

tEA Schedule O (Form 990 or 990-EZ) (2014)




